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CERTIFICATION AND
;".,. SIGNATURE PAGE

RFQ No. MED 13004
February 21, 2013

Signature and Certification Page

CERTIFICATION AND SIGNATURE PAGE

By signing below, | certify that | have reviewed this Solicitation in its entirety; understand the
requirements, terms and conditions, and other information contained herein; that | am submitting this
bid or propasal for review and consideration; that | am authorized by the bidder to execute this bid or
any documents related thereto on bidder’s behalf; that | am authorized to bind the bidder ina
cantractual relationship; and that to the best of my knowledge, the bidder has properly registered with
any State agency that may require registration.

Myers and Stauffer LC

(Company) /)/Lk ,{, ¥

(Autherized Signature)

Mark Hilton , Member

(Representative Name, Title)

410-453-5540 410-453-0914

{Phone Number) {Fax Number)

February 18, 2013

(Date)

MYERS AND STAUFFER LC
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ADDENDUM
ACKNOWLEDGMENT

RFQ No. MED 13004
February 21, 2013

Addendum Acknowledgment

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this sclicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: | hereby acknowledge receipt of the following addenda and have made the necessary
revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)
[ Addendum No. 1 [ ] Addendum No. 6

[1 Addendum No. 2 [ ] Addendum No. 7

[] Addendum No. 3 [ ] Addendum No. 8
[]1Addendum No. 4 [ ] Addendum No. 9
[]1Addendum No.5 [] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. |
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Myers and Stauffer L.C

Company

Mo ¥ #ts,

Authorized Signature

February 18, 2013

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document
processing.

MYERS AND STAUFFER LC

www.mslc.com
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Request for Quotation
| RFQ NUMBER | [ PAGE |
State of West Virginia MED13004 | —
Department of Health & Human Resources
Office of Purchasing ADDRESS CORRESPONDENCE TO ATTENTION OF
One Davis Square, Suite 100 Robert L. Price
Charleston, WV 25301 304-957-0218
Mycrs and Stauffer LC S |BUREAU FOR MEDICAL SERVICES
V1 9515 Deercco Road, Suite 500 H 350 CAPITOL STREET, ROOM 251
E . . | |[CHARLESTON, WV 25301-3706
n | Timonium, MD 21093 P
D
o T
R [¢]
| DATE PRINTED. | TERMS OF SALE | SHIP VIA | F.OB. | FUND
[ I | | I
BID OPENING DATE: 2/21/2013 BID OPENING TIME: _1:30 PM
LINE QUANTITY UGP | CAT.NO. ITEM NUMBER UNIT PRICE AMOUNT
ADDENDUM NO. 1
1. TO ANSWER VENDOR QUESTIONS PER THE ATTACHED.
REQUISITION NO.: MED13004
ADDENDUM ACKNOWLEDGEMENT
| HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED ADDENDUM(S) AND HAVE MADE THE
NECESSARY REVISIONS TO MY PROPOSAL, PLANS AND/OR SPECIFICATION, ETC.
ADDENDUM NO.'s"
NO. 1 X
NO. 2
NO. 3
NO. 4
NO. 5
1 UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT OF THE ADDENDUM(S) MAY BE CAUSE FOR
REJECTION OF PROPOSAL.
SEE REVERSE FOR TERMS AND CONDITIONS
SIGNATURE TELEPHONE DATE _ =
M ¥ dtta, 410-308-8184 2/18/13
TITLE Member FEIN 48-1164042 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFP, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR"
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Request for Quotation

[ RFQ NUMBER |
State of West Virginia | MED13004 I
Department of Health & Human Resources
Office of Purchasing ADDRESS CORRESPONDENCE TO ATTENTION OF
One Davis Square, Suite 100 Robert L. Price
Charleston, WV 25301 304-957-0218
S [BUREAU FOR MEDICAL SERVICES
v Myers and Stauffer LC H |350 CAPITOL STREET, ROOM 251
= 9515 Deereco Road, Suite 300 | [CHARLESTON, WV 25301-3706
N . : P
B Timonum, MD 21093
o T
R o
| DATE PRINTED | TERMS OF SALE | SHIP VIA | F.OB. | FUND
[ | I [ [
BID OPENING DATE: 2/21/2013 BID OPENING TIME: _1:30PM
LINE QUANTITY UOP | CAT.NO. ITEM NUMBER UNIT PRICE AMOUNT

VENDOR MUST CLEARLY UNDERSTAND THAT ANY VERBAL REPRESENTATION MADE OR ASSUMED TC BE MADE
DURING ANY ORAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES AND ANY STATE PERSONNEL
IS NOT BINDING. ONLY THE INFORMATION ISSUED IN WRITING AND ADDED TO THE SPECIFICATIONS BY AN
OFFICIAL ADDENDUM IS BINDING. I

Mo # ite

SIGNATURE

Myers and Stauffer LC
COMPANY

February 18, 2013
DATE

END OF ADDENDUM NO. 1

SEE REVERSE FOR TERMS AND CONDITIONS

SIGNATURE TELEPHONE 410-308-8184 DATE

Moz ¥ ithe

2/18/13

TITLE FEIN

Memeber 468-1164042

ADDRESS CHANGES TO BE NCTED ABCVE

WHEN RESPONDING TO RFP, INSERT NAME AND ADDRESS IN SAPCE ABOVE LABELED "VENDOR"
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Transmittal Letter

February 21, 2013

Mr. Robert Price, Buyer

West Virginia Department of Health and Human Resources
Bureau for Medical Services

350 Capitol Street, Room 251

Charleston, West Virginia 25301

Dear Mr. Price:

Myers and Stauffer LC is pleased to present this quotation, including our qualifications and
capabilities, to perform the examination of the Medicaid SFY 2010 Disproportionate Share
Hospital (DSH) program for the West Virginia Department of Health and Human Resources’
(DHHR) Bureau for Medical Services (the Bureau).

Myers and Stauffer will afford you with insight and understanding of DSH programs that other
firms simply cannot. Not only does our team have direct experience working with the Department
on DSH examinations (formerly as PHBV Partners and now as Myers and Stauffer), we have
experience working together to serve DSH clients across the nation. In addition, our team
members have served as CMS, state Medicaid, fiscal intermediaries, and hospital leaders
charged specifically with addressing the full spectrum of data, calculations and regulations
required for this examination. Further, Myers and Stauffer has been actively engaged with CMS,
congressional staff, and state Medicaid leaders on DSH auditing since before the Medicare
Prescription Drug Improvement and Modernization Act of 2003 (MMA) was adopted in November
2003 was adopted in November 2003. Not only do we have an unsurpassed understanding of the
technical requirements, we also possess an unparalleled understanding of the communication
process that will be required to be successful in meeting the tight timeline for this effort.

We have been conducting this work longer than any other firm in the nation, as we were the first
firm to be engaged by a state to audit pursuant to the Draft Rule (August 2005) and Final Rule
(December 2008). We have successfully completed our prior DSH engagement with West
Virginia and, currently, we are engaged to perform DSH auditing and other services to 37
Medicaid programs in:

Alaska lllinois Mississippi
Alabama Indiana Missouri
Arkansas Kansas Montana
Colorado Kentucky Nebraska
Connecticut Louisiana Nevada
Georgia Maryland New Hampshire
Hawaii Massachusetts New Jersey

Idaho Michigan New Mexico



North Carolina Rhode Island Washington

North Dakota South Carolina Wisconsin
Ohio Tennessee Wyoming
Oklahoma Texas

Oregon Virginia

In addition to our DSH-related services, we provide auditing, consulting and accounting services
to Medicaid agencies in nearly all 50 states. Our expertise is also recognized at the federal level
where we are currently providing consulting and accounting services to CMS, the U.S.
Department of Justice (DOJ), the Federal Bureau of Investigation (FBI), and various U.S.
Attorneys across the nation.

Myers and Stauffer's exemplary track record has led to the development of a dedicated team of
professionals that are committed to providing the highest quality, responsive, personal service;
staying abreast of regulatory changes; and receiving formal training as needed according to
professional requirements.

We consistently surpass minimum contract requirements and exceed our clients’ expectations.
Our proven team of over 550 government health care professionals consistently provides clients
with the support they need to effectively and efficiently communicate with the myriad of
stakeholders that are impacted by the work we perform. We assist industry leaders, elected
officials, program officials, and government staff in obtaining a clear understanding of health care
policies, regulatory requirements, and applicable laws that impact them not only today, but into
the future. Furthermore, the full breadth and depth of our firm’s network of professionals is always
available to each engagement team in order to augment their specific areas of expertise.

In addition, Myers and Stauffer affords every management team and client with the benefit of
direct communication with high-level regulators and policy makers throughout the nation. This
value-added service enables us to provide our clients with unparalleled access, timely insight,
and the benefit of solid relationships that have been built through years of professional dialogue
and successful service. Our services are just one example of the comprehensive, full-service,
client-focused approach that our firm takes in order to surpass our competitors and to contribute
to the ongoing success of each state health care agency client.

If you require any additional information regarding Myers and Stauffer or the contents of our
response, please contact me at 410-453-5540 (office) or via email at MHilton@mslc.com. We
look forward to continuing our relationship with the West Virginia Department of Health and
Human Resources.

Sincerely,
Myers and Stauffer LC

Ul

Mark Hilton, CPA
Member



Y MANDATORY

N.l! REQUIREMENTS

Mandatory/Desired Item Requirements

Our Understanding of the Project

The DSH program was established by Congress in 1981 as a provision of the Boren Amendment. It
was intended to provide protection for hospitals, specifically hospitals with large caseloads of low-
income and uninsured individuals.

Over the years, there has been a series of legislative amendments that have defined, refined and
limited states’ use and implementation of the DSH provisions, including:

The Omnibus Budget Reconciliation Act of 1986, which stated that HCFA had no authority to
limit payment adjustments to DSH hospitals.

The Omnibus Budget Reconciliation Act of 1987, that defined which hospitals, at a
minimum, must be included in the DSH program.

The Medicaid Voluntary Contribution and Provider-Specific Tax Amendments of 1991, which
established the first upper bounds on DSH payments.

The Omnibus Budget Reconciliation Act of 1993, which sought to better target DSH hospital
payments and set limits on the amounts of DSH payments individual hospitals would be
allowed to receive.

The Medicare Prescription Drug Improvement and Modernization Act of 2003, which among
other changes included a requirement that states submit a detailed annual report and an
independent certified audit on their DSH payments to hospitals.

While efforts at the federal level have been made to control total DSH expenditures, states still have
considerable flexibility in designing their reimbursement systems and determining how available
funds are distributed. At Myers and Stauffer, we believe DSH payment systems should be managed
in conjunction with other hospital payments to ensure state goals and objectives for the entire
hospital payment system are realized. As such, we have developed a DSH examination strategy that
is fully compliant with the new federal requirements, while also considering the state’s data needs
and reporting obligations.

The final rule on auditing Medicaid DSH payments published in the Federal Register on December
19, 2008, implements the requirements of Section 1923(j) of the Social Security Act. This section
requires two reports from state Medicaid programs on an annual basis:

1. An annual report from state Medicaid programs detailing information relevant to the DSH
payments made under the approved state plan, along with any other information the
Secretary of Health and Human Services determines necessary.

2. Anindependent certified audit of actual uncompensated care cost during the DSH year,
along with other data reports (verifications).

The annual report primarily presents the hospital identification information, the “estimate” of the
hospital-specific DSH limit, Medicaid inpatient utilization rate (MIUR) calculations, low income

MYERS AND STAUFFER LC



utilization rate (LIUR) calculations, and the state-defined DSH qualification criteria. The final rule
identified the DSH data elements that must be reported in the annual unaudited report to CMS.

The independent certified audit includes elements to be gathered for the audit process primarily the
calculation of the uncompensated Medicaid costs and uncompensated uninsured costs.

Examination Plan
The state of West Virginia is seeking a contractor to provide a series of independent certified audits
of hospitals that have received DSH payments from West Virginia Medicaid.

Our examination program will comply with 42 U.S.C. Section 1923(j)(2) and will be subject to the
Bureau’s approval prior to beginning fieldwork. We will perform all examination procedures in order
to render an opinion and examination report. Please see Section 3.1.3: Work Plan for more details.

Compliance

We understand the audits must meet the CMS requirements as specified in 42 CFR Parts 447 and
455 and CMS guidance and requirements. With over nine years of experience conducting DSH
audits — including three years as the Bureau’s contractor for DSH audits — we know the ins and outs
of the DSH rule and will be sure that all requirements are met.

Timing

We have very specific timelines that we adhere to ensure that the engagement is completed and
reports issued on or before the CMS guidelines. For SFY 2010, we will complete our work
procedures by September 30, 2013. We will then complete a draft report by October 30, 2013 and a
final report by November 30, 2013.

The Final Rule requires six verifications at the state level and we will need to perform examination
procedures at the hospital level in order to opine on those six verifications. The audit and reporting
requirements apply to all states that make DSH payments and to each in-state hospital receiving
DSH payments. In addition to issuing an independent certified audit report addressing the six
verifications and all other requirements set forth in 42 CFR 447 and 455, we will compile the 18 data
elements specified in the regulations for each hospital for each report. We have addressed this in
detail in Section 3.1.3: Work Plan and have included a draft format of the schedule in Appendix A:
Hospital Schedule.

Bound Examination Report (3.1.1.1)
We will issue a bound report that expresses an opinion on the six verifications established in the
final rule and meet all CMS requirements.

L AVTEDRC A D s CTALIFFEDR
AT R AL 4 ALIrrer



Electronic Examination Audit Report (3.1.1.2)

We will provide the Bureau with an electronic version of the final report, as well as four bound hard
copies. In addition, we will provide a hard copy for each hospital included in the report. We will
issues these copies in a timely manner based on agreed upon dates.

Experience and Capacity (3.1.1.3)

About Myers and Stauffer

Myers and Stauffer began its government health care accounting practice in 1977. We have
experience with virtually all Medicaid program service areas, including skilled nursing facilities,
hospitals, federally qualified health centers, managed care delivery systems, home health agencies,
physicians, pharmacies and other clinic and practitioner services. Our audit practice remains one of
the firm’s strongest practice areas.

In January 2013, we strengthened our practice further by acquiring the government health care
practice of PHBV Partners LLP. PHBV Partners specialized in government health care accounting,
consulting and compliance services. The combined firm becomes the largest CPA firm to perform
regulatory health care services for government agencies. The new Myers and Stauffer not only
means access to greater resources and expertise, it also means you will be served by the premier
player in the regulatory health care industry.

Myers and Stauffer’s national practice is focused solely on providing accounting and health care
consulting services to state and federal agencies managing government-sponsored health care
programs. This includes assisting in the development of state reimbursement systems, defending
reimbursement rates and methodologies from health care providers’ administrative and judicial
challenges, program integrity development and reviews, and performing data management and
analysis services. Staffed with professionals who have extensive knowledge and hands-on
experience performing audits, desk reviews, and a wide array of rate setting policy, technical, and
analytical services, we have earned a reputation for being creative and innovative in helping our
clients adapt to an ever-changing health care delivery system.

Myers and Stauffer has
18 offices located
throughout the United
States, and has served
45 state Medicaid
agencies and CMS.

CURRENT CONTRACTS.

OFFICE LOCATIONS

By virtue of our
experience, Myers and
Stauffer and the
proposed project team bring a detailed understanding of state Medicaid programs, as well as a
thorough knowledge of DSH audit requirements and other features of hospital financing.




We understand Medicaid policy issues, as well as accounting principles as they apply to the
Medicaid and Medicare programs. Our accountants are fully knowledgeable of generally accepted
accounting principles (GAAP), generally accepted auditing standards (GAAS) and generally
accepted governmental auditing standards (GAGAS). We provide additional educational
opportunities for staff through attendance at national health care conferences, training courses
sponsored by the American Institute of Certified Public Accountants (AICPA), state boards of
accountancy, CPA societies, and periodic in-house workshops to supplement their knowledge of
Medicare and Medicaid reimbursement principles.

CPA Firm

Myers and Stauffer is a registered certified public accounting firm in the United States.

Relevant Experience

Since 2010, we have worked with the West Virginia Department of Health and Human Resources to
complete the DSH audit reports for state rate plan years 2005, 2006, 2007, 2008 and 2009 and
provided recommendations to improve DSH program procedures.

In addition to our work in West Virginia, the following descriptions provide a brief overview of our
relevant DSH experience. All of these contracts and engagements have been completed
successfully or are on-going.

Agency and Dates

2008-present

of Service Scope of Services
ﬁlgaebnacn;a Medicaid DSH Audit: We have been engaged to perform the 2005 through 2008 DSH audits

for Alabama. For the years 2009 through 2011, we have been engaged to compile
the DSH program data and calculate the DSH hospital specific limits. Prior to this,
we were engaged to perform the state’s Certified Public Expenditure (CPE)
settlements for 2006, which include a detailed analysis of Medicaid shortfalls and
the unreimbursed cost of care for uninsured individuals, which were used to claim
FFP. The final reports for the 2005, 2006 and 2007 DSH audits have been
completed.

Alaska Department
of Health and
Human Services
2009-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. We have performed the state’s 2005 through
2009 DSH audits and annual reporting . Myers and Stauffer was recently awarded
a renewal of this contract to perform the 2010 DSH audit and annual reporting.

Arkansas
Department of
Human Services
2009-present

DSH Audit: Myers and Stauffer performed the state’s DSH audits for state plan rate
years 2005 through 2012. The final DSH audit reports for state plan years 2005,
2006, 2007, 2008 and 2009 have been completed.

Colorado
Department of
Health Care Policy
and Financing
2010-present

DSH Audit and Consulting: Myers and Stauffer has worked on DSH-related
projects including creating the DSH Audit Excel template, conducting a DSH Data
Gap Analysis and creating the Population Worksheets for DSH Hospitals. In
addition, we have completed the DSH audit reports for state rate plan years 2005,
2006, 2007, 2008 and 2009. We are currently working on the 2010 state rate plan
year. In addition, we have been contracted to perform the 2011 and 2012 audits.

MYERS AND STAUFFER LC




Agency and Dates
of Service

Scope of Services

Connecticut
Department of
Social Services
2011-present

DSH Audit: Myers and Stauffer has completed the DSH audits for the 2008 and
2009 state plan years and is engaged to complete 2010.

District of Columbia
Department of
Health Care
Financing
2009-2011

DSH Audit: Myers and Stauffer completed DSH audits for the state plan rates years
2005 through 2007.

Georgia Department
of Community
Health

2005-present

DSH Consulting and Upper Payment Limit (UPL) Calculation: As the DSH audit
contractor for Georgia Medicaid, Myers and Stauffer has completed the 2005-
through 2009 DSH audits in compliance with the federal DSH audit regulations.
The audits submitted by the state have been accepted by CMS. We also assisted
with the redesign and calculation of the Medicaid DSH reimbursement system and
technical and accounting issues related to the preparation of Medicare UPL
findings for both its nursing facility and inpatient and outpatient hospital programs.

Hawaii Department
of Human Services:
Med-QUEST
Division
2010-present

DSH Audit: Myers and Stauffer has performed the state’s 2007 and 2009 DSH
audits and annual reporting. The state has recently renewed our contract to
perform the 2009 through 2011 DSH audits and annual reporting.

Idaho Department
of Health and
Welfare
2009-present

DSH Audit: Myers and Stauffer has performed the state’s 2005 through 2009 DSH
audits and annual reporting. All of the DSH audit reports have been accepted by
CMS. Myers and Stauffer is engaged to perform the 2010 DSH audit and annual
reporting.

Illinois Department
of Healthcare and
Family Services
2010-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2009 DSH audits. All of the DSH audit reports have been accepted
by CMS. Myers and Stauffer is engaged to perform the 2010 DSH audit.

Indiana Office of
Medicaid Policy and
Planning
1995-present

DSH Audit, Intergovernmental Transfers, and Upper Payment Limits: Myers and
Stauffer provided consulting, coordination, and administration of disproportionate
share hospital payments, hospital care for the indigent payments,
intergovernmental transfers, and upper payment limits to support the Indiana
Health Coverage Programs (Indiana Medicaid).

Myers and Stauffer performs federally mandated independent certified audits of the
state’s DSH program. Myers and Stauffer has performed the state’s 2005 through
2009 DSH audits and annual reporting. All of the DSH audit reports have been
accepted by CMS. Myers and Stauffer is engaged to perform the 2010 DSH audit
and annual reporting.

Kansas Department
of Health and
Environment
2002-present

DSH Calculation and Audit: Myers and Stauffer streamlined and improved the DSH
eligibility determination process and provided technical expertise as needed.

We perform the federally mandated independent certified audits of the state’s DSH
program. Myers and Stauffer has performed the state’s 2005 through 2009 DSH
audits and annual reporting. All of the DSH audit reports have been accepted by
CMS. Myers and Stauffer is engaged to perform the 2010 DSH audit and annual
reporting.

MYERS AND STAUFFER LC



Agency and Dates
of Service

Scope of Services

Kentucky
Department for
Medicaid Services
1998-present

Hospital, Long Term Care, DSH and other Facility Rate Setting: Myers and Stauffer
performs rate setting services for hospitals (Freestanding, Psych, DPU, LTAC
inpatient and outpatient), long term care facilities, ICF/IDs, FQHC/RHC, and
Hospice,

Myers and Stauffer performs federally mandated independent certified audits of the
state’s DSH program. Myers and Stauffer has performed the state’s 2005 through
2009 DSH audits and annual reporting. All of the DSH audit reports have been
accepted by CMS. Myers and Stauffer is engaged to perform the 2010 DSH audit
and annual reporting. In addition to annual audit and reporting, Myers and Stauffer
also consults with the state on necessary state plan and regulatory changes that
may be needed for federal DSH compliance

Louisiana
Department of
Health and
Hospitals
2005-present

UPL/DSH Calculations and DSH Audit: Myers and Stauffer has assisted the
Louisiana Medicaid program with UPL and DSH calculations since 2005 and DSH
audits since 2010. Our services include developing data collection tools, preparing
UPL and DSH calculations for review and acceptance by the Medicaid program,
assisting with meetings attended by hospital representatives and their consultants
and assisting with meetings and/or correspondence with CMS officials.

Myers and Stauffer has performed the state’s 2005 through 2009 DSH audits and
annual reporting. All of the DSH audit reports have been accepted by CMS. Myers
and Stauffer has begun the 2010 DSH audit and annual reporting.

Maryland
Department of
Health and Mental

DSH Audits: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2008 DSH audits and annual reporting. All of the DSH audit reports

Hygiene have been accepted by CMS. Myers and Stauffer is engaged to perform the 2009
2009-present DSH audit and annual reporting.
Massachusetts

Medicine and the
Center for Health
Care Financing
2008-present

DSH Audit: Myers and Stauffer was retained by Massachusetts to perform the DSH
audits for the state plan rate year 2005. We are only performing one DSH year as
Massachusetts is under a Waiver program for the remaining years. The
examination report for 2005 will be submitted to CMS in accordance with the time
frames established with the Commonwealth.

Michigan
Department of
Community Health
2008-present

DSH Audit: Myers and Stauffer has been retained by Michigan to perform the DSH
audits for state plan rate years 2005 through 2012. Final reports for 2005, 2006,
2007, 2008 and 2009 have been completed.

Mississippi Division
of Medicaid
2009 -present

DSH Audit, UPL Calculations and DSH Consulting: For the Mississippi Division of
Medicaid, we have been engaged to perform the 2005, 2006, 2007, 2008 and 2009
DSH audits. In addition, we have been engaged to perform an analysis of the
state’s DSH program in accordance with the Final Rule as promulgated by CMS on
December 19, 2008. Previously, we performed a review of DSH calculations,
policies, and procedures as performed by the Mississippi Hospital Association on
behalf of the Division of Medicaid. That engagement also included a review of DSH
policies and procedures performed at the state level. Moreover, we continue to
assist the state in developing a comprehensive plan to maximize DSH and UPL
reimbursement in a compliant manner. That project also includes an extensive on-
going examination of hospital-specific uninsured charges and payments for
compliance with current and proposed regulations. Final reports for the 2005, 2006,
2007, 2008 and 2009 DSH audits have been completed.
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Agency and Dates
of Service

Scope of Services

Missouri
Department of
Social Services
2010-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports
were timely filed and have been accepted by CMS. Myers and Stauffer has begun
work on the 2010 DSH audit. Myers and Stauffer has worked with the state and the
hospital association to refine their DSH payment to more closely distribute DSH in
accordance with the DSH audit rule methodology. We have also assisted the state
with provider tax pooling issues that impact the DSH audit.

Montana
Department of
Public Health and
Human Services
2009-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports
have been accepted by CMS. Myers and Stauffer has been engaged to perform
the 2010 DSH audit and annual reporting.

Nebraska
Department of
Health and Human
Services
2009-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports
have been accepted by CMS. Myers and Stauffer has been engaged to perform
the 2010 DSH audit and annual reporting.

Nevada Department
of Health and
Human Services
2008-present

DSH Audit and Risk Assessment: For the state of Nevada, we have completed the
2005, 2006, 2007, 2008 and 2009 DSH examination. We are in the process of
completing the 2010 examination. Nevada was among the first states in the nation
to meet the CMS original deadline of December 31, 2009 for the submission of the
first two DSH audit years. Myers and Stauffer has also provided risk assessment
and operational compliance assessment services for its DSH program. Specifically,
Myers and Stauffer performs an analysis of the Department’s current rules, policies
and procedures, including the State Plan under Title XIX of the Social Security Act,
an assessment of the risk of non-compliance with current and proposed DSH rules
promulgated by CMS, an assessment of the risk that the state’s current DSH
program operational practices do not ensure compliance with the established
policies and procedures, and an analysis and assessment of the risk that the
underlying hospital cost data submitted to the Department may not be reliable.

New Hampshire
Department of
Health and Human
Services
2009-present

DSH Audit: Myers and Stauffer has been retained by the state of New Hampshire
to perform the DSH audits for state plan rate years 2005 through 2009. The state
has submitted the 2005 through 2009 reports to CMS.

New Jersey
Department of
Health and Senior
Services
2010-present

Medicaid DSH Audit, Hospital UPL and DRG Rebasing: Myers and Stauffer
completed the 2005 through 2009 Medicaid DSH audits and is currently engaged
to perform the 2010 DSH audit. We have assisted the New Jersey Medicaid
program with its hospital UPL findings and recently rebased its DRG
reimbursement system.

New Mexico Human
Services
Department
1995-present

UPL Calculations and DSH Consulting: Prepared the Medicare upper limit
calculation for use in conjunction with the IGT program; Assisted New Mexico with
increasing its DSH allotment and developing its DSH payment plan; Developed
DSH survey document for distribution to hospitals; Send DSH survey to hospitals
annually and coordinate the receipt of all necessary information for the DSH
calculation; Perform annual DSH payment calculations for the state; Provide
training to state staff and providers on the UPL and DSH calculations; Performed
the Federal DSH audit 2005 to present.
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Agency and Dates
of Service

Scope of Services

North Carolina
Department of
Health and Human
Services
2009-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports
have been accepted by CMS. Myers and Stauffer has been engaged to perform
the 2010 DSH audit.

North Dakota
Department of
Human Services
2009-present

Medicaid DSH Audit: Myers and Stauffer performs federally mandated independent
certified audits of the state’s DSH program. Myers and Stauffer has performed the
state’s 2005 through 2009 DSH audits and annual reporting. All of the DSH audit
reports have been accepted by CMS. Myers and Stauffer has been engaged to
perform the 2010 DSH audit and annual reporting.

Ohio Department of
Job and Family
Services
2010-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports
have been accepted by CMS. Myers and Stauffer has been engaged to perform
the 2010 DSH audit and annual reporting.

Oklahoma Health
Care Authority
2009 -present

DSH Audit: Myers and Stauffer has been retained by the state of Oklahoma to
perform the DSH work for state plan rate years 2005, 2006, 2007, 2008 and 2009.
Final 2005, 2006, 2007, 2008 and 2009 DSH reports have been completed. We are
currently under contract to conduct the DSH examinations for 2010.

Oregon Department
of Human Services
2009-present

DSH Audit: Myers and Stauffer has been retained by the state of Oregon to
perform the DSH audits for state plan rate years 2005 through 2008 with an option
for two additional years. The state has submitted the 2005 through 2009 reports to
CMS.

Rhode Island
Department of
Human Resources
2010-present

DSH Audit: Myers and Stauffer was retained by Rhode Island to perform the DSH
work for state plan rate years 2005 through 2010. The final DSH reports for state
plan years 2005, 2006, 2007, 2008 and 2009 have been completed.

South Carolina
Department of
Health and Human
Services

2006 -present

DSH Audit: For the state of South Carolina, Myers and Stauffer performs an
independent audit of their DSH program. This engagement originally followed the
guidelines established in the August 2005 proposed Final Audit Rule. Contract
terms, scope, and reporting have been refined to adhere to additional guidance
and best practices over the past four six years. Specifically, South Carolina
currently has 70 hospitals receiving DSH payments under this Medicaid
methodology. Myers and Stauffer validates the data on a hospital-specific basis in
order to assess compliance with applicable federal and state regulations. We
provide testing procedures at two levels - hospital desk verification and state
verification. We also assess state policies and procedures to report on compliance
with all applicable rules and regulations. Final reports for 2005, 2006, 2007, 2008
and 2009 DSH audits have been completed.

Tennessee:
TennCare
2008-present

DSH Audit: The state of Tennessee did not make DSH payments for 2005 and
2006, as their TennCare waiver included all DSH funds. We have been engaged to
audit 2007 through 2008 DSH years and to conduct a study of the percentage of
cost reimbursed to all hospitals in the state through Medicaid managed care and
fee-for-service programs. Due to the unique nature of the TennCare system, it was
recently determined that a 2007 DSH report was required and examination
procedures are in process. Final submission of the 2008 and 2009 DSH audits are
complete.
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Agency and Dates
of Service

Scope of Services

Texas Health and
Human Services
Commission
2009-present

DSH Audit: We have been retained by the state of Texas to perform the DSH
examinations for 2005, 2006, 2007 and 2008 and 2009. In addition, Myers and
Stauffer has provided other engagements relating to hospital reimbursement
including assessments of uncompensated care at five large hospitals as well as an
agreed-upon-procedures engagement of the Upper Payment Level (UPL) program
for private hospitals in Texas. As part of our work, we have identified program
vulnerabilities in the DSH program and have provided our expert views on the
administration and regulation of the DSH program in Texas. The final DSH
examination reports for state plan years 2005, 2006, 2007,2008, and 2009 have
been completed in a timely manner. In addition to merely providing the DSH
reports, we have also provided HHSC with a Provider Data Summary Sheet
(PDSS) for Texas to use to remain in compliance with 45 CFR § 447.299. We have
also provided HHSC with a client communications letter for each MSP rate year
that we have examined containing an analysis of the results of our examination that
provides added value to the state as it revamps its internal procedures to bring its
program into compliance with the Final Audit Rule.

Vermont
Department of
Human Services
2010-2011

DSH Audit: Myers and Stauffer was previously retained by Vermont to perform the
DSH audits for state plan rate years 2005 through 2008.

Virginia Department
of Medical
Assistance Services
2006-present

DSH Audit: In addition to performing audits of the multi-settlement cost reports for
the Virginia state teaching hospitals, which is used to determine the cost of
uncompensated care provided to Medicaid Health Maintenance Organization
(HMO) patients, indigent patients as defined by the state, uninsured patients based
on the Federal definition, and physician’s costs of providing care to these groups of
patients, we have performed the DSH audits in Virginia from 2005 through 2009.
We are currently conducting preliminary DSH examination procedures on all
Virginia DSH hospitals for 2010.

Washington
Department of
Social and Health
Services
2009-present

DSH Audit: Myers and Stauffer has completed the DSH examinations for state plan
rate years 2005, 2006, 2007 2008 and 2009. The state has submitted the 2005,
2006, 2007, 2008 and 2009 reports to CMS. We are in the preliminary stages of
conducting the work for 2010.

Wisconsin
Department of
Health Services
2012-present

DSH Audit: Myers and Stauffer was retained by Wisconsin to perform the DSH
audits for state plan rate years 2009. The final DSH report for state year 2009 has
been completed.

Wyoming
Department of
Health
2009-present

DSH Audit: Myers and Stauffer performs federally mandated independent certified
audits of the state’s DSH program. Myers and Stauffer has performed the state’s
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports
have been accepted by CMS. Myers and Stauffer has been engaged to perform
the 2010 DSH audit and annual reporting.
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Organization and Ownership
Myers and Stauffer LC is a limited liability company organized in the state of Kansas.

In the fall of 1998, Myers and Stauffer entered into a transaction with Century Business Services,
Inc. (CBIZ). This transaction resulted in the creation of CBIZ M&S Consulting Services, LLC, a
wholly owned subsidiary of CBIZ. Through this business model, Myers and Stauffer LC obtains
office space, personnel, and other business essentials from CBIZ M&S Consulting Services. These
resources, including personnel, are assigned exclusively to serve the clients of Myers and Stauffer.

On January 1, 2013, Myers and Stauffer acquired the government health care practice of PHBV
Partners LLP (formerly known as Clifton Gunderson Team Health Care). Like Myers and Stauffer,
PHBYV specialized in government health care accounting, consulting and compliance services. The
combination of these talents, experiences and dedication to governmental health care program
issues ensures we will have the resources and knowledge needed to meet each of our contractual
obligations.

Our business model complies with American Institute of Certified Public Accountants (AICPA)
alternative practice structure guidelines. AICPA professional standards provide specific guidance
regarding independence within alternative practice structure firms. These professional standards are
published in the Independence, Integrity and Objectivity section of the AICPA Code of Professional
Conduct at ET Section 101.16. Myers and Stauffer LC is in full compliance with each of these
requirements.

Staff Capacity

With more than 550 professionals who specialize in regulatory health care compliance, we feel that
we have the capacity to staff this engagement without hiring additional staff. We know that our
clients will not be successful unless we provide them with the highest quality, responsive, and
experienced Medicaid consulting staff. We, as a firm and individually, pride ourselves on the depth
of experience of our professionals and we will provide that same level of expertise to the state of
West Virginia. All staff members dedicated to this contract have direct, hands-on experience
performing auditing and consulting services for state Medicaid agencies. These are full time health
care compliance professionals, not personnel who do state agency work only in the “slow time” of
the year when they are not working on other clients. Furthermore, our supervisory staff committed to
this engagement possesses direct DSH audit experience, which will enable us to commence the
engagement on day one with unparalleled client service.

Please see Section 3.1.3.7: Resumes for an organization chart, biographies and resumes.

Schedule
We will have no issues meeting the deadlines outlined in the RFQ. Please see Section 3.1.3.1:
Timeline for details.

Independence (3.1.1.4)

Myers and Stauffer is a CPA firm that intentionally limits its services to providing audit, rate setting
and consulting services to governmental entities managing health care programs. As a result, the
firm is independent of the Medicaid agency as defined by the Comptroller General of the United



States. We have detailed procedures in our Quality Control Manual to ensure compliance with
independence requirements and to avoid other conflicts of interest. Our policies are extensive and
designed to meet the requirements of the AICPA, the U.S. Securities and Exchange Commission
(SEC), PCAOB, state licensing agencies, and Government Auditing Standards. Some of the key
elements of our policies include:

Independence training for all professionals

Annual written representations of independence from all personnel who perform client
services

Extensive client and engagement acceptance and continuance policies

Requirements for confirming independence of outside accounting firms and independent
contractors

Maintenance of firm wide client list

We have included “Chapter 2: Ethical Requirements” of our Quality Control Manual as Appendix B:
Quality Control Manual.

GAGAS Standards (3.1.1.5)

We will conduct the audit in accordance with generally accepted governmental audit standards as
defined by the Comptroller General of the United States and the AICPA's Statements on Standards
for Attestation Engagements (SSAES).

Staff Training (3.1.1.6)

Since many of the issues typically encountered during a Medicaid audit are not taught in a
classroom, nor are they discussed in periodicals, it takes substantial exposure to the health care
reimbursement field to provide the depth of understanding necessary to arrive at supportable
conclusions. Myers and Stauffer incorporates an overview of Medicaid systems into its staff
development protocol. This includes a review of pertinent federal statutes and regulations, state plan
requirements and state-specific reimbursement requirements. The firm’s resource libraries contain
all pertinent resource material including professional pronouncements issued by the American
Institute of Certified Public Accountants (AICPA).

The training provided to professional staff is very important. It forms the foundation for high quality
work standards. New staff members are given training commensurate with their experience and with
their work assignments. They are assigned to our most senior auditors during the training period for
supervision and on-the-job training.

As auditors begin their careers with the firm, they are assigned to work with various senior people to
give them the broadest possible experience. It is only after the senior members of the firm and the
new staff members agree that sufficient training has been acquired that the new staff member is
assigned to field work in which he or she is the sole firm participant in the field.
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In addition, our professionals routinely attend relevant national health care conferences to stay
current with trends and issues. These conferences have included:

American Health Lawyers Association: Long Term Care and the Law

American Health Lawyers Association: Institute on Medicare and Medicaid Payment Issues
National Association for Medicaid Program Integrity (NAMPI)

National Association of State Human Services Finance Officers (HSFO)

National Association of Medicaid Directors: Annual Conference

National Health Care Anti-Fraud Association: Annual Training Conference

Health Care Compliance Association: Annual Meeting AICPA National Governmental
Accounting and Auditing Update Conferences

We also conduct local office training sessions that are specific to our Medicaid clients. Recent topics
have included:

DSH Auditing Updates

Proper Reporting of Insurance Expense

Working Capital Interest

Best Practices in Auditing: Asking the Right Questions and Documenting Accurate Results
Fieldwork Basic Training

Field work Job Set-up Training Basic Medicaid and Medicare Training for New Hires
Appeals Training for Field Staff

Adjustment Reports and Regulations

Medicare Cost Reporting 101

Our professionals who are CPAs are required to complete 40 hours annually of Continuing
Professional Education (CPE). In addition, those employees who work on GAGAS engagements are
required to complete in excess of 24 hours annually and 80 hours every two years of CPE as
qualified under generally accepted government auditing standards. The majority of our staff exceeds
these requirements.

. _________________________________________________________________________________________________________________________________________________|
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Finally, all training is managed so that there is no disruption to the work on the contract. Staff
members are assigned to a project team only after they have successfully completed a training
program designed specifically to their needs.

Independence from Providers (3.1.1.7)

We have not, through direct or indirect methods, provided services to any non-state owned or
operated provider facilities or facilities previously enrolled in the West Virginia Medicaid program
which could potentially be subject to DSH audit or review by the Bureau.

We have no ownership interest and have not held any ownership interest in any entity currently
enrolled in the West Virginia Medicaid program or any entity which was enrolled in the West Virginia
Medicaid program.

Although highly unlikely, should a conflict arise, Myers and Stauffer will first determine if there is any
independence impairment under AICPA independence rules. We will also notify the Bureau of any
work performed for a hospital receiving DSH funds. Should an independence impairment or conflict
arise, we will subcontract that work to another accounting firm, so as not to conflict with the Bureau
audit.

References (3.1.1.8)

Quality of service will be a key factor as you prepare to select a CPA and consulting firm to serve the
Bureau. We encourage you to contact the following client references to learn more about our
experience and commitment to quality client service. In addition, in Appendices C — E: Supporting
Documentation for References we have included a copy of the audit reports produced and
documentation from CMS acceptance.
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PROJECT
Myers and Stauffer has been engaged by the

Commonwealth of Virginia to perform the DSH audits for CLIENT
state plan rate years 2005, 2006, 2007, 2008, 2009 and Virginia Department of Medical
2010. Assistance Services

Conducted agreed upon procedures of Virginia’'s DSH
program to verify the DSH payments were in compliance
with the Virginia State Plan and federal laws and Director, Provider Reimbursement
regulations. The engagement was performed to Division
determine whether individual hospitals qualified for DSH
payments based upon the criteria set forth in the Social

William Lessard

600 East Broad Street

. N . . Suite 1300
Security Act and the payments to individual hospitals did Richmond, Virginia 23219
not exceed the limits imposed by the Omnibus Budget
Reconciliation Act (OBRA) of 1993. PH 804-225-4593

William.lessard@dmas.virginia.gov

SERVICES PROVIDED
B Agreed upon procedures of submitted Medicaid TERM OF CONTRACT
and uninsured claims for reasonableness and 2009 — Present
allowability under Virginia State Plan and CMS
rule guidelines.

B Verification of cost-to-charge ratios from the Medicare cost report used in the calculation for
DSH reimbursement.

B Verification of the DSH reimbursement methodology for compliance with the State Plan and
Federal laws and regulations.

B Compared the amount of uninsured costs claimed to the amount of DSH payment received
by each hospital.
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For the state of Nevada, Myers and Stauffer (formerly PHBV)
has completed the 2005, 2006, 2007, 2008 and 2009 DSH
examination. We are in the process of completing the 2010
examination.

Nevada was among the first states in the nation to meet the
CMS original deadline of December 31, 2009 for the
submission of the first two DSH audit years. Myers and
Stauffer has also provided risk assessment and operational
compliance assessment services for its DSH program.
Specifically, Myers and Stauffer performs an analysis of the
Department’s current rules, policies and procedures, including
the State Plan under Title XIX of the Social Security Act, an
assessment of the risk of non-compliance with current and
proposed DSH rules promulgated by CMS, an assessment of
the risk that the state’s current DSH program operational
practices do not ensure compliance with the established
policies and procedures, and an analysis and assessment of
the risk that the underlying hospital cost data submitted to the
Department may not be reliable.

SERVICES PROVIDED

CLIENT

Nevada Department of
Health and Human Services

Janice Prentice

Chief, Rates and Cost
Containment Unit

1100 E. William Street,
Suite 119
Carson City, Nevada 89701

PH 775-684-3791
Jprentice@dhcfp.nv.gov

TERM OF CONTRACT
2009 — Present

B Agreed upon procedures of submitted Medicaid and uninsured claims for reasonableness
and allowability under Nevada State Plan and DSH rule guidelines.

B Verification of cost-to-charge ratios from the Medicare cost report used in the calculation for

DSH reimbursement.

B Verification of the DSH reimbursement methodology for compliance with the State Plan and

Federal laws and regulations.

B Compared the amount of uninsured costs claimed to the amount of DSH payment received

by each hospital.
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For the state of Missouri, Myers and Stauffer performs
federally mandated independent certified audits of the state’s
DSH program. Myers and Stauffer has completed 2005
through 2009 DSH audits and has begun work on the 2010
DSH audit. Myers and Stauffer has always completed the
audits in a timely manner so that the state has always been
able to file their reports with CMS by December of each year.

Throughout the DSH audit process, Myers and Stauffer has
worked closely with the state staff and the hospital
association as well as providing annual training to the
hospitals. This is necessary given the complexities of
Missouri’s DSH program and provider tax pooling
arrangements.

SERVICES PROVIDED
B Develop DSH information tool to obtain required
data elements to complete the audit.

CLIENT

Missouri Department of Social
Services, MO HealthNet Division

Rebecca L. Rucker, CPA
Assistant Deputy Director

615 Howerton Court
Jefferson City, Missouri 65109

PH 573-751-3737
Rebecca.L.Rucker@dss.mo.gov

TERM OF CONTRACT
2010 — Present

B Extract information needed from Missouri Medicaid hospital cost reports and paid claims

data.

B Participate in meetings with Missouri hospitals to inform and train on federal DSH

requirements.

B Perform desk review procedures on data submitted by Missouri hospitals and assess .risk of

each hospital
B Conduct fieldwork on selected hospitals.

B Prepare federally required audit reports.

B Consult with and attend meetings with the Department on modifications to the DSH program

to conform with federal requirements.

B Assist the Department with transitioning their DSH payment methodology to be consistent

with the DSH audit methodology.

B Technical assistance during CMS audits of the DSH audit work performed.
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Exit Conference (3.1.1.9)

We will conduct an exit conference, via Web conference, with the DHHR and Bureau
representatives once a preliminary typed draft of the required engagement report has been accepted
by the Bureau. The exit conference will be scheduled for an agreed upon date no earlier than 15
days after the delivery of the typed draft to allow for adequate time for review and acceptance by the
Bureau. The exit conference will be scheduled for an agreed upon date no later than 30 days after
the delivery of the typed draft to allow for adequate time to meet the applicable CMS deadlines in
RFQ Section 3.1.

In addition, we will include the Bureau’s responses in the final bound report when it is issued.

We will give the Bureau and applicable DSH hospitals an opportunity to provide a written response
to management letter comments. The Bureau’s and applicable DSH hospitals’ identified contacts will
be provided an electronic copy of comments noted during the examination and will be given a date,
unless an extension has been requested and granted, by which responses should be provided.
Written responses may be provided in an electronic format. Responses will be reviewed to
determine if a revision to the comments is necessary.

Timeline (3.1.3.1)

We have included our timeline on the following page to summarize the tasks to be performed and
the anticipated completion dates for Medicaid Plan year 2010. The timeline was developed based
upon an estimated award date of March 15, 2013 with the delivery of the final report by November
30, 2013. Our plan assumes documentation will be provided very soon after the start date. Any
delay in the tasks would likely adversely affect the anticipated completion dates. Our plan anticipates
no delay in receiving information from the Bureau. In the event that CMS issues guidance or
changes the timelines for submission of the engagements, we will work with the Bureau regarding
any necessary changes in order to meet the new CMS requirements.
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DSH Audit Requirements/ DSH Auditing Protocol/ CMS Guidance (3.1.3.2-4)

Having worked on DSH audits with more than 35 states, our project plan is designed to meet CMS’s
reporting and verification requirements in the most efficient and effective manner possible within the
parameters of the applicable auditing standards. Our procedures are designed to be sufficiently
flexible should CMS issue further clarifications or guidelines on the type of engagement or standards
to be used for the implementation of the Rule.

In order to express an opinion on the verification areas outlined in the DSH Audit Rule, we will
perform a mix of analytical procedures and substantive tests at both the state and hospital levels
using a risk-based approach. Engagement risk arises from a number of factors including complexity
of the program, sensitivity of the work, size of the program, the auditor’s access to records, and the
adequacy of the audited entity’s systems and processes to detect inconsistencies, significant errors
or fraud. GAGAS recognizes the existence of engagement risk and allows for auditors to make
adjustments to procedures to address these risks. We describe our risk-based approach in greater
detail later in this section.

While we are cognizant of the fact that CMS can revise their interpretation of the DSH rule at any
time, we can afford the Bureau a high level of assurance of the propriety of our procedures and
training material.

Examination Program and Staffing (3.1.3.5)

Examination Program

Myers and Stauffer (previously as PHBV Partners) has been the contractor on this project since the
implementation of the DSH audit final rule. Contracting with us, therefore, will provide a fluid
transition into the future for both the providers and the state. The providers are familiar with the
information to be provided and the professional staff that will be performing the procedures, which
provides a great advantage over other contractors. In addition, we have developed an annual
process for gathering all of the data needed from the state, which makes the process for the state
much more efficient each year.

Many states, including West Virginia, have made DSH payments to hospitals based upon historical
data. The data was used to estimate hospital-specific DSH limits, and other data elements
necessary to distribute DSH funds under the approved state plan.

Under the final DSH audit rule published December 19, 2008, states must now measure the actual
hospital-specific DSH limit for that state plan year and compare that to the DSH payment received.
These requirements also specify that Medicare cost reporting principles must be used to calculate
the hospital-specific DSH limit, which contains the net unreimbursed cost of providing care to
Medicaid and uninsured individuals.

To accomplish this task, it will be necessary to utilize data from several sources. Sources will include
existing Medicare cost reports, hospital financial records, and paid claims summaries. In addition,
since some data is not readily available or routinely tracked in the provider's accounting records
(e.g., charges and payments attributable to the uninsured); we have developed a detailed survey
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document for each hospital that received a DSH payment to complete. A sample survey document is
included in Appendix F: Sample Survey.

A summary of our process is below and details can be found in the next section of our proposal:
B Begin the project by meeting with the state to discuss the project and all timelines.

B Update our DSH survey tool to reflect any changes needed in the future.

Gather necessary data such as MMIS reports, cost reports, state plan, and other data from
the state.

Mail surveys to the providers for them to complete and submit to us for audit.
Conduct desk reviews on the surveys.

Using a risk-based approach, we will select providers for expanded procedures.
Complete expanded procedure audits by August 31.

Perform senior management review of desk reviews and audits.

Prepare a draft audit report for submission to the state by October 30.

Meet with the state to discuss the audit report and findings.

Issue the final audit report for submission to CMS by November 30. We will continue to
provide you with continuous communication throughout the audit process. In addition to the
entrance and exit conferences, we will hold intermittent status meetings to discuss the
detailed project plan and our progress towards completion. Further, we will be available to
answer any questions and address any concerns during the course of the examination.

In addition, it is equally important to maintain open lines of communication with the hospitals. The
hospitals must be provided with direction on the audit process and the specific information they will
be asked to submit. They must also be afforded an avenue to have their questions answered. We
have direct hands-on experience in working through many hospital concerns regarding the
significant data requests required by the CMS DSH audit rule. Our significant experience in this area
will be used to ease the West Virginia hospitals burdens of providing their own specific data.

State Reporting Requirements

Under 42 CFR Section 447.299, states are required to submit to CMS, at the same time as it
submits the completed audit required under Section 455.304, the following information for each DSH
hospital to which the state made a DSH payment in order to permit verification of the
appropriateness of such payments:

1. Hospital name. The name of the hospital that received a DSH payment from the state,
identifying facilities that are IMDs and facilities that are located out-of-state.

|
MYERS AND STAUFFER LC www.mslc.com | page 29



10.

11.

12.

Estimate of hospital-specific DSH limit. The state's estimate of eligible uncompensated care
for the hospital receiving a DSH payment for the year under examination based on the
state's methodology for determining such limit.

Medicaid inpatient utilization rate. The hospital's Medicaid inpatient utilization rate, as
defined in Section 1923(b)(2) of the Act, if the state does not use alternative qualification
criteria described in Number 5 below.

Low income utilization rate. The hospital's low income utilization rate, as defined in Section
1923(b)(3) of the Act if the state does not use alternative qualification criteria described in
Number 5 below.

State defined DSH qualification. If the state uses an alternate broader DSH qualification
methodology as authorized in Section 1923(b)(4) of the Act, the value of the statistic and the
methodology used to determine that statistic.

IP/OP Medicaid fee-for-service (FFS) basic rate payments. The total annual amount paid to
the hospital under the State plan, including Medicaid FFS rate adjustments, but not including
DSH payments or supplemental/enhanced Medicaid payments, for inpatient and outpatient
services furnished to Medicaid eligible individuals.

IP/OP Medicaid managed care organization payments. The total annual amount paid to the
hospital by Medicaid managed care organizations for inpatient hospital and outpatient
hospital services furnished to Medicaid eligible individuals.

Supplemental/enhanced Medicaid IP/OP payments. Indicate the total annual amount of
supplemental/enhanced Medicaid payments made to the hospital under the State plan.
These amounts do not include DSH payments, regular Medicaid FFS rate payments, and
Medicaid managed care organization payments.

Total Medicaid IP/OP Payments. Provide the total sum of items identified in Numbers 6, 7,
and 8.

Total Cost of Care for Medicaid IP/OP Services. The total annual cost incurred by each
hospital for furnishing inpatient hospital and outpatient hospital services to Medicaid eligible
individuals.

Total Medicaid Uncompensated Care. The total amount of uncompensated care attributable
to Medicaid inpatient and outpatient services. The amount should be the result of subtracting
the amount identified in Number 9 from the amount identified in Number 10. The
uncompensated care costs of providing Medicaid physician services cannot be included in
this amount.

Uninsured IP/OP revenue. Total annual payments received by the hospital by or on behalf of
individuals with no source of third party coverage for inpatient and outpatient hospital



services they receive. This amount does not include payments made by a state or units of
local government, for services furnished to indigent patients.

13. Total Applicable Section 1011 Payments. Federal Section 1011 payments for
uncompensated inpatient and outpatient hospital services provided to Section 1011 eligible
aliens with no source of third party coverage for the inpatient and outpatient hospital
services they receive.

14. Total cost of IP/OP care for the uninsured. Indicate the total costs incurred for furnishing
inpatient hospital and outpatient hospital services to individuals with no source of third party
coverage for the hospital services they receive.

15. Total uninsured IP/OP uncompensated care costs. Total annual amount of uncompensated
IP/OP care for furnishing inpatient hospital and outpatient hospital services to Medicaid
eligible individuals and to individuals with no source of third party coverage for the hospital
services they receive. The amount should be the result of subtracting Numbers 12 and 13
from Number 14.

16. Total annual uncompensated care costs. The total annual uncompensated care cost equals
the total cost of care for furnishing inpatient hospital and outpatient hospital services to
Medicaid eligible individuals and to individuals with no source of third party coverage for the
hospital services they receive less the sum of regular Medicaid FFS rate payments,
Medicaid managed care organization payments, supplemental/ enhanced Medicaid
payments, uninsured revenues, and Section 1011 payments for inpatient and outpatient
hospital services. This should equal the sum of Numbers 9, 12, and 13 subtracted from the
sum of Numbers 10 and 14.

17. Disproportionate share hospital payments. The total annual payment adjustments made to
the hospital under Section 1923 of the Act.

In addition, each state must maintain, in readily reviewable form, documentation that provides a
detailed description of each DSH program, the legal basis of each DSH program, and the amount of
DSH payments made to each individual public and private provider or facility each quarter.

If a state fails to comply with the reporting requirements contained in this section, future grant
awards will be reduced by the amount of Federal Financial Participation (FFP) CMS estimates is
attributable to the expenditures made to the disproportionate share hospitals as to which the state
has not reported properly, until such time as the state complies with the reporting requirements.
Deferrals and/or disallowances of equivalent amounts may also be imposed with respect to quarters
for which the state has failed to report properly. Unless otherwise prohibited by law, FFP for those
expenditures will be released when the state complies with all reporting requirements.

We will work with the Bureau to compile this information in the proper format so as to ensure it
complies with the reporting requirements.



Approach

The examination process will encompass auditing data from approximately 55 hospitals for state
fiscal year 2010. To complete the reports, we will gather information for the cost reporting periods
that cover the state plan rate year under audit. In cases where the hospital’s fiscal year-end may not
coincide with the state plan rate year (DSH year), information will be gathered for two or more
hospital cost reporting periods. In rare instances when a change of ownership has occurred, it may
be necessary to gather data for three cost reporting periods to cover a single state plan rate year.

We will customize the survey tool we have developed to meet the needs of the West Virginia
program. This survey tool has successfully been used in other states to collect the data necessary to
calculate each of the required data elements in accordance with the guidance provided in the final
DSH audit rule. A sample DSH survey is included in Appendix F: Sample Survey.

While the methodologies used to calculate the uncompensated care for Medicaid and the uninsured
for DSH payment purposes were approved by CMS in the state plan, the final rule requirements
specify the cost of caring for Medicaid and the uninsured must be determined using Medicare cost
finding techniques. The survey tool will obtain sufficient detail to allow us to calculate the Medicaid
and uninsured cost using the routine per diems and ancillary cost-to-charge ratios from the
providers’ Medicare/Medicaid cost reports.

As part of the audit process, Myers and Stauffer will also perform the following functions as outlined
in the final rule.

1. Review State’s Methodology

As part of the DSH audit process, we will review the approved Medicaid state plan for DSH
payments. This will include reviewing the methodology for estimating each hospital’'s DSH limit and
the state’s DSH payment methodologies.

While the main objective of the DSH audit process is to comply with the CMS rule and provide the
verifications and reports that are required, there are additional benefits that can accrue for the
Bureau through this process. By selecting Myers and Stauffer to perform the audit, the state not only
selects a contractor skilled in providing Medicaid audit services, but also a consultant that has a long
history of assisting states, including West Virginia, address the complexities of their Medicaid DSH
programs.

The audit process established by CMS has allowed states a period of time (until the SFY 2011 DSH
audit) to refine their DSH programs before hospital overpayment recoupments are scheduled to
occur. It is important that the state select a contractor that is not only able to conduct the audit but is
also experienced in designing and implementing DSH payment methodologies. After reviewing the
state’s methodology for estimating hospitals DSH limits and the state’s DSH payment
methodologies, our DSH experience will enable us to assist with refining the methodologies to help
eliminate the possibility of adverse outcomes when the audit requires recoupment of DSH funds that
were paid in excess of the hospital-specific DSH limits.



2. Review of State’s DSH Audit Protocol
A review of the state’s DSH audit protocol will be performed to ensure consistency with inpatient and
outpatient Medicaid reimbursable services in the approved Medicaid State Plan.

3. Compilation of Cost and Revenue

Myers and Stauffer has developed a survey tool to be sent to all in-state hospitals that received a
Medicaid DSH payment for the state fiscal years under audit. This document includes sections that
will enable providers to cost out their Medicaid and uninsured claims using Medicare cost report
mechanics. The survey tool will compile routine per diem costs and ancillary cost-to-charge ratios
from the applicable cost reports. The hospitals will then be responsible for grouping their charges
and patient days to the appropriate cost centers for costing purposes. As identified in the survey
document, there are multiple patient types that must be included in the calculation of the
uncompensated care costs, including:

In-State Medicaid FFS

In-State Medicaid Managed Care
In-State Medicaid FFS Cross-Over
In-State Other Medicaid-Eligible
Uninsured Services

Out-of-State Medicaid FFS
Out-of-State Medicaid Managed Care
Out-of-State Medicaid FFS Cross-Over

Out-of-State Other Medicaid-Eligible

The sample DSH survey included in Appendix F: Sample Survey provides the hospitals with the
appropriate columns to group the days and charges with each of the above patient types to the
appropriate per diems or cost-to-charge ratios. The form also provides the appropriate cells to enter
the payments received for each of the patient categories. In addition to having the hospitals
complete the survey, we will obtain copies of the cost reports for the appropriate cost reporting
periods. As part of the examination process, we will verify that the hospitals have entered the
appropriate cost-to-charge ratios and per diems on the survey. We will also test the reported days
and charges back to the supporting documentation (Medicaid MMIS claims runs, or hospital
generated claims detail).

4. Compilation of DSH Payments

We will obtain from West Virginia's Medicaid agency a schedule of DSH payments made for state
fiscal year 2010. Upon contract award, we will confirm with the state agency that these are the final
DSH payments for each state fiscal year that were claimed as Medicaid DSH payments to CMS.
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These payments will be compared to the total calculated uncompensated care costs for each
hospital.

5. Compare Hospital-Specific DSH Limits against Hospital-Specific DSH Payments

The audit report will include a schedule that summarizes all in-state hospitals that received a DSH
payment in the state fiscal year under audit. The schedule will also include the audited hospital-
specific DSH limit (uncompensated care costs) for the period under audit. Hospitals that received
DSH funds in excess of their hospital-specific DSH limits will be clearly identified.

The final rule has indicated that the results of the DSH audit, and potential identification of hospitals
exceeding their hospital-specific DSH limits, will not be subject to recoupment of the excess funds
until the SFY 2011 DSH audit. As mentioned above, it will be important for the state to identify
potential overpayment issues and address these issues in its DSH payment methodology prior to
making future DSH payments.

In addition to the schedule summarizing each hospital’'s DSH payment and calculated
uncompensated care costs, the reporting requirements in the final rule also require the auditor to
identify any data deficiencies or caveats identified during the audit. Throughout the audit process, as
data issues or caveats arise, they will be fully documented in the audit work papers. Data issues
may include missing or incomplete records due to natural disaster, change of ownership or
electronic data retention issues. As issues are identified, alternative procedures will be utilized to
verify the data. Any unresolved data issues or caveats will be fully documented and disclosed in the
final examination report.

The initial DSH audits have been a learning experience for the Medicaid program and DSH
hospitals. Myers and Stauffer works with the hospitals during the audit to address any data gathering
or reporting limitations. We keep the state agency apprised of issues encountered.

We will help the Bureau resolve any data limitations encountered during the audits to ensure all
issues are addressed by West Virginia hospitals and/or managed care organizations before the
audits approach time frames when they may have state/hospital fiscal consequences.

Myers and Stauffer will not only provide the required examination report, we will also take additional
steps to help ensure the program is able to correct any current deficiencies to prevent problems in
future DSH years.

Verification Requirements

Myers and Stauffer’'s approach to this examination process begins with thoroughly assessing the risk
associated with each of the verifications. We will design testing to mitigate risk. The Myers and
Stauffer DSH Desk Review Program is included in Appendix: G: Audit Program.

This engagement is unique since the report is to be on a statewide basis, yet the certifications being
prepared are at the hospital-specific level. Some level of testing must be completed for each in-state
hospital that received a DSH payment. In the final rule, however, CMS acknowledged that a field
visit to each hospital receiving a DSH payment is likely not necessary.



Myers and Stauffer anticipates a two-phase examination process with the first phase involving a
comprehensive desk review of the data elements necessary for the DSH examination process. Risk
thresholds will be established and if exceeded, the hospital will potentially be selected for expanded
procedures review, which is the second phase of the examination process.

Desk Review Risk Assessment Process

The initial phase of the process will be to obtain the necessary information from the state agency
and the hospitals, organizing each hospital’s documents into an electronic work paper. The survey
form, central to the entire process, will be checked for mathematical accuracy and completeness.
The reported survey elements will be traced to supporting detailed documents, such as Medicaid
paid claims summaries, cost report per diems and cost-to-charge ratios traced to the Medicare cost
report (2552) and uninsured charges and payments traced to the claims detail provided by the
hospital.

The following data sources will be used for the examination: the approved Medicaid state plan for
the Medicaid state plan rate year under examination, payment and utilization information from the
state’s MMIS, the Medicare 2552 hospital cost reports and audited hospital financial statements and
accounting records.

The detailed data will be reviewed for consistency with the time periods under examination and to
identify any improper claims included in the reported data. Adjustments will be proposed for any
identified items and adjusted hospital-specific DSH limits will be calculated.

These adjusted hospital-specific DSH limits will be compared to the DSH payments to initially
assess examination risk. The primary examination risk is when a hospital's DSH payment exceeded
its hospital-specific DSH limit.

The initial risk assessment will include comparing the preliminary (hospital reported) uncompensated
care costs to the DSH payments made for the DSH year. This comparison will allow us to assess the
risk of any hospital being paid more than its hospital-specific DSH limit.

We will also analyze all data elements reported and used in the uncompensated care calculation.
Myers and Stauffer has many years of experience working with Medicaid DSH data, using this
knowledge, we will be able to assess the risk of potential misstatements on the DSH survey, and
target these data elements for review.

Based on a review of the data for all hospitals, a risk threshold will be established and hospitals will
be selected for detailed desk reviews or expanded procedure reviews. Once the process is
complete, we will evaluate the overall coverage of DSH hospitals selected through the risk
assessment process. If insufficient numbers of hospitals have been selected, additional ones may
be added using selected hospital characteristics or lowering the risk threshold.

Expanded Procedures Examination Process
Hospitals selected for an expanded procedures review will be contacted to discuss the information
needed during the expanded procedures review and methods of providing the needed information.



Needed information will include patient financial and medical records, financial statements and
supporting general ledgers, as well as charge masters for the period under audit.

The expanded procedures examination process involves testing the accuracy of the data related to
the six required verifications. One of the first engagement steps will be to review draft desk review
and expanded procedures examination programs that we have developed with state agency officials
and use the input to finalize the programs for this project.

Myers and Stauffer's approach to the examination process is to thoroughly assess the risk
associated with each of the verifications and design testing to mitigate that risk. Each of the required
verifications is identified below along with a discussion of the steps that must be taken to examine
this verification.

Verification 1: Each hospital that qualifies for a DSH payment in the state is allowed to retain the
payment which is then available to offset its uncompensated care costs for furnishing inpatient
hospital and outpatient hospital services during the Medicaid State plan rate year to Medicaid
eligible individuals and individuals with no source of third party coverage in order to reflect the
total amount of claimed DSH expenditures.

Verification 1 involves obtaining assurance that hospitals are allowed to retain the DSH payment
received and are not required to return any of the payment to the state, or are required by the state
to use the DSH funds for specific purposes as a condition for receiving the DSH payment. Our
preliminary examination procedures will include a review of the approved state plan, DSH calculation
and payment process. We will meet with West Virginia Medicaid officials and confirm hospitals are
allowed to retain the entire calculated DSH payment. We will question providers to determine if any
hospitals were required to return all or a portion of their DSH payment. Additional testing, if needed,
will include tracing the DSH payment into the hospital’s accounting records and identifying any
indications of credits or amounts being returned to the state.

Verification 2: DSH payments made to each qualifying hospital comply with the hospital-specific
DSH payment limit. For each audited Medicaid State plan rate year, the DSH payments made in the
audited Medicaid State plan rate year must be measured against the actual uncompensated care
cost in that same audited Medicaid State plan rate year.

To express an opinion on this verification, it is necessary to obtain data to calculate hospital-specific
DSH limits. Data sources include the Medicaid agency, the hospital’s cost reports for period(s) under
review, as well as data obtained from the hospital’s internal financial records.

To obtain hospital internal financial records, we propose to survey each in-state hospital that
received a DSH payment from the state of West Virginia. A Sample DSH Survey developed to
comply with the federal regulations is included in Appendix F: Sample Survey.



As indicated in the final rule, it may be necessary to gather data for more than one hospital fiscal
year to cover the entire state plan rate year. For this reason, the survey allows the hospital to report
multiple years of data.

It is unlikely that all hospitals’ fiscal year-ends will coincide with the state plan rate year under
examination. CMS indicated in the final rule that it will be acceptable to allocate the calculated
hospital-specific DSH limit for each hospital’s fiscal year-end to the state plan rate year by the
number of months covered. For example, if the state plan rate year under examination ends June 30
and the hospital fiscal year ends December 31, it is acceptable to use six months of the DSH limit
calculated for the hospital fiscal year end that covers the start of the state plan rate year, and six
months of the DSH limit calculated for the hospital fiscal year end that covers the end of the state
plan rate year.

Verification 3: Only uncompensated care costs of furnishing inpatient and outpatient hospital
services to Medicaid eligible individuals and individuals with no third party coverage for the
inpatient and outpatient hospital services they received as described in Section 1923(g)(1)(A) of
the Act are eligible for inclusion in the calculation of the hospital-specific disproportionate share
limit payment limit, as described in Section 1923(g)(1)(A) of the Act.

The final rule created a unique issue in the recognition of payments for the uninsured. CMS, in the
comments and responses, indicated that payments received on behalf of the uninsured should be
recognized on a cash basis. This basically requires hospitals to gather two data sets related to the
uninsured for each hospital fiscal year-end under review.

The first data set will be used to generate the days and charges associated with uninsured
individuals who received services during the cost report year. The second data set will identify all
payments received during the cost report period from individuals who were uninsured.

Since there are two separate data sets required for the uninsured, the testing will be separated by
uninsured charges and uninsured payments. While many of the tests will be similar, it is important to
test the validity of both data sets.

Uninsured Charges

We will begin testing the hospital’s representations of uninsured charges, by reviewing the
information system’s extraction criteria with hospital representatives. If discrepancies are noted in
the definitions utilized in querying the data, we will discuss the best method to eliminate incorrect
data or to obtain any additional data needed to meet the federal definitions of uninsured.

Testing will include reviewing the listing to ensure only services provided within the applicable
hospital fiscal year were included in the analysis. If needed, detailed testing of the uninsured
charges will be accomplished through sampling the individual patients reported uninsured charges.



If expanded testing is needed, the auditors will request access to the patient’s financial records for a
sample of selected patients. The files will be reviewed to verify the following:

Dates of service were within the service period of the cost report under review.

No evidence of available third party coverage (even if no payments were received from the
third party).

Charges included on the claim detail were only for inpatient and outpatient hospital services
and did not include items such as physician professional fees, provider-based non-hospital
units (SNF, NF, HHA, etc.).

Reported charges were the customary charge for that hospital; verified by tracing detailed
charges to the hospital’s charge master on a sample basis.

Where significant risk for duplicate claims is noted, an electronic match of the data sets may
be needed.

Review claims for evidence of large payments that may indicate insurance coverage.

If exceptions are noted during the testing of uninsured charges, one of two methods will be utilized
to eliminate the impact of the exception. It may be possible to eliminate all of the claims that contain
the characteristic identified (for example, patients with a billing code of P1, which represent county
inmates who should not be included). If so, the specific claims not in compliance with the federal
definition of uninsured services will be removed. The second method will utilize statistical
extrapolation to adjust known exceptions out of the data. Extrapolation will be used in instances
where errors or exceptions were identified but no method of specifically identifying all claims in the
claim set that contain that characteristic was available. Myers and Stauffer’'s extrapolation
methodologies have been approved by an expert statistician as required by CMS program integrity
guidelines.

After performing the initial testing procedures, risk will again be evaluated and, if it has not been
reduced to an acceptable level, additional testing may be required. Additional testing may include
expanding the sample of claims, as well as performing additional detailed insurance eligibility
reviews of the claims sampled. Once risk has been reduced to an acceptable level, the proposed
adjustments will be summarized.

Uninsured Payments

Due to the different recognition criteria (cash basis as opposed to accrual) for the uninsured
payments, it is necessary to test the hospital’'s analysis of received uninsured payments. Many
testing steps will be the same as the uninsured charges; however, they will be conducted on a
different sample of patients.

The testing will begin by reviewing with the provider the criteria utilized in generating the listing of
payments received from the uninsured. If issues are identified in the methodology utilized to query
the hospital’s financial system, we will identify the most efficient method to acquire the necessary
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data, either eliminating unnecessary data from the analysis already provided or obtaining a revised
analysis from the hospital.

If necessary, detailed testing of the uninsured payments will involve selecting a sample of claims
from the self-pay payment analysis provided with the survey. Unlike the uninsured charge sampling,
the payment sampling will include all self-pay payments as opposed to only those received from
uninsured patients. This is necessary because a provider may understate its uninsured payments as
opposed to overstating them.

We will determine if any payments were received during the cost reporting year under review for the
claims sampled in the uninsured charges testing. If payments were received, we will verify the
payments are appropriately reflected in the uninsured payments analysis. If needed, the claims
sampled from the self-pay payment analysis will be reviewed to determine:

Payments were received during the cost reporting period.

All payments received for the patient during the cost reporting period were included on the
analysis.

The individual was in fact uninsured during the time services were provided.

Payments for other than inpatient or outpatient hospital services were not included in the
analysis. This will include removing the professional portion of any uninsured payments.

Payments shown as “insured” in the self-pay payment analysis were, in fact, insured at the
time services were provided.

Additional testing includes discussing the provider’s policy for selling accounts receivable. If the
provider sells accounts receivable, additional testing will include reviewing contracts associated with
the sales to determine if all payments for the uninsured were properly included in the analysis.

Testing will be performed to determine if the provider has obtained liens against the property of any
uninsured individuals. If so, identifying if any payments were received during the cost report year on
those liens.

In addition to the self-pay uninsured payments, we will collect illegal alien payments (Section 1011
payments) and compare them to the provider’s financials to the extent necessary. Once risk has
been reduced to an acceptable level, any proposed adjustments to the hospital’s uninsured charges
and payments will be summarized and included in the subsequent calculation of the hospital-specific
DSH limit.
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Verification 4: For purposes of this hospital-specific limit calculation, any Medicaid payments
(including regular Medicaid fee-for-service rate payments, supplemental/enhanced Medicaid
payments, and Medicaid managed care organization payments) made to a disproportionate share
hospital for furnishing inpatient hospital and outpatient hospital services to Medicaid eligible
individuals, which are in excess of the Medicaid incurred costs of such services, are applied
against the uncompensated care costs of furnishing inpatient hospital and outpatient hospital
services to individuals with no source of third party coverage for such services.

In calculating the hospital-specific DSH limit, it is required that all Medicaid payments received by
the hospital offset the Medicaid cost of providing inpatient and outpatient hospital services to
Medicaid eligible individuals. For testing purposes, we will request paid claims detail from the state
agency for both fee-for-service and Medicaid managed care (if applicable) to obtain the payments
directly associated with the provided services. In addition, we will request any supplemental or
enhanced Medicaid payments (e.g., supplemental payments associated with an upper payment limit
program). As part of the survey document sent to providers, we will request information on Medicaid
services provided to out of state residents, as well as any DSH payments received from other states.

Uncompensated Medicaid costs will be calculated by first costing out the Medicaid hospital services
provided utilizing Medicare cost finding principles. The routine cost centers will be costed utilizing
Medicaid days multiplied by cost per diems for each applicable cost center from the Medicare cost
report. The ancillary services will be costed utilizing Medicaid charges multiplied by the applicable
cost-to-charge ratios from the Medicare cost report. The total cost of providing Medicaid services will
be reduced by all payments received for providing inpatient and outpatient hospital services. The
resulting amount will be netted against the uncompensated costs of providing services to the
uninsured. If the calculation of uncompensated Medicaid costs is negative or a gain, the gain must
be used to reduce the uncompensated care services to the uninsured.

Verification 5: Any information and records of all of its inpatient and outpatient hospital service
costs under the Medicaid program; claimed expenditures under the Medicaid program; uninsured
inpatient and outpatient hospital service costs in determining payment adjustments under this
section; and any payments made on behalf of the uninsured from payment adjustments under this
section has been separately documented and retained by the state.

As part of the examination process, we will gather all necessary documentation to support the
claimed expenditures for Medicaid and the uninsured. We maintain our work paper documentation,
along with the documents submitted by the provider in an electronic format which enables us to
easily and efficiently store the documentation and make it available to others. The documentation
will be provided to the state agency upon request at the completion of each year’s examination, in a
format requested by the state.



Verification 6: The information specified in paragraph (d)(5) of this section includes a description
of the methodology for calculating each hospital’s payment limit under Section 1923(g)(1) of the
Act. Included in the description of the methodology, the audit report must specify how the state
defines incurred inpatient hospital and outpatient hospital costs for furnishing inpatient hospital
and outpatient hospital services to Medicaid eligible individuals and individuals with no source of
third party coverage for the inpatient and outpatient hospital services they received.

A detailed description of the methodology used in calculating the hospital-specific DSH limits will be
included in the documentation maintained for the state agency. The description will include the
definition of incurred inpatient and outpatient hospital costs. Much of this information will be
contained in the instructions and survey documents that are developed and distributed on an annual
basis to DSH participating hospitals.

Appendix H: Draft Report includes a Sample DSH Examination Report we propose to issue under
this contract. The examination report will contain an Independent Accountant’s Report in accordance
with GAGAS standards. Following the accountants report will be the schedule of hospital-specific
data elements specified by CMS in the final rule, including a comparison of each hospital’s actual
uncompensated care costs for the examination period and the actual DSH payment made.

Included within the data schedule will be any data caveats or exceptions that were noted during the
examination process as requested by CMS. These data caveats may include items such as records
that were unavailable due to natural disaster or data purging issues within a hospital’s electronic
records.

Staff Hours

We pride ourselves in performing high-quality, efficient examinations staffed by professionals with
the appropriate level of experience and expertise. Below we have outlined our proposed work hours
by staff level for the 2010 examinations:

Percentage
Proposed of
Staff Level Hours Engagement
Project Directors 114 5%
Project Manager 354 16%
Supervisor 40 2%
Staff 1,759 77%
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Below we have outlined the engagement by examination program section and level of staffing.

Audit Program Section Staff Level

State Procedures
General Planning Project Manager
Statewide Planning Project Manager, Project Director
Statewide Review Supervisor, Project Manager
Statewide Wrap-Up Project Manager
Reporting Procedures Project Manager, Supervisor, Project Director
Hospital Procedures
General Procedures Accountant or Sr. Accountant
Preliminary DSH Survey | Accountant or Sr. Accountant. Supervisor, Project
Review Manager, Project Director
Cost Report Review Accountant or Sr. Accountant
Medicaid Review Accountant or Sr. Accountant
Other Medicaid Payments | Accountant or Sr. Accountant
Uninsured Review Accountant or Sr. Accountant
Uninsured Payment Accountant or Sr. Accountant
Review
Charity Care & Subsidies | Accountant or Sr. Accountant
Review
Conclusions and Wrap- Accountant or Sr. Accountant, Supervisor, Project
Up Manager

Draft Report Package (3.1.3.6)

We have provided a copy of the examination program in Appendix G: Examination Program. This is
a preliminary draft program that will be modified prior to implementation to meet the specific needs
of the Bureau. We have also provided a sample draft report and opinion letter as Appendix H: Draft
Report.

Resumes (3.1.3.7)

Myers and Stauffer staffs each project to exceed our clients’ expectations, including meeting all
required deadlines. As we demonstrate below, our level of staffing will allow us to seamlessly
continue this contract.

As mentioned previously, our professsionals are required to obtain extensive continuing education
and are given frequent internal health care specific training to keep up with the ever-changing field of
health care. This institutional experience and knowledge is invaluable to the Bureau. We will
continue to provide intensive and continuous training for our staff to ensure they understand West
Virginia’s Medicaid regulations and policies, as well as DSH reimbursement rules. We also cross
train our staff, so someone is always available for our clients.
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Key Personnel

Our proposed engagement management team has a collective total of over 75 years of health care
provider audit experience, including DSH experience. You will see that we have kept the same team
as we use in our current engagement thus reducing transition and training time and increasing audit
efficiency.

STATE OF WEST VIRGINIA

Department of Health and Human Resources
Bureau for Medical Services

PROJECT DIRECTORS

Mark Hilton, cpa
John Kraft, cpa

We have designated project directors who have overall responsibility for the engagement, deal with
all contract issues, and guarantee top quality service. You will be supplied with all methods of
contact information, so that you may contact them at anytime. In addition, we have designated a
project manager who will service the engagement on a day-to-day basis. The project manager will
also be available to the Bureau at all times. We believe this approach will give each requirement of
the contract the high level of attention it deserves. The following descriptions highlight our senior
staff members’ experience and areas of expertise. In addition, we have included their resumes in
Appendix I: Resumes.

Key Management

Mark K. Hilton, CPA — Project Director
Mr. Hilton will continue to have overall engagement responsibility and will ensure total client
satisfaction and establish the overall client service approach. He has over 29 years of audit
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experience relating exclusively to performing health care related services and applying Medicare
and Medicaid principles of reimbursement.

In addition to being the current project director for our current hospital audit work in West Virginia,
Mr. Hilton also serves as the engagement director for our DSH contracts with the states of South
Carolina (since 2005), New Hampshire, Vermont, Oregon, Rhode Island, Colorado, Tennessee, and
the District of Columbia. Mr. Hilton has been an active participant in the development of the
protocols that have been developed for applying the DSH Audit Rule. He led in the effort to prepare
comprehensive and executive summaries of the final rule when it was published by CMS. He has
had face-to-face meetings with the CMS primary author of the DSH rule as well as the CMS
personnel responsible for implementing the DSH Final Rule. He has also presented specific DSH
training to hospitals in South Carolina, West Virginia, and Mississippi, various state representatives,
the National Association of Human Services Finance Officers, as well as internal personnel.

He also has experience performing cost report audits for the state of Maryland Department of Health
and Mental Hygiene for more than 20 years. Since 1998, Mr. Hilton has directed Myers and
Stauffer's health care fraud investigation services provided to various agencies of the Department of
Justice including the Criminal and Civil divisions of the United States Department of Justice
Commercial Litigation Branch, the Federal Bureau of Investigation, and various Assistant United
States Attorneys. These services include investigation of cost report fraud and various other false
claims asserted by the government. The types of providers investigated include hospitals, home
health agencies, psychiatric hospitals, rehabilitation hospitals, skilled nursing homes, and include
involvement in national high profile cases investigating large hospital chains and management
companies. Mr. Hilton is also a former Medicare Fiscal Intermediary Audit Supervisor, familiar with
reimbursement issues impacting Acute Care Hospitals, Psychiatric and Rehabilitation Hospitals,
State-operated Hospitals, Chronic Hospitals, Federally Qualified Health Centers, Rural Health
Clinics, Comprehensive Outpatient Rehabilitation Facilities, Outpatient Physical Therapy Facilities,
Home Health Agencies, Skilled Nursing Facilities, End Stage Renal Dialysis Facilities, and Home
Offices.

Mr. Hilton is a licensed CPA and a member of the Maryland Association of CPAs, the American
Institute of CPASs, the Healthcare Financial Management Association, and the American Health
Lawyers Association.

John D. Kraft, CPA, CHFP - Project Director

Mr. Kraft will also serve as a project director and ensure total client satisfaction and establish the
overall client service approach. For over 27 years, he has performed Medicare and Medicaid audit,
desk review and rate calculation services for a number of provider types, including hospitals. These
engagements require in-depth knowledge of Medicare cost reporting principles and regulations. He
also directs or has directed our DSH audit contracts with West Virginia, South Carolina, New
Hampshire, Connecticut, Vermont, Rhode Island, Oregon, Tennessee, Massachusetts and the
District of Columbia, In addition, he has provided litigation support for our Medicaid clients’ cost
report appeals. He also has performed various cost report audit services for Carefirst of Maryland,
the former Medicare fiscal intermediary. Most recently, he has been a key participant in the health
care litigation support practice area.



Mr. Kraft is a licensed CPA and Certified Health Care Financial Professional. He is a member of the
Maryland Association of Certified Public Accountants, the American Institute of Certified Public
Accountants, the Healthcare Financial Management Association, and the American Health Lawyers
Association.

Diane Kovar, CPA — Project Manager

Ms. Kovar will serve as the project manager for the engagement. She will be your point of contact
accountable for scheduling of audits, training and assigning staff, responding to questions (from the
Bureau, providers, and staff), and performing the first level management workpaper and report
review. She will be available for coordination with the Bureau by telephone and email on a daily
basis and for status and issue resolution meetings as needed.

Ms. Kovar has over 14 years of experience with Myers and Stauffer working on health care-related
audits, fraud investigations, and litigation support services. In addition to being the Project Manager
for West Virginia, she has managed DSH audits in South Carolina and Connecticut. She has also
worked on the DSH engagements in Rhode Island, Oregon, and New Hampshire. Outside of DSH,
she has worked on health care engagements with the Maryland Department of Health and Mental
Hygiene and CMS. Ms. Kovar is a CPA.

Technical Advisors

Robert Hicks, CPA - Subject Matter Expert
Mr. Hicks will be available to assist the Bureau as a subject matter expert on the technical
requirements of the DSH rule.

Mr. Hicks has extensive experience with hospital cost report auditing, DSH payments,
intergovernmental transfers, and creation of analytical reports and models. He has nearly 17years
audit experience in the health care field performing Medicaid/Medicare audits.

Mr. Hicks has performed cost report audits for Medicare and Medicaid in several states. Mr. Hicks
has also assisted in provider tax calculations and cost report refinements for the state of Louisiana.
Mr. Hicks has also been the lead manager on the firm’s DSH audit contracts. He has consulted with
several states on their DSH audits and has trained hospitals and state personnel in Missouri,
Louisiana, Kentucky, and North Dakota on DSH audits.

Mr. Hicks has been the project lead for the Kansas DSH calculations. In addition, Mr. Hicks
oversees the annual Louisiana non-rural community hospital DSH calculations. His duties on both
projects include supervising staff in the collection of cost report data, claims data, and uninsured
data for use in the calculation of DSH payments. He also develops the actual calculations based on
the state plan and produces final payment notifications to all eligible hospitals. He a is licensed CPA.

David McMahon, CPA - Subject Matter Expert

Mr. McMahon will be available to assist the Bureau as a subject matter expert on the technical
requirements of the DSH rule. For the past four years, Mr. McMahon has managed multiple hospital
and DSH audits for state agencies including Colorado, Texas, Nevada, South Carolina, and
Mississippi.



Throughout his 14 years of experience, he has also performed other regulatory health care audit and
consulting work for the state agencies of Mississippi, North Carolina, Alabama, Nevada, and Texas.
Also, David has a wealth of experience pertaining to hospital reporting and operations including
federal and state regulations and policies governing the auditing of Medicaid Programs. In addition
to his work on behalf of the government sector, he was previously employed by one of the nation’s
larger hospitals, where his responsibilities included generating the Medicare cost report each year.

In addition, Mr. McMahon is recognized for his expertise in the area of Medicare and Medicaid
hospital reimbursement. He has presented at numerous external and internal health care
conferences including DSH presentations for Alabama, Michigan, Nevada, Oklahoma, Pennsylvania,
Texas, and Washington. Furthermore, he presented Cost Report Audit Training for CMS Medicare
Part A staff. He a is licensed CPA and is a member of both the North Carolina and South Carolina
Association of CPAs and the American Institute of CPAs.

Hugh Webster- Subject Matter Expert

Mr. Webster will be available to assist the Bureau as a subject matter expert on the technical
requirements of the DSH rule and also as a liaison with CMS as necessary. The former CMS Atlanta
Region Branch Manager of Financial and Programmatic Operations of Medicaid and State
Children’s Health Insurance Program (SCHIP), Mr. Webster possesses over 31 years of audit,
management, analysis and consulting experience in the health care industry and government sector.
He has extensive knowledge of a broad spectrum of complex Medicaid issues in various states that
are critical to the ongoing success of state operations.

Previously responsible for the oversight of long-term care expenditures in eight of the largest
Medicaid programs in the nation, Mr. Webster focused on complex hospital reimbursement
programs and the state plans, audits, and regulations affecting them. He is highly qualified in areas
related to Medicaid and SCHIP agency performance, state Medicaid/SCHIP quarterly budget and
expenditure reports, complex funding mechanisms (CPE, IGT, taxes, and donations), and the DSH
program. In his professional capacity, Mr. Webster was charged with not only understanding the
myriad of complexities associated with institutional reimbursement, but also possessing the ability to
articulate these complexities in a manner that was understood by all stakeholders, including CMS
leadership, state officials, provider associations, and the Office of Inspector General. Further, Mr.
Webster maintains excellent personal and professional relationships with federal regulators and
state leaders across the nation.

Staff

Kristie Masilek, Manager

Ms. Masilek will work directly with the project manager in completing the audits of the data provided
by the hospitals and the state. She has more than 16 years of experience working on health care-
related audits including DSH audits in South Carolina, New Hampshire, Massachuetts, Rhode
Island, Vermont, and Connecticut Her other clients have included the Maryland Department of
Health and Mental Hygiene, Maryland Health Care Commission, DOJ and CMS.
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Additional Staff

We will assign senior associates and associates from our Baltimore, Maryland and Richmond,
Virginia offices as needed. We assure the Bureau that the quality of staff will be maintained over the
term of the contract agreement due to the depth of our experience with Medicaid agencies.

Training Program (3.1.4)

Experience Providing Training (3.1.4.1)

The success of our internal training programs and our hands-on training, is evidenced through the
opportunities that our professionals routinely have to present to national associations, provider
groups, state employees, and other stakeholders. In addition, they provide Continuing Professional
Education (CPE) compliant training at internal conferences. In addition to the specific West Virginia
DSH training presented in 2010, below is a select sample of our most recent training and

presentations.
D Related a 0
Training Date Audience Outcome
DSH Audit SFY 2/2013 |Louisiana Hospitals Our DSH training benefits both
2010 the state and the hospitals. We
DSH Audit SFY 2/2013 |Missouri Hospitals have received repeated positive
2010 Update feedback from the states that the
DSH Auditing 5/2012 |Washington Hospitals training has increased efficiency
DSH Auditing 2/2012 |Michigan Hospitals in the audit process by reducing
DSH Auditing 9/2011 [Massachusetts Hospitals | Individual questions and issues.
DSH Auditing and 8/2011 |National Association of The hospital staff have
CMS Reviews State Human Services expressed that the training

allowed them to understand the
process and has facilitated the
gathering of information. The
training has also resulted in
more hospitals completing their
initial reports correctly and a
reduction in reports that must be
resubmitted.

Other Regulatory Health Care Training

Finance Officers

DSH Audit Training 8/2011 |[State of Pennsylvania
Bureau of Audits

DSH Audit Training | 8/2011 [Connecticut Hospitals
DSH Audit Training | 5/2011 [Tennessee Hospitals
DSH Audit Training | 4/2011 [New Hampshire Hospitals
DSH Audit Training | 4/2011 [South Carolina Hospitals

Training Date Audience
Certified Public Expenditures Training 12/2012 Tennessee State Representatives
Health Care Fraud: The Government’s 5/2012 VSCPA Health Care Industry
Response Symposium
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Other Regulatory Health Care Training

Training Date Audience

Auditing 101 4/2012 CMS Regional Offices

Why Audit MCOs? 2/2012 Medicaid Program Institute

Introduction to the Part C and D 12/2011 CMS- Center for Program

Payment Process Integrity

Introduction to the Part C and Part D 9/2011 National Benefit Integrity

Payment Process Medicare Drug Integrity
Contractor

Health Insurance Exchanges 8/2011 National Association of State
Human Services Finance Officers

Health Care Reform 8/2011 Virginia Society of Certified Public
Accountants,

Medicaid Managed Care Auditing and 8/2011 National Association for Medicaid

Accountability Program Integrity Annual
Conference

Parts C & D Information Exchange 5/2011 CMS PI Field Offices/ Law
Enforcement

Developing Risk Assessments and Work | 2/2011 NHCAA Institute for Health Care

Plans Fraud Prevention, Health Care
Policy & Reform Update

Medicaid Reimbursement for Special 2/2011 Virginia Association of School

Education Services Business Officials

Ensuring Training Objectives (3.1.4.2)

We have developed a comprehensive training program based on our knowledge and experience
providing DSH audits to over 35 states. In addition, we are constantly revising our program based on
feedback, questions and issues raised by our state and hospital audiences. Presenting the training
is only a first step to ensuring the understanding of the DSH audit. We provide a copy of the training
for states and hospitals to reference as needed, are available to answer further questions and work
with providers as the begin their part of the audit.

Sample Training Materials (3.1.4.3)
We have provided sample training materials in Appendix J:Sample Training Materials. These
materials have been used in our presentations to Missouri, Louisiana, and Texas.

Training Schedule (3.1.4.4)

We will provide training at least two months prior to the beginning of field work and also within six
weeks of any new regulations issued by CMS.
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Training Location (3.1.4.5)

We will provide initial training onsite with subsequent years and training related to CMS updates by
webinar.

CMS Procedures (3.1.5.1)

We agree to make all adjustments to audit procedures and reporting that impact the scope of the
engagement upon future issuance of guidance by CMS, regardless of the timing of such guidance.

Administrative/Expert Witness Services (3.1.5.2)

Should the need arise for any administrative, expert witness, or other services, we will represent the
Bureau. This includes providing services in the event of an audit, provider appeals, or receipt of
questions related to our work. We will provide these services until all litigation, claims and/or audit
findings are resolved with the federal government regardless of whether our contract period has
expired.

Additional Services (3.1.5.3)

We will also provide additional services to comply with externally driven changes to Bureau
programs and requirements, including any state or federal laws, rules, and regulations. We
understand that additional services should be bid as an all-inclusive hourly rate and shall require
Bureau approval of a Statement of Work (SOW) and submission of a related cost estimate.
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REQUEST FOR QUOTATION
[MED13004] [Audit Services — Disproportionate Share Hospital Program]

Exhibit A:

All inclusive, firm fixed price for each audit period:

SFY 2010 (July 1, 2009 — June 30, 2010)

‘ ‘ Total Gost for Audit Period

SFY10

Total Cost SFY10 Audit (A1) $304,690.00
Additional Services Hourly Rate | Hours Total Cost for Audit Period
SFY10 (Hourly Rate * 100)

Additional Services $5218.33 100 (Ay) $21,833.00

[ Estimated Grand Total Not to Exceed Cost _(A+A;) [ (A)  $326,523.00 |

Optional Renewal Periods:

SFY 2011 (July 1, 2010 — June 30, 2011)

‘ ‘ Total Cost for Audit Period
SFY11
Total Cost SFY11 Audit (B1) $313,830.70
Additional Services Hourly Rate | Hours Total Cost for Audit Period
SFY11 (Hourly Rate * 100)
Additional Services $224.88 100 (Bz) 22,488.00

[ Estimated Grand Total Not to Exceed Cost (Bi+B,) [ (B) $336,318.70

SFY 2012 (July 1, 2011 — June 30, 2012)

‘ ‘ Total Cost for Audit Period

SFY12

Total Cost SFY12 Audit (C1) $323,245.62
Additional Services Hourly Rate | Hours Total Cost for Audit Period
SFY12 (Hourly Rate * 100)

Additional Services $231.63 100 (Cy) $23,163.00

[ Estimated Grand Total Not to Exceed Cost (C4+C,) [ (C) $346,408.62 |

Estimated Grand Total for Three (3) Year Contract Period (A+B+C) $ _$1,009,250.32




REQUEST FOR QUOTATION
[MED13004] [Audit Services — Disproportionate Share Hospital Program]

Notes

1. The Vendors Estimated Grand Total Not to Exceed Cost will include all general and
administrative staffing (secretarial, clerical, etc.), travel, supplies and other resource
costs necessary to perform all services within the scope of this procurement.

2. The hours for Additional Services are estimated and are to be used for cost bid
evaluation purposes only.

3. The cost bid proposal will be evaluated based on the Estimated Grand Total for the
Three (3) year contract period.

4. The Vendor will invoice in arrears monthly. Payment will be issued in equal monthly
increments during the contract period for each audit year, with the last payment
withheld until a final audit report is delivered and accepted by the Bureau.

5. Additional services will be reimbursed based on an approved Statement of Work at
the hourly rate bid.

Myers and Stauffer LC
(Company)

Mark Hilton, Member
(Representative Name, Title)

410-453-5540
(Contact Phone/Fax Number)

February 18, 2013
(Date)

If applicable, sign and submit the attached Resident Vendor Preference Certificate with the
quotation.

While not applicable, we have included the signed form in Appendix: Required Forms.



Appendices

Az HOSPItAl SChEUUIE ..o 53
B: Quality CoNtrol ManUAL ...........ccoiiiiiiiiiiiii e 56
C: Supporting Documentation for References — Virginia ...........ccouveeiiiiiiiiiiiiiiieie s 61
D: Supporting Documentation for References — Nevada...........cccccceiiiiiiiiiei i, 87
E: Supporting Documentation for References - MiSSOU...........c.uueeeiiiieiiiiiiiiieeeee e 115
F: SAMPIE SUINVEY ...ttt e e ettt e e e e e e e e anab e e e e e e e e e e e annes 138
LT NN (o 1l = (oo |- o PSSR 172
[ T 1 T =T oL o PR 195
2 RESUIMES ..o 212
J: Sample Training MaterialS........c.ccoiiiiiiiiiiiee e e e e e e e aneeees 228
(G =0 [T =T N o 1 PSR 271

MYERS AND STAUFFER LC



Please note that this proposal includes data that shall not be disclosed outside the State
Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose
other than to evaluate this proposal. All data marked CONFIDENTIAL herein are subject to this
restriction.

Below is the rationale for those items marked as confidential

e  Hospital Schedule: The information contained in this Appendix contains proprietary
information and/or trade secrets; therefore Appendix A: Hospital Schedule is marked
“Confidential — Not for Public Disclosure"

If you have any questions regarding the above, please contact Mark Hilton at 410-308-8184 or
MHilton@mslc.com.
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CHAPTER 2 Ethical Requirements

[QC §10.21-10.26; 10.A7-10.A10]

It is the policy of the firm that all personnel be familiar with and adhere
to relevant ethical requirements of the AICPA in its Code of
Professional Conduct and pertinent regulatory agencies, and when
applicable to the engagement, Generally Accepted Government
Auditing Standards.

Certified Public Accountants (CPAs) must be familiar with and adhere
to all relevant AICPA Professional Standards and requirements of
state boards of accountancy and CPA societies for states germane to
one's practice area.

The following is offered to clarify this policy:

1. The firm endeavors to avoid situations that present conflicts of interest. It does
not accept providers of health care services as clients. It is the policy of the
firm not only to maintain independence in fact and appearance, but aiso in
mental attitude. Although not all-inclusive, the following are considered
prohibited transactions:

a. Investments by the firm or its personnel in a client’s or health care
provider's business, except indirectly as a passive investor through a
mutual fund or retirement plan.

b. Partnership, joint venture, or joint investment by the firm or its
personnel with a client or health care provider, or their personnel.

c. The firm or its personnel borrowing from or making loans to a client or
health care provider, or their personnel.

d. The firm’s personnel accepting cash or gifts from or offering cash or
gifts to a client or health care provider, or their personnel (with the
exception of non-cash token gifts of nominal value).

e. Certain close family relationships between the firm’s personnel and
client or health care provider personnel — consult the Quality Control
Committee for a ruling and relevant mitigation steps.



f.  The firm or its personnel engaging in any activity or undertaking any
transaction that may give the appearance that the firm is not
independent of a client or a health care provider, or their personnel.

g. The firm or its personnel engaging in any transaction, event,
circumstance, or action that would impair independence or violate the
firm's ethical policies.

2. When facing situations that raise potential independence threats not
specifically addressed by independence rules, one should report the matter to
the Quality Control Committee. Such threats will be evaluated by reference to
Conceptual Framework for AICPA Independence Standards contained in the
AICPA Professional Standards, Volume 2 ET §100, through professional
judgment to determine whether an independence breach exists. VWhen
necessary, appropriate authorities from AICPA or state CPA societies are
consulted. The firm will take appropriate action to mitigate the threat.

3. Notwithstanding the preceding guidance and list of prohibited transactions, at
the Quality Control Committee’s discretion, prohibitions can be waived if
deemed in the best interest of the firm and if allowed by professional
standards.

The firm implements this policy through the following procedures:

Requiring all personnel to sign an Independence, Integrity, and Objectivity
Representation when hired, and annually thereafter, that acknowledges familiarity
with the firm’s relevant ethical requirements policies and procedures, including
independence.

Requiring all personnel to promptly notify the Quality Control Committee of any
circumstances or relationships that may create a potential threat to independence
or an independence breach, so that appropriate action can be taken. To
acknowledge these responsibilities, personnel are required when hired, and
annually thereafter, to sign the Representation and list known circumstances and
relationships that may create a potential threat to independence or violate the
firm’s ethical requirements policy. The Code of Professional Conduct is contained
in the AICPA Professional Standards, \Volume 2 ET and is available in each
office. Authoritative resources and advice of the Quality Control Committee
should be consulted when one is not sure if a transaction, event, or circumstance
may be a violation or should be reported.

Requiring all personnel to determine annually whether their situation (personal
and business) involves a prohibited transaction with a state agency or a health
care provider or their personnel. If one determines that a prohibited transaction
may exist, one is required to review the firm'’s client list and related health care
provider lists. The time sheet program includes a listing of all state agency

contracts and is updated regularly. The engagement partner in charge of each



state agency contract maintains a current listing of all health care providers
covered under that contract. \When hired, and annually thereafter, all personnel
are required to sign a representation that confirms this responsibility.

Assigning responsibility for obtaining a signed Independence, Integrity, and
Objectivity Representation from all personnel each year to the Quality Control
Committee. It is reviewed for completeness and information relating to identified
threats to ethical requirements. If a potential threat is identified, the Quality
Control Committee communicates relevant information to management so it can
take appropriate action to address identified threats. In determining a resolution,
refer to paragraph 2 in the clarification above. Documentation of resolution is filed
in the employee’s personnel folder.

Requiring independence representations from other CPA firms when necessary.
During the course of performing an accounting and auditing engagement, the ET
may utilize a report prepared by another independent accountant to corroborate
the ET's independent findings. Under these circumstances, no independence
representation is required from the other auditors. On the other hand, if another
auditor performs a segment of our accounting and auditing engagement, a
separate independence representation is required from such auditor.

Assigning to the Executive Committee the primary responsibility for determining
whether there are unpaid fees by clients that would impair the firm's
independence and determine its impact.

Assigning to the Executive Committee the primary responsibility for determining
whether actual or threatened litigation has an effect on the firm’s independence
with respect to a client.

Assigning to the engagement partner the responsibility for promptly notifying the
Quality Control Committee when personnel may have violated the firm's
independence or other ethics policies or procedures. The engagement partner, in
consultation with the Quality Control Committee, may initiate other reasonable
steps to mitigate the firm's risk exposure.

Requiring notification of breach. If a breach of independence or other ethics issue
is identified, all parties that know of a possible breach in Ethical Requirements
should promptly notify the Quality Control Committee. The committee should
determine the facts and circumstances and promptly notify the Executive
Committee of the incident and recommended action. Recommended action for
each incident is determined by facts and circumstances and may include
eliminating a personal impairment, requiring additional training, drafting a
reprimand letter, or even termination.

Assigning to the Executive Committee resolution of breaches in ethical
requirements. The committee confirms its resolution to the Quality Control
Committee and notifies other affected parties.



Table of Selected Rules in the AICPA Code of Professional Conduct
(These rules apply to all personnel.)

Description of Rule

Location in Professional Standards®

Article | Responsibilities ET §52
Article Il The Public Interest ET §53
Article IIl Integrity ET §54
Article IV Objectivity, Independence ET §55
Article V Due Care ET §56
Article VI Scope, Nature of Services ET §57
Rule 101 Independence ET §101.01

Rule 101 Interpretations

ET §101.02-.19

Rule 102 Integrity and Objectivity

ET §102.01

Rule 102 Interpretations

ET §102.02-.07

Ethics Rulings

ET §191.001-229

* From AICPA Professional Standards, Volume 2
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February 18, 2013

Mr. Robert Price

Buyer
West Virginia Department of Health and Human Resources

One Davis Square, Suite 100
Charleston, West Virginia 25301

Re: MED 13004 ~ Documentation of Audit Deadlines

Dear Mr. Price:

Please accept this notarized letter as documentation that Myers and Stauffer completed the
following tasks as part of our Disproportionate Share Hespital (DSH) Audits for the Virginia
Department of Medical Assistance Services (DMAS):

¢ The audit engagement was conducted in accordance with CMS DSH regulations
¢ The audit engagement was completed by September 30 of the applicable year

e The audit reports were delivered to the State prior to December 30 of the applicable year
for filing to CMS in order to satisfy DSH- related regulation requirements

s To our knowledge, the audit reports were accepted by CMS

For additional details, feel free to contact Bill Lessard at DMAS (804-225-4593 or
William.Lessard@dmas.virginia.gov).

Sincerely,
Nl p (e
Mark Hilton, CPA, Member
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER REIMBURSEMENT DIVISION
Richmond, Virginia

DISPROPORTIONATE SHARE PROGRAM
AGREED UPON PROCEDURES
Medicaid State Plan Rate Year June 30, 2009
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INDEPENDENT ACCOUNTANT'S REPORT
ON APPLYING AGREED-UPON PROCEDURES

Provider Reimbursement Division
Department of Medical Assistance Services
Richmond, Virginia 23219

We have performed the procedures enumerated in Exhibits I, II and III, of this report,
which were agreed to by the Commonwealth of Virginia, Department of Medical
Assistance Services (DMAS), solely to assist specified parties in evaluating DMAS’s
compliance with the Social Security Act as it relates to Medicaid Disproportionate Share
Hospital (DSH) payments during the period July 1, 2008 through June 30, 2009, in
accordance with 42 CFR 455.304(d) (1). DMAS management is responsible for DMAS’s
compliance with those requirements. This agreed-upon procedures engagement was
conducted in accordance with attestation standards established by the American Institute
of Certified Public Accountants and the Government Auditing Standards, issued by the
Comptroller General of the United States. The sufficiency of these procedures is solely
the responsibility of the DMAS. Consequently, we make no representation regarding the
sufficiency of the procedures either for the purpose for which this report has been
requested or for any other purpose.

An overview of the disproportionate share program is included at Exhibit IV of this
report. Findings noted as a result of the procedures are presented in Exhibits V.

We were not engaged to. and did not conduct an examination of the matters addressed
herein, the objective of which would be the expression of an opinion on such information.
Accordingly, we do not express such an opinion. Had we performed additional
procedures, other matters might have come to our attention that would have been reported
to you.

This report is intended solely for the information and use of the DMAS and the Centers

for Medicare & Medicaid Services and is not intended to be. and should not be. used by
anyone other than these specified parties.

FHEBY fRrAhss LLZ

Richmond, Virginia
December 18, 2012
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EXHIBIT I
Page1 of 2

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER REIMBURSEMENT DIVISION
OVERVIEW OF AGREED UPON PROCEDURES

The agreed upon procedures enumerated in Exhibits II and III, were performed to assist
the Virginia Department of Medical Assistance Services in evaluating its compliance
with the Social Security Act (the Act) as it relates to Medicaid Disproportionate Share
Hospital (DSH) payments. The objective of these procedures was to verify that:

e Each hospital that qualifies for a DSH payment in the State is allowed to retain
that payment so that the payment is available to offset its uncompensated care
costs for furnishing inpatient hospital and outpatient hospital services during the
MSP rate year to Medicaid-eligible individuals and individuals with no source of
third-party coverage for the services in order to reflect the total amount of claimed
DSH expenditures.

¢ DSH payments made to each qualifying hospital comply with the hospital-specific
DSH payment limit. For each audited MSP rate year, the DSH payments made in
that audited MSP rate year are measured against the actual uncompensated care
cost in that same audited MSP rate year.

s Only uncompensated care costs of furnishing inpatient and outpatient hospital
services to Medicaid-eligible individuals and individuals with no third-party
coverage for the inpatient and outpatient hospital services they received as
described in Section 1923(g) (1) (A) of the Social Security Act are eligible for
inclusion in the calculation of the hospital-specific disproportionate share limit
pavment limit, as described in Section 1923(g) (1) (A) of the Social Security Act.

e For purposes of this hospital-specific limit calculation, any Medicaid payments
(including regular Medicaid fee-for-service rate payments,
supplemental/enhanced Medicaid payments, and Medicaid managed care
organization payments) made to a disproportionate share hospital for furnishing
inpatient hospital and outpatient hospital services to Medicaid-eligible
individuals, which are in excess of the Medicaid-incurred costs of such services,
are applied against the uncompensated care costs of furnishing inpatient hospital
and outpatient hospital services to individuals with no source of third-party
coverage for such services.

e Any information and records of all of its inpatient and outpatient hospital service
costs under the Medicaid program; claimed expenditures under the Medicaid
program; uninsured inpatient and outpatient hospital service costs in determining
payment adjustments; and any payments made on behalf of the uninsured from
payment adjustments have been separately documented and retained by the State.
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e The information specified in the preceding verification (Verification 5) includes a
description of the methodology for calculating each hospital's payment limit
under Section 1923(g) (1) of the Social Security Act. Included in the description
of the methodology, the State has specified how it defines incurred inpatient
hospital and outpatient hospital costs for furnishing inpatient hospital and
outpatient hospital services to Medicaid-eligible individuals and individuals with
no source of third-party coverage for the inpatient hospital and outpatient hospital
services they received.

The agreed upon procedures were performed in two phases. In the first phase, DSH
hospitals were subjected to desk procedures. The specific procedures are enumerated in
Exhibit II. In the second phase, the procedures enumerated in Exhibit IIT were applied
at the state-wide level to DMAS.

An overview of the Virginia Disproportionate Share Program is included at Exhibit IV.

Our findings resulting from these procedures are described in Exhibit V.
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER REIMBURSEMENT DIVISION
DISPROPORTIONATE SHARE HOSPITAL PROCEDURES

Exhibit A — General Procedures

Purpose: To determine whether the hospital is eligible for DSH.

1.

2.

Determine if the provider meets both of the following overall DSH qualifications:

a. Medicaid Day Utilization (MDU) of at least 1%.

b. Obtain the names of 2 Obstetricians with staff privileges. Obtain the
physician’s UPIN number from the hospital and determine that the physician
was licensed as an Obstetrician thru review of the E-care website at
Upin.ecare.com (Rural hospitals may use physicians with any specialty as
long as they have staff privileges to perform non-emergency obstetric
procedures). Determine that the physician participates in “State” Medicaid by
reviewing the State’s Medicaid Agency’s website. This step does not apply to
hospitals that did not offer non-emergency obstetric services to the general
population as of December 22, 1987or for hospitals predominantly serving
individuals under 18 years of age.

Ensure the hospital has met the federal DSH criteria and the State defined DSH
qualification criteria.

Exhibit B — Scoping and Planning Procedures

Purpose: To plan and prepare for the Agreed Upon Procedures to determine
information needed to satisfy the requirements of the 42 CFR §455.204 in reviewing
the Commonwealth of Virginia’s Disproportionate Share Hospital program. To review
the timing and nature of the engagement with provider personnel and to make
preliminary inquiries.

1.

Maintain an adjustment summary, on an ongoing basis, to accumulate all proposed
adjustments, by period. All adjustments which will not be made must be included on
the Passed Adjustment Summary.

If this provider has been selected for an onsite visit based upon the State procedures,
arrange a date to begin the on site verification procedures that is mutually agreeable
with provider personnel by telephone. Instruct the personnel what records will be
needed to complete the procedures on-site. If feasible, inform the provider personnel
of the duration of the onsite visit and how many staff members are assigned to the
engagement.

Maintain documentation of written communications with provider of arrangements
made in Step #2.

Review all pertinent provider files, including cost report package for the provider
fiscal year(s) under review, most recently issued Medicare Notice of Program
Reimbursement (NPR), prior years’ work papers, correspondence files, permanent
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files, etc. Make note of any items which will require special attention and cross-
reference to the appropriate work papers.

5. Maintain throughout the engagement procedures, a “Notes to Subsequent Reviewers”
for use in following cost reporting periods. These notes should include any
adjustments or items which may effect the subsequent year(s).

6. Review the following from the prior year work paper binder for possible material
impact on the current year cost report:

a. Notes to subsequent reviewers

b. Audit Results Summary

7. Prepare the Engagement Planning Guide. Conduct a planning meeting with the
engagement Manager, Senior Manager, and/or Partner. Prepare budget worksheet.

8. For on-site reviews, upon arrival at the Provider’s office, conduct an entrance
conference with the appropriate Provider personnel to include the following:

a. Determination of provider personnel who will be contacted during the course
of the onsite for information, explanations, documents, etc.

b. Discuss the guidelines that ill govern the conduct of onsite procedures. This
includes the need to have records available in a reasonable time, availability
of provider personnel who can answer questions and problems encountered
during the verification procedure will be discussed with appropriate personnel
for resolutions.

c. Discuss the nature of the procedures being conducted

d. Document the entrance conference and the provider’s responses.

Exhibit C — Working Trial Balance (WTB) and Financial Statement Reconciliation

Purpose: To determine that the cost report was prepared from documents generated
from the provider’s accounting system. To resolve any material differences between the
WTB, Cost Report and/or the Financial Statements.

Important Note to Auditors: The CMS Audit Protocol states that the Medicare cost
allocation process will be used to determine facility costs for inclusion in
determining DSH eligible hospital costs. In order to provide complete financial
information for the Medicaid State plan (MSP) rate year under audit, hospitals
must use two or more Medicare costs reports if the cost reporting period does not
correspond with the MSP rate year under audit. Once costs are allocated according
to the Medicare cost allocation process, those costs should be allocated to the MSP
rate year on a pro-rata basis to develop 12 full months of cost. Bear this in mind
when requesting WTB and other cost report information from the hospitals.

1. Determine if the State Medicaid agency has performed a review of the cost report(s)
covering the MSP rate year. If no review performed, proceed to step #2, otherwise
continue to step #4.

2. Determine if Medicare has issued a Notice of Provider Reimbursement (NPR) for
cost report(s) during the MSP rate year. Obtain copy of the NPR. If the provider gave
a paper copy of the NPR and NOT an electronic Medicare audited MCA file, then
review the paper adjustment report from Medicare and determine if any adjustments
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were made to worksheet A, worksheet C, the S-3 and apply those adjustments in the
HFS software using the Medicare auditor tool. Place a PDF copy of your applied
adjustments from HFS into the FX binder for review purposes.

Obtain the provider’s expense and revenue mapping schedules.

Review the audited financial statements along with the notes for any significant items
with potential uncompensated care impact. Follow-up on noted items as needed.
Determine if provider is a transplant facility. If so, obtain Medicaid and uninsured
transplants by organ and uninsured by organ. Use CMS 2552 w/s D-6, Part Il to
calculate cost of transplants.

Exhibit D-Medicaid Fee for Service Settlement Data

Purpose: To determine that the Medicaid fee for service settlement data is presented in
accordance with 42 CFR 447.299(¢).

1.

Obtain the Virginia Medicaid Management Information Systems (VAMMIS)
summary report of charges, payments and days for the facility service dates during
the corresponding cost reporting period from the State Medicaid Agency (or fiscal
intermediary if applicable) that applies to the MSP rate year under review.
Review the VAMMIS summary report and ensure that in addition to regular Medicaid
fee for service payments, the data also includes the following:

a. No Pay or zero paid claims (Other third party payer pays more than the entire

Medicaid payment amount)

b. Medicare Crossover payments

c. Third Party Payments (actual payments, not Medicaid liability)

d. Coinsurance and deductible information
Prepare work paper which calculates the variances and adjustments between the
amounts reported by the provider and those reflected on the VAMMIS summary
report. Utilize the provider prepared mapping of revenue codes by cost center to the
extent it is applicable, reasonable and necessary.
Utilizing the VAMMIS summary report, propose adjustments to the following cost
report worksheets as necessary:

a. Medicaid Inpatient ancillary charges on DRG-796, Exhibit D, Part 1, and

Medicaid days on Exhibit D-1, Part I.

b. Medicaid Outpatient ancillary charges on Exhibit C.

¢. Medicaid payments on Exhibit S.
Using the most recent Medicaid settled cost report, determine cost settlement
payments made to provider for inpatient and outpatient hospital services. DO NOT
include settlement payments related to DSH, GME, IME, or other supplemental
payments.
If dual eligible accounts and Medicaid unbilled accounts are not included in the
VAMMIS report, obtain detail from provider. Review to determine if amounts
reported by the provider are 1) within the correct date range; 2) not duplicated; and 3)
have appropriate payer and insurance codes. Propose adjustments if necessary.
Prepare a work paper which utilizes the provider prepared mapping of revenue codes
by cost center to the extent it is applicable and apply the mapping the data from #6
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above in order to determine the cost center specific days and charges. If a crosswalk
was not provided, allocate charges based on the settled Medicaid cost report charges
and days.

8. Apply cost center specific per diems and cost to charge ratios to cross walked (or
allocated) days and charges to calculate additional Medicaid FFS cost.

9. Determine if the hospital receives GME payments from the State. If so, obtain GME
cost calculation work paper form the settlement file. If it was not completed during
settlement, compute GME costs using the GME cost calculation template.

10. Summarize data from Medicaid FFS analysis above for inclusion of I[P/OP Medicaid
fee-for-service (FFS) basic rate payments and Total cost of Care for Medicaid IP/OP
Services on the Provider Data Summary Schedule (PDSS).

Exhibit E — Medicaid Managed Care and Out of State Settlement Data

Purpose: To determine that the Medicaid Managed Care and Out of State settlement

data is presented in accordance with 42 CFR 447.299(c).

1. Identify Medicaid Managed Care Organizations that had members served by the
provider during the portion of the cost reporting period that is within the MSP rate
year. Ensure that all documentation has been obtained for these claims. Review to
determine if amounts reported by the provider are 1) within the correct date range; 2)
not duplicated; and 3) have appropriate payer and insurance codes. Propose
adjustments if necessary.

2. Identify payments from other states for Medicaid eligible patients and for uninsured
patients to whom the hospital provided services during the portion of cost reporting
period that is within the MSP rate year. Review to determine if amounts reported by
the provider are 1) within the correct date range; 2) not duplicated; and 3) have
appropriate payer and insurance codes. Propose adjustments if necessary.

3. Forthe Medicaid out of state claims, review the MMIS summary report or other
available documentation and ensure that in addition to regular Medicaid fee for
service payments, the data also includes the following:

a. No Pay or zero paid claims (Other third party payer pays more than the entire
Medicaid payment amount)

b. Medicare Cross Over payments

c. Third Party Payments (actual payments, not Medicaid liability)

d. Deductibles and coinsurance amounts

4. Calculate the ratio of MCO and/or OOS charges (to be analyzed separately) to the
sum of all Medicaid plus Uninsured charges. Determine if this ratio is greater than the
state average ratio for MCO; or 10% for QOS.

a. Yes —proceed to procedure #5
b. No — proceed to procedure #7

5. For medium and high risk DSH hospitals, select a random sample of 81 inpatient
accounts (10 for replacements) and 81 outpatient accounts (10 for replacements). The
random sample is based upon attribute testing with a 90% confidence level and 10%
margin of error, with four attributes. For low DSH hospitals, select the largest ten
accounts for testing to verify reasonableness of amounts included. Upload the sample
listing(s) to secured website. Communicate with provider concerning the upload of
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the samples, documentation needed for the samples and deadline date for

documentation to ready for review. Document conversation with provider in

correspondence file. Summarize data for inclusion of IP/OP Medicaid managed care

organization payments and Total cost of Care for Medicaid IP/OP Services on the

PDSS.

Review each sample for the following:

a. Evidence that the service was performed and is a covered service as defined by
Medicaid State Plan.

b. That amounts in provider MCO/OOS charges detail are accurate.

c. Verify that the patient was covered by MCO/O0S.

d. That no professional fees are included in uninsured charges (including CRNA’s).

Prepare a work paper which utilizes the provider prepared mapping of revenue codes

by cost center to the extent it is applicable and apply the mapping to the MCO and

OOS charges and determine the cost center specific MCO and OOS days and charges.

If a crosswalk was not provided, allocate charges based on the settled Medicaid

charges.

Apply cost center specific per diems and cost to charge ratios to cross walked (or

allocated) days and charges to calculate the MCO and OOS cost.

Summarize data for inclusion of IP/OP Medicaid MCO and OOS fee-for-service

(FFS) basic rate payments and Total cost of Care for Medicaid MCO and OOS IP/OP

Services on the PDSS.

Exhibit F — Review of Uninsured Charges

Purpose: Determine that hospital reported accounts meet uninsured criteria as defined
in Social Security Act §1923(g) (1) (4). Verify amount for hospital reported based on
42 CFR §447.299(c) (14).

1.

From the DRG-796, Exhibit H- 1, if Total DSH Payments exceed Total Medicaid
Unreimbursed Costs, proceed to Step 3. If Total Medicaid Unreimbursed Costs
exceed Total DSH Payments proceed to Step 2.

Obtain signed letter from the hospital that states the hospital Medicaid losses
exceeded its DSH payment and that, in addition, it did have uninsured losses. Retain
the list of uninsured detail, and review payer types and date range for reasonableness.
Then, proceed to Step 20.

Identify and remove from the uninsured detail accounts that are not inpatient and/or
outpatient hospital services (excl. Skilled nursing, home health, outpatient dialysis,
outpatient prescription pharmacy, dental services, etc). Separate list by inpatient and
outpatient hospital services.

Identify and remove from the uninsured detail any duplicate entries.

Identify and remove from the uninsured detail accounts that have discharge dates
outside the MSP Rate Year for inpatient services or dates of services outside the Rate
Year for outpatient services.

Identify and remove from the uninsured detail any accounts with an identified
primary payer. (Anything other than Self-Pay.)
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Review Medicaid Report detail to remove patients included as uninsured and also
included on the Medicaid claims data.

Identify and remove professional charges from the uninsured inpatient and outpatient
hospital services.

Identify any inpatient and outpatient listing for accounts that were not flagged during
procedures #3-8 (Clean Listing). Review the provider data to determine if the listing
contains charges and days by UB 92/04 revenue code. If the listing does not contain
the revenue codes, contact provider concerning listings and determine if the provider
wants to provide the listing of charges with the UB 92/04 revenue code. If not, then
we can allocate it based on Medicaid charges and days. If the provider does want to
provide the revenue codes, place clean listings on secured website and request
summarized listing of charges and days by UB 92/04 revenue code for accounts
reported on each listing (IP/OP). Provide deadline date for submission of charge
documentation. Document conversation with provider and place in correspondence
file

Identify any inpatient and outpatient listing for accounts that were flagged during
procedures #3-8 (Reject Listing). Place reject listings on secured website and contact
provider about the listing being placed on the website. Any documented rejected
account should include listing of charges and days by UB 92/04 Revenue Code.
Communicate deadline date for provider’s response. Document conversation in
correspondence file.

. Identify provider’s classification as agreed upon with the State.

a. Low DSH — Proceed to procedure #18

b. Moderate DSH — Proceed to procedure #12

c. High DSH — Proceed to procedure #13

Based on Clean Listing generated, select a random sample of 81 inpatient accounts
(71 for review and 10 for replacements) and 81 outpatient accounts (71 for review
and 10 as replacements). The random sample is based upon attribute testing with a
90% confidence level and 10% margin of error, with four attributes. Upload sample
listings to secured website. Communicate with provider concerning the upload of the
samples, documentation needed for the samples and deadline date for documentation
to be ready for review. Document conversation with provider in correspondence file.
Proceed to procedure #14.

Based on Clean Listing generated, select highest dollar accounts that cover a
minimum of 10% of the Clean Listing for both inpatient and outpatient accounts. In
addition, select a random sample of 81 inpatient accounts (71 for review and 10 for
replacements) and 81 outpatient accounts (71 for review and 10 as replacements)
from the remaining population. The random sample is based upon attribute testing
with a 90% confidence level and 10% margin of error, with four attributes. Upload
sample listings to secured website. Communicate with provider concerning the
upload of the samples, documentation needed for the samples and deadline date for
documentation to ready for review. Document conversation with provider in
correspondence file.

Review each sample for the following:

a. Evidence that the service was performed and is a covered service as defined
by Medicaid State Plan.



15.

16.

17.

18.

19.

20.

2

—_

22.

EXHIBIT 11
Page 7 of 10

b. That amounts in provider uninsured charges detail are properly reported.

c. That the patient did not have insurance.

d. That no professional fees are included in uninsured charges (including

CRNA’s).

If professional fees are identified during the review of sample, request listing of
professional fees for all accounts reported on Clean Listings.
Submit through secured website sample accounts rejected during review (sample
errors) to provider for provider response. Communicate deadline date for response to
claims removed during review of sample. Document communication in
correspondence
Review documentation concerning sample errors and determine any modification of
results as needed.
Review documentation supplied by provider concerning accounts listed on sample
error listing. Incorporate any accounts that are determined to be uninsured on clean
listings and adjust charges by revenue code accordingly.
Determine error rate of sample reviews and extrapolate error rate to Clean Listing
population.
Once the final charges and days are determined, prepare a work paper which utilizes
the provider prepared mapping of revenue codes by cost center to the extent it is
applicable and apply the mapping to the uninsured charges and determine the cost
center specific uninsured days and charges. If a crosswalk was not provided, allocate
charges based on the settled Medicaid charges.

. Apply cost center specific per diems and cost to charge ratios to cross walked (or

allocated) days and charges to calculate the uninsured cost.
Summarize data for inclusion of uninsured costs on the PDSS.

Exhibit G — Review of Non-Governmental and Non-Third Party Payer Payments

Purpose: Verify payments at hospital level as required under 42 CFR §447.299(c) (12)
and 42 CFR §447.299(c) (13).

1.

Obtain Federal Section 1011 payments from provider or third party source
documenting payments received during the MSP rate year under review.
Documentation should be detailed by patient with account numbers or other
identification indicator included.
Review detailed Federal Section 1011 list to determine which payments should be
included as payments on uninsured. If no detail listing was provided all Federal
Section 1011 payments are considered uninsured. (As criteria for excluding Section
1011 payments, see page 77916 of the Federal Register publishing 42 CFR Parts 447
and 455 for a discussion of Section 1011 payments and why they are excluded).
Review working trial balance and audited financial statements for any payments
received from non-third party payers or State and Local Government indigent
programs. Examples of such payments include but not limited to:

a. The Ryan White HIV/AIDS Program

b. Trauma Assistance Funds Not Specifically Tied To Indigent Patients

c. Victim’s Assistance Funds
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d. Provider Created Foundations
e. Tobacco Settlement Fund Not Specifically Tied To Indigent Patients

4. Request from provider a detail of payments received for funds identified in Step #3

by patient. Review detail to determine which payments should be treated as
Uninsured IP/OP Revenue. If no detail is provided, all revenue should be treated as
Uninsured IP/OP Revenue.

Review detailed self pay payment listing obtained from provider to determine the
payments that should be treated as Uninsured IP/OP Revenue. If provider did not
furnish self pay payment listing then treat all self pay payments provider received
during the MSP rate year as Uninsured IP/OP Revenue.

Review working trial balance and audited financial statements and provider reports of
collection efforts for all uninsured patient payments and collection effort recoveries
received during the Medicaid State Plan Year. (The statutory definition of
uncompensated care includes the costs of furnishing hospital services to uninsured
patients, minus the payments actually received from those patients. See page 77910
of the Federal Register publishing 42 CFR Parts 447 and 455 for a discussion. The
statute defining this is Section 1923 (j) (2) (A) of the SSA). Review detailed self pay
payment listing obtained from provider with historical listing to determine the
payments that should be treated as Uninsured IP/OP Revenue. If provider did not
furnish self pay payment listing then treat all self pay payments provider received
during the MSP rate year as Uninsured IP/OP Revenue. (Note: Auditors should be
aware that they need to determine if the provider reports collection efforts back to the
patient account. If so, the detail listing received for self-pay patients would include
all collection efforts. If not, we need to obtain collection efforts and apply them to
patient accounts).

Summarize Federal Applicable Section 1011 Payments and Uninsured IP/OP
Revenue and adjust the Provider Data Summary Schedule (PDSS).

Exhibit H — Review of Miscellaneous Hospital Reporting Provisions

Purpose: Verify information at hospital level as required under 42 CFR §447.299(c)
(3) through $447.299(c) (5), §447.299(c) (7), and §447.299(c) (8).

1.

Determine Medicaid Inpatient Utilization Rate based on updated Medicaid eligible
days determined under review of FFS Medicaid and Non-FFS Medicaid. Divide
Medicaid eligible days by total days to determine utilization rate. Total days should
include both acute and sub-provider days but exclude observation days. Adjust PDSS
for updated Medicaid Inpatient Utilization Rate.
If Low Income Utilization Rate is reported by provider, obtain provider’s
documentation for charity care patients. Determine if information is reasonable and
re-calculate as necessary. Adjust PDSS for updated Low Income Utilization Rate.
Obtain documentation from Provider and State regarding Supplemental/Enhanced
payments made to hospital for MSP rate year. Supplemental/Enhanced payments
include the following:

a. Upper Payment Limit Payments for inpatient and outpatient services

b. Cost report settlements (tentative and/or final)
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c. Additional payments for graduate medical education
d. Any additional payments made for inpatient and outpatient services not
covered under 42 CFR §447.299(¢c)(6)
For any payments made based on provider fiscal year as opposed to MSP rate year,
allocate payment based on percentage of months of the fiscal year within the MSP
rate year. Adjust Supplemental/Enhanced Medicaid IP/OP Payments on the Provider
Data Summary Schedule.
Obtain documentation from Provider and Medicaid Managed Care Organizations
regarding Supplemental/Enhanced payments made to hospital for MSP rate year.
Supplemental/Enhanced payments include the following:
a. Upper Payment Limit Payments for inpatient and outpatient services
b. Additional payments for graduate medical education
¢. Any additional payments made for inpatient and outpatient services not
covered under 42 CFR §447.299(c)(7)
For any payments made based on provider fiscal year as opposed to MSP rate year,
allocate payment based on percentage of months of the fiscal year within the MSP
rate year. Adjust IP/OP Medicaid Managed Care Organization Payments on the
Provider Data Summary Schedule.
Obtain documentation from Provider and Out of State Medicaid agencies regarding
Supplemental/Enhanced payments made to hospital for MSP rate year.
Supplemental/Enhanced payments include the following:
a. Upper Payment Limit Payments for inpatient and outpatient services
b. Additional payments for graduate medical education
¢. Any additional payments made for inpatient and outpatient services not
covered under 42 CFR §447.299(c)(7)
For any payments made based on provider fiscal year as opposed to MSP rate year,
allocate payment based on percentage of months of the fiscal year within the MSP
rate year. Adjust IP/OP Out of State Medicaid Payments on the Provider Data
Summary Schedule.
Summarize Disproportionate Share Hospital Payments and supplemental/enhanced
Medicaid payments the provider has received from Supplemental/Enhanced
payments, Medicaid Managed Care Organizations and Out of State Medicaid
Agencies.
Verify that DSH funds received by the providers reconcile with the amount reported
as paid by the state.
Verify that the state has not required providers to inter-governmentally transfer (IGT)
DSH funds back to the state after disbursement.
Verify with provider if any redistribution or recovery has been made based on
identification of DSH payments made in excess of hospital specific limits. If so,
obtain documentation from the provider that the redistribution or recovery was made
based on the results of the hospital verification procedures.
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Exhibit I — Final Report on Hospital/Completion of Procedures

Purpose: To summarize procedures completed and prepare information for the
provider’s cost settlement and for inclusion in review of Disproportionate Share
Hospital program at the State level in accordance with 42 CFR 447.299(c).

1.

Complete provider reporting and management comment steps to determine items
impacting PDSS and limitations of data being used.

Prepare audit summary report to send to provider. Do not send until the report has
been issued to the state.

Complete the provider DSH comparison summary, which compares amounts on
DRG-796 settled cost report Exh. H-1 to what was determined by the DSH audit.
Investigate any variances.

Obtain a general representation letter signed by an appropriate provider official and
dated the day procedures are completed.

Complete Provider Data Summary Schedule (PDSS) for incorporation into review of
the State Medicaid Disproportionate Share Program.

Conduct detailed level review of work papers and PDSS.
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER REIMBURSEMENT DIVISION
DISPROPORTIONATE SHARE STATE LEVEL PROCEDURES

Exhibit A — General Planning Procedures

Purpose: To document general planning and administrative procedures for
conducting verifications required under the DSH audit rule as specified in 42 CFR
455.304(d)(1).

1. Obtain State agreement for the agreed upon procedures that will be conducted.
Maintain throughout the engagement a “Notes to Subsequent Auditors” for use in
following cost reporting periods. A copy of this point sheet should be included in the
work papers.

3. Obtain State’s estimate of hospital specific DSH limit that was determined when the
DSH payments for the Medicaid State Plan (MSP) rate year were calculated.

4. Accumulate Provider Data Summary Schedule (PDSS) and note any differences from
State’s DSH Reporting Schedule (DRS).

Exhibit B — Verification One

Purpose: To conduct steps to report on Verification One of the DSH Audit Rule that
each hospital that qualifies for a DSH payment in the State is allowed to retain that
payment so that the payment is available to offset its uncompensated care costs for
Surnishing inpatient hospital and outpatient hospital services during the Medicaid
State plan rate year to Medicaid eligible individuals and individuals with no source of
third party coverage for the services in order to reflect the total amount of claimed
DSH expenditures as specified in 42 CFR 455.304(d)(1).

1. Review state documentation to determine if each hospital that received a DSH
payment has met the federal DSH criteria or the State defined DSH qualification
criteria for the MSP rate year under review.

2. Through inquiry at the state and the providers, determine if the state has required
providers to IGT DSH funds back to the state after disbursement. Identify the
different funding mechanisms used and follow the procedures identified below to
verify that the state is not reducing providers' DSH payments by the amount of any
IGT, provider tax, or other funding mechanism, and that the DSH payment equals the
CPE.

3. If the State uses Certified Public Expenditures (CPE), reconcile the DSH payment to
CPE filed by the State for claiming of Federal funds.

4. If the State uses Intergovernmental Transfers (IGT), review documentation to confirm
that the State receives an IGT from the providers. Obtain documentation that
confirms that the provider received the full DSH payment in a separate transaction.
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If state funds (or other tax receipts) finance the DSH program, validate through
review of DSH payments and funding, and inquiry of the providers and state, that the
entire state and federal components are retained by the provider.

Through discussion with State personnel, determine if any redistribution or recovery
has been made based on identification of DSH payments made in excess of hospital
specific limits. If so, obtain documentation from the State that the redistribution or
recovery was made based on the results of the hospital verification procedures.
Review the DRS to determine if the state has updated DRS to include DSH Payments
made by Out of State Medicaid State Agencies. Inquire of state personnel as to
procedures followed to include Out of State Medicaid DSH payments.

Generate verification assessment language for Verification One based on results of
procedures.

Exhibit C — Verification Two

Purpose: To ensure DSH payments made to each qualifying hospital comply with the
hospital-specific DSH payment limit as specified in 42 CFR 455.304(d) (2).

1.

Prepare summary schedule detailing the State’s procedures performed to determine
whether or not the State made DSH payments that exceeded any provider’s specific
DSH limit during the Medicaid State plan rate year.

Utilizing the individual Provider Data Summary Schedules, summarize the hospital-
specific uncompensated care costs incurred during the Medicaid State plan year under
examination. Compare hospital-specific DSH payments to the uncompensated care
costs and note any providers where the DSH payments exceeded the hospital-specific
uncompensated care costs.

Prepare verification assessment language for Verification #2 to note whether the
State’s procedures satisfy the Federal regulation at Section 1923(g) (1) (A) of the Act
and that identify any providers that exceeded their hospital-specific DSH payment
limit.

Exhibit D — Verification Three

Purpose: To ensure that only the uncompensated care costs of providing inpatient
hospital and outpatient hospital services to Medicaid eligible individuals and uninsured
individuals as described in Section 1923(g)(1)(A) of the Act are included in the
calculation of the hospital-specific limits as specified in 42 CFR 455.304(d)(3).

1.

Prepare summary schedule detailing the State’s procedures performed to determine
that only the uncompensated care costs of providing inpatient and outpatient hospital
services to Medicaid eligible individuals and uninsured individuals are included in
the calculation of the hospital-specific limits.

Assess whether the state’s procedures only use uncompensated care costs of I/P and
O/P hospital services in calculation of hospital specific limits.

Prepare verification assessment language for Verification #3 to note whether the
State’s procedures satisfy the Federal regulation at Section 1923(g) (1) (A) of the Act.
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Exhibit E — Verification Four

Purpose: To ensure that all Medicaid payments, including supplemental/enhanced
Medicaid payments, are in the calculation of the hospital-specific DSH limit as
specified in 42 CFR 455.304(d)(4).

1.

Prepare summary schedule detailing the State’s procedures performed to determine
that all payments (Medicaid FFS, Medicaid managed care, and
supplemental/enhanced Medicaid payments) have been included in the calculation of
the hospital-specific DHS limits.

Assess whether the state’s procedures take into account all payments (Medicaid FFS,
Medicaid managed care, and supplemental/enhanced Medicaid payments) in the
calculation of hospital specific limits.

Prepare verification assessment language for Verification #4 to note whether the
State’s procedures satisfy the Federal regulation at Section 1923 of the Act.

Exhibit F — Verification Five

Purpose: To ensure that the State has separately documented and retained a record of:
all its costs under the Medicaid program; uninsured costs in the determining of
payment adjustments under Section 1923 of the Act; and any payments made on behalf
of the uninsured from payment adjustments under Section 1923 of the Act, as specified
in 42 CFR 455.304(d)(5).

1.

Obtain copies of the State’s policies and procedures regarding documentation
retention related to information and records of all inpatient and outpatient hospital
service costs under the Medicaid program; claimed expenditures under the Medicaid
program; uninsured inpatient and outpatient hospital service costs in determining
payment adjustments; and, any payments made on behalf of the uninsured from
payment adjustments under Section 1923 of the Act.

Prepare summary schedule detailing the State’s documentation procedures including
the specific data elements retained by the State.

Assess whether the state has documented and retained information and records of all
of its inpatient and outpatient hospital service costs under the Medicaid program;
claimed expenditures under the Medicaid program; uninsured inpatient and outpatient
hospital service costs in determining payment adjustments under this Section; and any
payments made on behalf of the uninsured from payment adjustments under this
Section has been separately documented and retained by the State.

Obtain CMS-64 forms for quarters falling in SFY 2009. Reconcile to column 16 of
the PDSS. Obtain back up schedules if necessary. Inquire of any variances greater
than 1% with the State Agency.

Prepare verification assessment language for Verification #5 to note whether the
State’s procedures satisty the Federal regulation at Section 1923 of the Act.
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Exhibit G — Verification Six

Purpose: To ensure that the information specified in Verification #5 includes a
description of the methodology for calculating each hospital’s payment limit under
Section 1923(g)(1) of the Act, including how the State defines incurred inpatient
hospital and outpatient hospital costs for furnishing inpatient hospital and outpatient
hospital services to Medicaid eligible individual and individuals with no source of third
party coverage for the inpatient and outpatient services they receive as specified in 42
CFR 455.304(d)(6).

1.

Obtain documentation from the State outlining the methodology used to calculate the
hospital-specific DSH limit and methodology used to calculate the various DSH
payments. Review for compliance with applicable regulations.

Review state’s DSH procedures to determine that the definitions used for IP/OP
Medicaid reimbursable services are in agreement with that in the Medicaid State Plan.
Review DSH procedures to determine that only costs eligible for DSH payments are
included in the development of the hospital specific DSH limit.

Review State Plan section covering DSH payments to determine if it complies with
applicable Federal regulations.

Assess and document how the State defines incurred inpatient hospital and outpatient
hospital costs for furnishing inpatient hospital and outpatient hospital services to
Medicaid eligible individuals and individuals with no source of third party coverage
for the inpatient hospital and outpatient hospital services they received.

Prepare verification assessment language for Verification Six to note whether the
State’s procedures satisfy the Federal regulation at Section 1923 of the Act.
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER REIMBURSEMENT DIVISION
OVERVIEW OF VIRGINIA DISPROPORTIONATE SHARE PROGRAM

The disproportionate share hospital (DSH) program originated with the Omnibus Budget
Reconciliation Act (OBRA) of 1981, which required state Medicaid agencies to make
additional payments to hospitals serving disproportionate numbers of low-income
patients with special needs. States had considerable flexibility to define DSH under
sections 1923(a) and (b) of the Social Security Act (the Act).

Section 13261 of OBRA 1993 amended section 1923 of the Act to limit DSH payments
to the amount of a hospital’s incurred uncompensated care costs (UCC). The UCC was
limited to the costs of medical services provided to Medicaid and uninsured patients less
payments received for those patients, excluding Medicaid DSH payments.

According to Virginia’s State Medicaid Plan, hospitals satisfying one of the following
criteria qualify for the Virginia DSH program:

a. General acute care hospitals, rehabilitation hospitals, and freestanding psychiatric
facilities licensed as hospitals, with a Medicaid Inpatient Utilization Rate (MIUR)
in excess of 15% or a low-income utilization percentage of at least 25%, as
determined in the base year; or

b. Long stay hospitals and state-owned rehabilitation hospitals with a MIUR in
excess of 8% or a low-income utilization percentage of at least 25%, as
determined for the provider’s cost reporting period.

The MIUR is calculated for both acute and rehab units. A hospital may qualify for acute
DSH payments or rehab DSH payments, or both.

Additionally, hospitals must have at least two obstetricians with staff privileges at the
hospital who have agreed to provide obstetric services to individuals entitled to such
services under a State Medicaid plan. 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. This criteria does not apply to a hospital at which
the inpatients are predominately individuals under 18 years of age, or which does not
offer nonemergency obstetric services as of December 21, 1987.

According to Virginia’s State Plan, DSH payments to qualifying hospitals are calculated
as follows:

General acute care hospitals, rehabilitation hospitals, and freestanding psychiatric
hospitals are divided into two types, Type One hospitals being state-owned teaching
hospitals, and Type Two hospitals consisting of all other hospitals. The formulas in place
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reimburse state-owned teaching hospitals at a higher rate. For general acute care
hospitals, rehabilitation hospitals, and freestanding psychiatric facilities licensed as
hospitals, payments are prospectively determined in advance of the state fiscal year to
which they apply. Payments are determined through a formula that considers the
hospital’s MIUR or LIUR, and the hospital’s Medicaid operating reimbursement. The
payments are not subject to settlement except when necessary due to the hospital specific
limit. Each hospital’s eligibility for DSH payment and the amount of the DSH payment
is calculated at the time of rebasing using the most recent data available. In years when
DSH payments are not rebased, the previous year’s amounts are adjusted for inflation.

For long stay hospitals and state-owned rehabilitation hospitals, the disproportionate
share adjustment is determined by multiplying the hospital’s Medicaid utilization in
excess of 8% by the lower of the prospective operating cost rate or ceiling. Payments are
made through the cost report and settlement process, based on the rate from the current
year or previous years’ operating cost rate or ceiling.

The State Plan states that no DSH payment shall exceed any applicable limitations upon
such payments established by federal laws and regulations. The State uses schedules
within the Medicaid cost report to determine the hospital-specific DSH limit for each
hospital, and to determine if they met eligibility criteria. Cost to charge ratios from the
CMS 2552 are used to determine costs.

Hospitals that received DSH payments in excess of the calculated hospital-specific DSH
limit are required to pay back the excess DSH payments as part of the cost report
settlement. Funds recouped are not redistributed.
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER REIMBURSEMENT DIVISION
VIRGINIA DISPROPORTIONATE SHARE PROGRAM VERIFICATIONS

The agreed upon procedures enumerated in Exhibits II and ITI, were performed to assist the
Virginia Department of Medical Assistance Services in evaluating its compliance with the Social
Security Act (the Act) as it relates to Medicaid Disproportionate Share Hospital (DSH)
payments. The procedures were also performed to assess the Department’s compliance with the
six Verifications required under 42 CFR §455.304(d). Our findings relating to the Verifications
are shown below.

1.

Twenty-seven in-state hospitals originally received DSH payments in SFY 2009. Of the
twenty-seven, three hospitals that originally received DSH payments did not qualify based on
the obstetrician requirement. DMAS had already recouped the DSH payments made to these
three hospitals. Twenty-four of twenty-four in-state hospitals that qualify for a DSH payment
under the State Plan are allowed to retain that payment so that the payment is available to
offset its uncompensated care costs for furnishing inpatient and outpatient hospital services
during the Medicaid State Plan rate year to Medicaid eligible individuals and individuals
with no source of third party coverage for services in order to reflect the total amount of
claimed DSH expenditures. Two of the twenty-four in-state hospitals and three of ten out-of-
state hospitals would not qualify for a DSH payment using FY 6/30/2009 data to determine
eligibility.

Twenty-two of twenty-four in-state DSH hospitals received DSH payments that comply with
the hospital-specific DSH payment limit. Two of twenty-four in-state hospitals received DSH
payments that do not comply with the hospital-specific DSH payment limit. For each audited
Medicaid State Plan rate year, the DSH payments made in that audited Medicaid State Plan
rate year were measured against the actual uncompensated care cost in that same audited
Medicaid State Plan rate year.

Twenty-four of twenty-four in-state DSH hospitals included only uncompensated care costs
of furnishing inpatient and outpatient hospital services to Medicaid eligible individuals and
individuals with no third party coverage for the inpatient and outpatient hospital services they
received as described in Section 1923(g) (1) (A) of the Act in the calculation of the hospital-
specific disproportionate share limit payment limit, as described in Section 1923(g) (1) (A) of
the Act.

Twenty-four of twenty-four in-state DSH hospitals included all Medicaid payments
(including regular Medicaid fee-for-service rate payments, supplemental/enhanced Medicaid
payments, and Medicaid managed care organization payments) made to the disproportionate
share hospital for furnishing inpatient hospital and outpatient hospital services to Medicaid
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eligible individuals for purposes of the hospital-specific limit calculation. Medicaid payments
that were in excess of the Medicaid incurred costs of such services were applied against the
uncompensated care costs of furnishing inpatient hospital and outpatient hospital services to
individuals with no source of third party coverage for such services.

The State has separately documented and retained any information and records of all of its
inpatient and outpatient hospital service costs under the Medicaid program; claimed
expenditures under the Medicaid program; uninsured inpatient and outpatient hospital service
costs in determining payment adjustments under this Section; and any payments made on
behalf of the uninsured from payment adjustments under this Section.

The information specified in the preceding verification (Verification 5) includes a description
of the methodology for calculating each hospital’s payment limit under Section 1923(g) (1)
of the Social Security Act. Included in the description of the methodology, the State has
specified how it determines incurred inpatient hospital and outpatient hospital costs for
furnishing inpatient hospital and outpatient hospital services to Medicaid-eligible individuals
and individuals with no source of third-party coverage for the inpatient hospital and
outpatient hospital services they received.
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vwww . phbvpartners.com

December 18, 2012 EXHIBIT V1

Ms. Cynthia Jones, Director
Commonwealth of Virginia

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, Virginia 23219

Dear Ms. Jones:

We are submitting this letter in connection with our Independent Accountant’s Report on Applying
Agreed-Upon Procedures submitted to the Virginia Department of Medical Assistance Services on the
Disproportionate Share Hospital (DSH) Program for Medicaid State Plan Rate (MSP) Year 2009.

These agreed upon procedures applied to the DSH program were conducted in accordance with attestation
standards established by the American Institute of Certified Public Accountants (AICPA) and the
standards applicable to attestation engagements contained in Generally Accepied Government Auditing
Standeards (GAGAS), issued by the Comptroller General of the United States.

In the Disproportionate Share Hospital Payments Final Rule (Rule), the Centers for Medicare & Medicaid
Services (CMS) defined an “independent audit” to mean an audit conducted according to the standards
specified in GAGAS. In addition, CMS indicated in the discussion accompanying the Rule that an
independent auditor must operate independently from the Medicaid agency and the subject hospitals.
Furthermore, CMS has issued guidance that the DSH auditor must submit a signed statement declaring
independence of the respective Medicaid agency and hospitals for MSP years 2007 and later. This
statement is to be included with the audit report submitted to CMS on an annual basis. In order for you to
comply with this CMS guidance, we are furnishing you this letter to accompany the report that you will
be submitting to CMS.

GAGAS requires that “(I)n all matters related to the audit work, the audit organization and the individual
auditor, whether government or public, should be free both in fact and appearance from personal,
external, and organizational impairments to independence, and must avoid the appearance of such
impairments of independence.”

PHBYV Partners LLP is independent of the Virginia Department of Medical Assistance Services and the
Virginia DSH hospitals as defined by GAGAS. In addition, I, Mark Hilton, acting as the engagement
partner-in-charge of the engagement to perform procedures on the Virginia DSH program under the Rule,
am independent of the Virginia Department of Medical Assistance Services and Policy and the DSH
hospitals.
Sincerely,

PHBYV Partners LLP

ML Wb,

Mark K. Hilton, CPA
Partner

MYERS AND STAUFFER LC
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February 18, 2013

Mr. Robert Price

Buyer

West Virginia Department of Health and Human Resources
One Davis Sguare, Suite 100

Charleston, West Virginia 25301

Re: MED 13004 - Documentation of Audit Deadlines

Dear Mr. Price:

Please accept this notarized letter as documentation that Myers and Stauffer completed the
following tasks as part of our Disproportionate Share Hospital (DSH} Audits for the Nevada
Department of Health and Human Services (the Department)

+ The audit engagement was conducted in accordance with CMS DSH regulations
¢ The audit engagement was completed by September 30 of the applicable year

» The audit reports were delivered to the State prior to December 30 of the applicable year
for filing to CMS in order to satisfy DSH- related regulation requirements

» To our knowledge, the audit reports were accepted by CMS

For additional details, feel free to contact Janice Prenfice at the Department (775-684-3791 or
Jprentice@dhcfp.nv.gov).

Sincerely,

IV £ J1

Mark Hilton, CPA, Member

1
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PHBYV partners PRV

INDEPENDENT ACCOUNTANT’S REPORT
ON APPLYING AGREED-UPON PROCEDURES

Department of Health and Human Services
Division of Health Care Financing and Policy
Carson City, Nevada 89701

We have performed the procedures enumerated in Exhibits II and III, of this report,
which were agreed to by the State of Nevada, Divisien of Health Care Financing and
Policy (DHCFP), solely to assist specified parties in evaluating DHCFP’s compliance
with the Social Security Act as it relates to Medicaid Disproportionate Share Hospital
(DSH) payments during the period July 1, 2008 through June 30, 2009. Management is
responsible for DHCEFP’s compliance with those requirements. This agreed-upon
procedures engagement was conducted in accordance with attestation standards
established by the American Institute of Certified Public Accountants and the
Government Auditing Standards. issued by the Comptroller General of the United States.
The sufticiency of these procedures is solely the responsibility of those parties specified
in this report. Consequently. we make no representation regarding the sufficiency of the
procedures either for the purpose for which this report has been requested or for any other

purpose.
Findings noted as a result of the procedures are presented in Exhibit V of this report.

We were not engaged to, and did not conduct an audit of the matters addressed herein, the
objective of which would be the expression of an opinion on such information.
Accordingly, we do not express such an opinion. Had we performed additional
procedures, other matters might have come to our attention that would have been reported
to you.

This report is intended solely for the information and use of the DHCFP and is not
intended to be, and should not be, used by anyone other than these specified parties.

FHBY P Rracar L

Richmond, Virginia
September 17,2012
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING & POLICY
OVERVIEW OF AGREED UPON PROCEDURES

The agreed upon procedures enumerated in Exhibits II and III, were performed to assist
the Nevada Department of Health and Human Services in evaluating its compliance with
the Social Security Act (the Act) as it relates to Medicaid Disproportionate Share
Hospital (DSH) payments. The objective of these procedures was to verify:

e FEach hospital that qualifies for a DSH payment in the State is allowed to retain
that payment so that the payment is available to offset its uncompensated care
costs for fumishing inpatient hospital and outpatient hospital services during the
Medicaid State Plan (MSP) rate year to Medicaid-eligible individuals and
individuals with no source of third-party coverage for the services in order to
reflect the total amount of claimed DSH expenditures.

e DSH payments to each qualifying hospital comply with the hospital-specific DSH
payment limit as defined under Section 1923 of the Act. For each audited MSP
rate year, the DSH payments made in that audited MSP rate year are measured
against the actual uncompensated care cost in that same audited MSP rate year.

e Only uncompensated care costs of providing inpatient and outpatient hospital
services to Medicaid-eligible and individuals with no third-party coverage for the
inpatient and outpatient hospital services they received as described in Section
1923(g) (1) (A) of the Social Security Act are included in the calculation of the
hospital-specific DSH payment limit.

e Any Medicaid payments (including regular Medicaid fee-for-service rate
payments, supplemental/enhanced Medicaid payments, and Medicaid managed
care organizations payments) in excess of Medicaid incurred costs are applied
against the uncompensated care costs of furnishing inpatient and outpatient
hospital services to individuals with no source of third party coverage.

s Any information and records of all of its inpatient and outpatient hospital service
costs under the Medicaid program; claimed expenditures under the Medicaid
program; uninsured inpatient and outpatient hospital service costs in determining
pavment adjustment; and any payments made on behalf of the uninsured from
payment adjustment have been separately documented and retained by the State.

e The State has separately documented and retained a record of all its costs and
claimed expenditures under the Medicaid program, as well as uninsured costs and
payments used in determining the DSH payment adjustments.
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The agreed upon procedures were performed in three phases. In the first phase, two DSH
hospitals were subjected to on-site procedures. In the second phase, the remaining DSH
hospitals were subjected to the desk procedures. These desk procedures were performed
without an on-site review of the hospitals” records. The specific procedures are
enumerated in Exhibit II. Lastly, the procedures enumerated in Exhibit III were applied
at the state-wide level to the DHCFP.

An overview of the Nevada Disproportionate Share Program is included at Exhibit IV.

Our findings resulting from these procedures are described in Exhibit V.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING & POLICY
DISPROPORTIONATE SHARE HOSPITAL PROCEDURES

General Procedures

Purpose: To determine the acceptability of the information filed by the provider and
the extent of the review to be performed on the information.

1. If the Medicare Electronic Cost Report (ECR) will be used for cost finding, perform
the conversion of the finalized ECR file if received from the Medicare fiscal
intermediary or the as-filed ECR if the cost report has not been finalized into the
Health Financial Systems (HFS) software. The following steps must be completed:

a. Ensure there are no variances between the cost report and the ECR file.

b. Ensure the payment system type for Medicaid on Worksheet S-2 is O.

c. Ensure all Level I errors are corrected.

d. Ensure that Worksheet S-2 Line 25.01 is answered Yes and Line 25.02 is
answered No if provider has reported residency cost.

e. Ensure that Worksheet S-2 Lines 38.01 and 38.02 are answered Yes.

2. Determine if the provider meets both of the following overall DSH qualifications:

a. Medicaid Day Utilization (MDU) of at least 1%.

b. Obtain the names of 2 Obstetricians with staff privileges. Obtain the
physician’s UPIN number from the hospital and determine that the physician
was licensed as an Obstetrician thru review of the Ecare website at
Upin.ecare.com (Rural hospitals may use physicians with any specialty as
long as they have staff privileges to perform non-emergency obstetric
procedures). Determine that the physician participates in Nevada Medicaid by
reviewing the State’s Medicaid Agency’s website. This step does not apply to
hospitals that did not offer non-emergency obstetric services to the general
population as of December 22, 1987.

3. Ensure the hospital has met the federal DSH criteria or the State defined DSH
qualification criteria. If provider does not meet criteria, contact appropriate State
personnel.

Scoping and Planning Procedures

Purpose: To plan and prepare for the Agreed Upon Procedures to determine
information needed to satisfy the requirements of the 42 CFR §455.204 in reviewing
the State of Nevada’s Disproportionate Share Hospital program. To review the timing
and nature of the engagement with provider personnel and to make preliminary
inquiries.
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1. Maintain an adjustment summary, on an ongoing basis, to accumulate all proposed
adjustments, by period. All adjustments which will not be made must be included on
the Passed Adjustment Summary.

2. If this provider has been selected for an onsite visit based upon the State procedures,
arrange a date to begin the on site verification procedures that is mutually agreeable
with provider personnel by telephone. Instruct the personnel what records will be
needed to complete the procedures on-site. If feasible, inform the provider personnel
of the duration of the onsite visit and how many staff members are assigned to the
engagement.

3. Maintain documentation of written communications with provider of arrangements
made in Step #2.

4. Review all pertinent provider files, including cost report package for the provider
fiscal vear(s) under review, most recently issued Medicare Notice of Program
Reimbursement (NPR), prior years’ work papers, correspondence files, permanent
files, etc. Make note of any items which will require special attention and cross-
reference to the appropriate work papers.

5. Maintain throughout the engagement procedures, a “Notes to Subsequent Reviewers”
for use in following cost reporting periods. These notes should include any
adjustments or items which may effect the subsequent year(s).

6. Review the following from the prior year work paper binder for possible material
impact on the current year cost report:

a. Notes to subsequent reviewers
b. Historical clean listing from permanent file.

7. Prepare the Engagement Planning Guide. Conduct a planning meeting with the

engagement Manager, Senior Manager, and/or Partner. Prepare budget worksheet.

Working Trial Balance (WTB) and Financial Statement Reconciliation

Purpose: To determine that the cost report was prepared from documents generated
from the provider’s accounting system. To identify any differences between the WTB,
Cost Report and/or the Financial Statements.

Important Note to Auditors: The CMS Audit Protocol states that the Medicare cost
allocation process will be used to determine facility costs for inclusion in
determining DSH eligible hospital costs. In order to provide complete financial
information for the Medicaid State plan (MSP) rate year under audit, hospitals
must use two or more Medicare costs reports if the cost reporting period does not
correspond with the MSP rate year under audit. Once costs are allocated according
to the Medicare cost allocation process, those costs should be allocated to the MSP
rate year on a pro-rata basis to develop 12 full months of cost. Bear this in mind
when requesting WTB and other cost report information from the hospitals.

1. Determine if the State Medicaid agency has performed a review of the cost report(s)
during the MSP rate year. If no review performed, proceed to step #2, otherwise
procedures are complete.
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Determine if Medicare has issued a NPR for cost report(s) during the MSP rate year.
Obtain copy of the NPR. If no NPR, proceed to step #3, otherwise procedures are
complete.

Obtain the provider’s expense mapping schedule.

Obtain the provider’s revenue mapping schedule.

Review the audited financial statements along with the notes for any items with
potential uncompensated care impact. Follow-up on noted items as needed.
Determine if provider is a transplant facility. If so, obtain Medicaid transplants by
organ and uninsured by organ. Remove revenue from Wkst D-6, Part ITI. Also,
determine if transplants were reimbursed through FFS, Medicaid Managed Care, or
Out-of-State.

Medicaid Fee for Service Settlement Data

Purpose: To determine that the Medicaid fee for service settlement data is presented in
accordance with 42 CFR 447.299(¢).

1.

Obtain the Medicaid Management Information Systems (MMIS) summary report of
charges, payments and days for the facility service dates during the corresponding
cost reporting period from the State Medicaid Agency (or fiscal intermediary if
applicable) that applies to the MSP rate year under review.
Review the MMIS summary report and ensure that in addition to regular Medicaid
fee for service payments, the data also includes the following:

a. No Pay or zero paid claims (Other third party payer pays more than the entire

Medicaid payment amount)

b. Medicare Crossover payments

c. Third Party Payments (actual payments, not Medicaid liability)

d. Coinsurance and deductible information
Identify any other charges and payments associated with Medicaid eligible patients to
whom the hospital provided services during the portion of the cost reporting period
that is within the MSP rate year, but for whom they did not bill Medicaid. Review to
determine if amounts reported by the provider are:

a. Within the correct date range

b. Not duplicated

c. Have appropriate payer and insurance codes
Prepare a work paper which utilizes the provider prepared mapping of revenue codes
by cost center to the extent it is applicable and apply the mapping to the MMIS
charges and determine the cost center specific MMIS days and charges. If a
crosswalk was not provided, allocate charges based on the reported D-4 (Title XIX)
and D part V (Title XIX) cost report as filed charges. (If Title XIX worksheets are not
available, do NOT use the Title XVIII worksheets to allocate charges, instead use
worksheet C to allocate charges).
Apply cost center specific per diems and cost to charge ratios to cross walked (or
allocated) days and charges to calculate the Medicaid cost.
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Summarize data for inclusion of Inpatient (IP) and Outpatient (OP) Medicaid fee-for-
service (FFS) basic rate payments and Total Cost of Care for Medicaid IP/OP
Services on the Provider Data Summary Schedule (PDSS).

Medicaid Managed Care and Out of State Settlement Data

Purpose: To determine that the Medicaid Managed Care and Qut of State settlement
data is presented in accordance with 42 CFR 447.299(c).

1.

Identify Medicaid Managed Care Organizations that had members served by the
provider during the portion of the cost reporting period that is within the MSP rate
year. Ensure that all documentation has been obtained for these claims. Review to
determine if amounts reported by the provider are:

a. Within the correct date range

b. Not duplicated

¢. Have appropriate payer and insurance codes
Identify payments from other states for Medicaid eligible patients and for uninsured
patients to whom the hospital provided services during the portion of cost reporting
period that is within the MSP rate year. Ensure that documentation has been obtained
for all other States. Review to determine if amounts reported by the provider are:

a. Within the correct date range

b. Not duplicated

c. Have appropriate payer and insurance codes
For the Medicaid out of state claims, review the MMIS summary report or other
available documentation and ensure that in addition to regular Medicaid fee for
service payments, the data also includes the following:

a. No Pay or zero paid claims (Other third party payer pays more than the entire

Medicaid payment amount

b. Medicare Cross Over payments

c. Third Party Payments (actual payments, not Medicaid liability)

d. Deductibles and coinsurance amounts
Identify if the MCO and/or QOS charges (to be analyzed separately) are greater than
10% of the sum of all Medicaid plus Uninsured charges.

a. Yes — proceed to procedure #5

b. No —proceed to procedure #7
Split sample size of 81 patient accounts (71 for review and 10 for replacements)
between IP and OP based on percent to total population size (based on number of
accounts). The random sample is based upon attribute testing with a 90% confidence
level and 10% margin of error, with four attributes. Select a random sample and
upload sample listings to secured website. Communicate with provider concerning
the upload of the samples, documentation needed for the samples, and deadline date
for documentation to ready for review. Document communication with provider in
correspondence file.
Review each sample for the following:

a. Evidence that the service was performed and is a covered service as defined

by the Medicaid State Plan.
b. That amounts in provider MCO/OOS charges detail are accurate.
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c. Verify that the patient was covered by MCO/OOS.
d. That no professional fees are included in charges (including CRNA’s).

7. Prepare a work paper which utilizes the provider prepared mapping of revenue codes
by cost center to the extent it is applicable and apply the mapping to the MCO and
OOS charges and determine the cost center specific MCO and OOS days and charges.
If a crosswalk was not provided, allocate charges based on the reported D-4 (Title
XIX) and D part V (Title XIX) cost report as filed charges. (If Title XIX worksheets
are not available, do NOT use the Title XVIII worksheets to allocate charges, instead
use worksheet C to allocate charges).

8. Apply cost center specific per diems and cost to charge ratios to cross walked (or
allocated) days and charges to calculate the MCO and OOS cost.

9. Summarize data for inclusion of IP/OP Medicaid managed care organization
payments and Total Cost of Care for Medicaid IP/OP Services on the PDSS.

Review of Uninsured Charges

Purpose: Determine that hospital reported accounts meet uninsured criteria as defined
in Social Security Act §1923(g) (1) (4). Determine allowability and proper reporting
of charges included in the uninsured amount for hospital based on 42 CFR
§447.299(c) (14).

1. Identify and remove from the uninsured detail accounts that are not inpatient and/or
outpatient hospital services (excl. skilled nursing, home health, outpatient dialysis,
outpatient prescription pharmacy, dental services, etc). Separate list by inpatient and
outpatient hospital services.

2. Identify and remove from the uninsured detail any duplicate entries.

3. Identify and remove from the uninsured detail accounts that have discharge dates
outside the MSP Rate Year for inpatient services or dates of services outside the MSP
rate year for outpatient services.

4. Identify and remove from the uninsured detail any accounts with an identified
primary payer. (Anything other than Self-Pay.)

5. Review MMIS Report detail to remove patients included as uninsured and also
included on the Medicaid claims data.

6. Identify and remove professional charges from the uninsured inpatient and outpatient
hospital services.

7. Identify any inpatient and outpatient listing for accounts that were not flagged during
procedures #3-8 (Clean Listing). Place clean listings on secured website. Contact
provider concerning listings placed on secured website and request summarized
listing of charges and days by UB 92/04 revenue code for accounts reported on each
listing. Provide deadline date for submission of charge documentation. Document
conversation with provider and place in correspondence file.

8. Identify any inpatient and outpatient listing for accounts that were flagged during
procedures #3-8 (Reject Listing). Place reject listings on secured website and contact
provider about the listing being placed on the website. Any documented rejected
account should include listing of charges and days by UB 92/04 Revenue Code.



10.

1

—_

12.

13.

14.

15.

16.

17.

18.

EXHIBIT 11
Page 6 of 9

Communicate deadline date for provider’s response. Document conversation in
correspondence file.
Identify provider’s classification as agreed upon with the State.

a. Low DSH — Proceed to procedure #16

b. Moderate DSH — Proceed to procedure #10

c. High DSH — Proceed to procedure #11
Based on Clean Listing generated, select a random sample of 81 inpatient accounts
(71 for review and 10 for replacements) and 81 outpatient accounts (71 for review
and 10 as replacements). The random sample is based upon attribute testing with a
90% confidence level and 10% margin of error, with four attributes. Upload sample
listings to secured website. Communicate with provider concerning the upload of the
samples, documentation needed for the samples and deadline date for documentation
to be ready for review. Document conversation with provider in correspondence file.
Proceed to procedure #12.

. Based on Clean Listing generated, select highest dollar accounts that cover a

minimum of 10% of the Clean Listing for both inpatient and outpatient accounts. In
addition, select a random sample of 81 inpatient accounts (71 for review and 10 for
replacements) and 81 outpatient accounts (71 for review and 10 as replacements)
from the remaining population. The random sample is based upon attribute testing
with a 90% confidence level and 10% margin of error, with four attributes. Upload
sample listings to secured website. Communicate with provider concerning the
upload of the samples, documentation needed for the samples and deadline date for
documentation to ready for review. Document conversation with provider in
correspondence file.
Review each sample for the following:

a. Evidence that the service was performed and is a covered service as defined

by Medicaid State Plan.

b. That amounts in provider uninsured charges detail are properly reported.

c. That the patient did not have insurance.

d. That no professional fees are included in uninsured charges (including

CRNA’s).

If professional fees are identified during the review of sample, request listing of
professional fees for all accounts reported on Clean Listings.
Submit through secured website sample accounts rejected during review (sample
errors) to provider for provider response. Communicate deadline date for response to
claims removed during review of sample. Document communication in
correspondence file.
Review documentation concerning sample errors and determine any modification of
results as needed.
Review documentation supplied by provider concerning accounts listed on sample
error listing. Incorporate any accounts that are determined to be uninsured on clean
listings and adjust charges by revenue code accordingly.
Determine error rate of sample reviews and extrapolate error rate to Clean Listing
population.
Update historical listing of uninsured accounts of provider for accounts included on
finalized clean listings.
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Review of Non-Governmental and Non-Third Party Payer Payments

Purpose: Verify payments at hospital level as required under 42 CFR §447.299(c) (12)
and 42 CFR §447.299(c) (13).

1.

Obtain Federal Section 1011 payments from provider or third party source
documenting payments received during the MSP rate year under review.
Documentation should be detailed by patient with account numbers or other
identification indicator included.
Compare detailed Federal Section 1011 payments to historical clean listings for
provider to determine which payments should be included as payments on uninsured.
If no detail listing was provided all Federal Section 1011 payments are considered
uninsured. (As criteria for excluding Section 1011 payments, see page 77916 of the
Federal Register publishing 42 CFR Parts 447 and 455 for a discussion of Section
1011 payments and why they are excluded).
Review working trial balance and audited financial statements for any payments
received from non-third party payers or State and Local Government indigent
programs. Examples of such payments include but not limited to:

a. The Ryan White HIV/AIDS Program

b. Trauma Assistance Funds Not Specifically Tied To Indigent Patients

c. Victim’s Assistance Funds

d. Provider Created Foundations

e. Tobacco Settlement Fund Not Specifically Tied To Indigent Patients
Request from provider a detail of payments received for funds identified in Step #3
by patient. Compare detail to historical clean listings to determine revenue that
should be treated as Uninsured IP/OP Revenue. If no detail is provided, all revenue
should be treated as Uninsured IP/OP Revenue.
Review working trial balance and audited financial statements and provider reports of
collection efforts for all uninsured patient payments and collection effort recoveries
received during the Medicaid State Plan Year. (The statutory definition of
uncompensated care includes the costs of furnishing hospital services to uninsured
patients, minus the payments actually received from those patients. See page 77910
of the Federal Register publishing 42 CFR Parts 447 and 455 for a discussion. The
statute defining this is Section 1923 (j) (2) (A) of the SSA). Review detailed self pay
payment listing obtained from provider with historical listing to determine the
payments that should be treated as Uninsured IP/OP Revenue. If provider did not
furnish self pay payment listing then treat all self pay payments provider received
during the MSP rate year as Uninsured IP/OP Revenue. (Note: Auditors should be
aware that they need to determine if the provider reports collection efforts back to the
patient account. If so, the detail listing received for self-pay patients would include
all collection efforts. If not, we need to obtain collection efforts and apply them to
patient accounts).
Summarize Federal Applicable Section 1011 Payments and Uninsured IP/OP
Revenue and adjust the Provider Data Summary Schedule (PDSS).
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Review of Miscellaneous Hospital Reporting Provisions

Purpose: Verify information at hospital level as required under 42 CFR §447.299(c)
(3) through $447.299(c) (5), §447.299(c) (7), and §447.299(c) (8).

1.

2.

If hospital qualified under State Defined DSH Qualification Criteria, then proceed to
Step #4° otherwise complete Step #2 or Step #3 based on PDSS.
Determine Medicaid Inpatient Utilization Rate based on updated Medicaid eligible
days determined under review of FFS Medicaid and Non-FFS Medicaid. Divide
Medicaid eligible days by total days to determine utilization rate. Total days should
include both acute and sub-provider days but exclude observation days. Adjust PDSS
for updated Medicaid Inpatient Utilization Rate.
If Low Income Utilization Rate is reported by provider, obtain provider’s
documentation for charity care patients. Determine if information is reasonable and
re-calculate as necessary. Adjust PDSS for updated Low Income Ultilization Rate.
Obtain documentation from Provider and State regarding Supplemental/Enhanced
payments made to hospital for MSP rate year. Supplemental/Enhanced payments
include the following:
a. Upper Payment Limit Payments for inpatient and outpatient services
b. Cost report settlements (tentative and/or final)
c. Additional payments for graduate medical education
d. Any additional payments made for inpatient and outpatient services not
covered under 42 CFR §447.299(¢c)(6)
For any payments made based on provider fiscal year as opposed to MSP rate year,
allocate payment based on percentage of months of the fiscal year within the MSP
rate year. Adjust Supplemental/Enhanced Medicaid IP/OP Payments on the Provider
Data Summary Schedule.
Obtain documentation from Provider and Medicaid Managed Care Organizations
regarding Supplemental/Enhanced payments made to hospital for MSP rate year.
Supplemental/Enhanced payments include the following:
a. Upper Payment Limit Payments for inpatient and outpatient services
b. Additional payments for graduate medical education
c. Any additional payments made for inpatient and outpatient services not
covered under 42 CFR §447.299(c)(7)
For any payments made based on provider fiscal year as opposed to MSP rate year,
allocate payment based on percentage of months of the fiscal year within the MSP
rate year. Adjust IP/OP Medicaid Managed Care Organization Payments on the
Provider Data Summary Schedule.
Obtain documentation from Provider and Out of State Medicaid agencies regarding
Supplemental/Enhanced payments made to hospital for MSP rate year.
Supplemental/Enhanced payments include the following:
a. Upper Payment Limit Payments for inpatient and outpatient services
b. Cost report settlements (tentative and/or final)
c. Additional payments for graduate medical education
d. Any additional payments made for inpatient and outpatient services not
covered under 42 CFR §447.299(c)(6)
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For any payments made based on provider fiscal year as opposed to MSP rate year,
allocate payment based on percentage of months of the fiscal year within the MSP
rate year. Adjust IP/OP Out of State Medicaid Payments on the Provider Data
Summary Schedule.

Summarize Disproportionate Share Hospital Payments and supplemental/enhanced
Medicaid payments the provider has received from the Medicaid state agency,
Medicaid Managed Care Organizations and Qut of State Medicaid Agencies.
Review documentation to determine that DSH funds received by the providers
reconcile with the amount reported as paid by the state.

Inquire of the provider to determine if the state has required providers to inter-
governmentally transfer (IGT) DSH funds back to the state after disbursement.
Inquire of provider to determine if any redistribution or recovery has been made
based on identification of DSH payments made in excess of hospital specific limits. If
s0, obtain documentation from the provider that the redistribution or recovery was
made based on the results of the hospital verification procedures.

. Ensure that Net Patient Revenues per the cost report traces within reason to the trial

balance and audited financial statements and that it includes bad debts.

Final Report on Hospital/Completion of Procedures

Purpose: To summarize procedures completed and prepare information for the
provider’s cost settlement and for inclusion in review of Disproportionate Share
Hospital program at the State level in accordance with 42 CFR 447.299(c).

1.

2.

Send the provider a copy of the audit results. File a copy of the audit results given
to the provider in the work papers.

If using the ECR file to determine costs, incorporate adjustments into the CMS Form
2552 software utilizing the Medicare Auditor function and produce a Level I error free
cost report. Maintain a CMS 2552 for out of State Medicaid and Medicaid MCO as
one report, Medicaid FFS as a second report, and Medicaid Uninsured as a third report.
Obtain a general representation letter signed by an appropriate provider official and
dated the day procedures are completed.

Conduct detailed level review of adjustments.

Mail a copy of the audit results and findings to the provider representative with a
copy to the State.

Complete Provider Data Summary Schedule (PDSS) for incorporation into review of
the State Medicaid Disproportionate Share Program.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING & POLICY
DISPROPORTIONATE SHARE STATE LEVEL PROCEDURES

General Planning Procedures

Purpose: To document general planning and administrative procedures for
conducting verifications required under the DSH audit rule as specified in 42 CFR
455.304(¢d)(1).

1. Obtain State agreement for the agreed upon procedures that will be conducted.

2. Maintain throughout the engagement a “Notes to Subsequent Auditors™ for use in
following cost reporting periods. A copy of this point sheet should be included in the
work papers.

3. Obtain State’s estimate of hospital specific DSH limit that was determined when the
DSH payments for the Medicaid State Plan (MSP) rate year were calculated.

4. Accumulate Provider Data Summary Schedule (PDSS) and note any differences from
State’s DSH Reporting Schedule (DRS).

Verification One

Purpose: To conduct steps to report on Verification One of the DSH Audit Rule that
each hospital that qualifies for a DSH payment in the State is allowed to retain that
payment so that the payment is available to offset its uncompensated care costs for
Sfurnishing inpatient hospital and outpatient hospital services during the Medicaid
State plan rate year to Medicaid eligible individuals and individuals with no source of
third party coverage for the services in order to reflect the total amount of claimed
DSH expenditures as specified in 42 CFR 455.304(d)(1).

1. Review state documentation to determine if each hospital that received a DSH
payment has met the federal DSH criteria or the State defined DSH qualification
criteria for the MSP rate year under review.

2. Through inquiry at the state and the providers, determine if the state has required
providers to IGT DSH funds back to the state after disbursement. Identify the
different funding mechanisms used and follow the procedures identified below to
verify that the state is not reducing providers' DSH payments by the amount of any
IGT, provider tax, or other funding mechanism, and that the DSH payment equals the
CPE.

3. Ifthe State uses Certified Public Expenditures (CPE), reconcile the DSH payment to
CPE filed by the State for claiming of Federal funds.

4. If the State uses Intergovernmental Transfers (IGT), review documentation to confirm
that the State receives an IGT from the providers. Obtain documentation that
confirms that the provider received the full DSH payment in a separate transaction.
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If state funds (or other tax receipts) finance the DSH program, validate through
review of DSH payments and funding, and inquiry of the providers and state, that the
entire state and federal components are retained by the provider.
Through discussion with State personnel, determine if any redistribution or recovery
has been made based on identification of DSH payments made in excess of hospital
specific limits. If so, obtain documentation from the State that the redistribution or
recovery was made based on the results of the hospital verification procedures.
Review the DRS to determine if the state has updated DRS to include DSH Payments
made by Out of State Medicaid State Agencies. Inquire of state personnel as to
procedures followed to include Out of State Medicaid DSH payments.
Generate verification assessment language for Verification One based on results of
procedures.

Verification Two

Purpose: To ensure DSH payments made to each qualifying hospital comply with the
hospital-specific DSH payment limit as specified in 42 CFR 455.304(d) (2).

1.

Prepare summary schedule detailing the State’s procedures performed to determine
whether or not the State made DSH payments that exceeded any provider’s specific
DSH limit during the Medicaid State plan rate year.

Utilizing the individual Provider Data Summary Schedules, summarize the hospital-
specific uncompensated care costs incurred during the Medicaid State plan year under
examination. Compare hospital-specific DSH payments to the uncompensated care
costs and note any providers where the DSH payments exceeded the hospital-specific
uncompensated care costs.

Prepare verification assessment language for Verification #2 to note whether the
State’s procedures satisfy the Federal regulation at Section 1923(g) (1) (A) of the Act
and that identify any providers that exceeded their hospital-specific DSH payment
limit.

Verification Three

Purpose: To ensure that only the uncompensated care costs of providing inpatient
hospital and outpatient hospital services to Medicaid eligible individuals and uninsured
individuals as described in Section 1923(g)(1)(4) of the Act are included in the
calculation of the hospital-specific limits as specified in 42 CFR 455.304(d)(3).

1.

Prepare summary schedule detailing the State’s procedures performed to determine
that only the uncompensated care costs of providing inpatient and outpatient hospital
services to Medicaid eligible individuals and uninsured individuals are included in
the calculation of the hospital-specific limits.

Assess whether the state’s procedures only use uncompensated care costs of I/P and
O/P hospital services in calculation of hospital specific limits.

Prepare verification assessment language for Verification #3 to note whether the
State’s procedures satisfy the Federal regulation at Section 1923(g) (1) (A) of the Act.
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Verification Four

Purpose: To ensure that all Medicaid payments, including supplemental/enhanced
Medicaid payments, are in the calculation of the hospital-specific DSH limit as
specified in 42 CFR 455.304(d)(4).

1. Prepare summary schedule detailing the State’s procedures performed to determine
that all payments (Medicaid FFS, Medicaid managed care, and
supplemental/enhanced Medicaid payments) have been included in the calculation of
the hospital-specific DHS limits.

2. Assess whether the state’s procedures take into account all payments (Medicaid FFS,
Medicaid managed care, and supplemental/enhanced Medicaid payments) in the
calculation of hospital specific limits.

3. Prepare verification assessment language for Verification #4 to note whether the
State’s procedures satisfy the Federal regulation at Section 1923 of the Act.

Verification Five

Purpose: To ensure that the State has separately documented and retained a record of:
all its costs under the Medicaid program; uninsured costs in the determining of
payment adjustments under Section 1923 of the Act; and any payments made on behalf
of the uninsured from payment adjustments under Section 1923 of the Act, as specified
in 42 CFR 455.304(d)(5).

1. Obtain copies of the State’s policies and procedures regarding documentation
retention related to information and records of all inpatient and outpatient hospital
service costs under the Medicaid program; claimed expenditures under the Medicaid
program; uninsured inpatient and outpatient hospital service costs in determining
payment adjustments; and, any payments made on behalf of the uninsured from
payment adjustments under Section 1923 of the Act.

2. Prepare summary schedule detailing the State’s documentation procedures including
the specific data elements retained by the State.

3. Assess whether the state has documented and retained information and records of all
of its inpatient and outpatient hospital service costs under the Medicaid program;
claimed expenditures under the Medicaid program; uninsured inpatient and outpatient
hospital service costs in determining payment adjustments under this Section; and any
payments made on behalf of the uninsured from payment adjustments under this
Section has been separately documented and retained by the State.

4. Prepare verification assessment language for Verification #5 to note whether the
State’s procedures satisfy the Federal regulation at Section 1923 of the Act.

Verification Six

Purpose: To ensure that the information specified in Verification #5 includes a
description of the methodology for calculating each hospital’s payment limit under
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Section 1923(g)(1) of the Act, including how the State defines incurred inpatient
hospital and outpatient hospital costs for furnishing inpatient hospital and outpatient
hospital services to Medicaid eligible individual and individuals with no source of third
party coverage for the inpatient and outpatient services they receive as specified in 42
CFR 455.304(d)(6).

1. Obtain documentation from the State outlining the methodology used to calculate the
hospital-specific DSH limit and methodology used to calculate the various DSH
payments. Review for compliance with applicable regulations.

2. Review state’s DSH procedures to determine that the definitions used for IP/OP
Medicaid reimbursable services are in agreement with that in the Medicaid State Plan.

3. Review DSH procedures to determine that only costs eligible for DSH payments are
included in the development of the hospital specific DSH limit.

4. Review State Plan section covering DSH payments to determine if it complies with
applicable Federal regulations.

5. Assess and document how the State defines incurred inpatient hospital and outpatient
hospital costs for furnishing inpatient hospital and outpatient hospital services to
Medicaid eligible individuals and individuals with no source of third party coverage
for the inpatient hospital and outpatient hospital services they received.

6. Prepare verification assessment language for Verification Six to note whether the
State’s procedures satisfy the Federal regulation at Section 1923 of the Act.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING & POLICY
OVERVIEW OF NEVADA DISPROPORTIONATE SHARE PROGRAM

The disproportionate share hospital (DSH) program originated with the Omnibus Budget
Reconciliation Act (OBRA) of 1981, which required state Medicaid agencies to make
additional payments to hospitals serving disproportionate numbers of low-income
patients with special needs. States had considerable flexibility to define DSH under
sections 1923(a) and (b) of the Social Security Act (the Act).

Section 13261 of OBRA 1993 amended section 1923 of the Act to limit DSH payments
to the amount of a hospital’s incurred uncompensated care costs (UCC). The UCC was
limited to the costs of medical services provided to Medicaid and uninsured patients less
payments received for those patients, excluding Medicaid DSH payments.

According to Nevada’s State Medicaid Plan, hospitals satisfying one of the following
criteria qualify for the Nevada DSH program:

a. Hospitals with a Medicaid Inpatient Utilization Rate (MIUR) at least one standard
deviation above the mean MIUR for hospitals receiving Medicaid payment in the
state.

b. Hospitals with a low-income utilization percentage of at least 25%.
c. For public hospitals, a MIUR of at least one percent.

d. For counties which do not have a public hospital, the hospital in the county which
provided the greatest number of Medicaid inpatient days in the previous year.

e. A private hospital, located in a county with a public hospital, which provided the
greatest number of Medicaid inpatient days in the previous year.

Additionally, hospitals must satisfy the following three criteria in order to qualify for the
Nevada DSH program:

a. Hospitals must have a MIUR percentage of at least one percent.

b. Hospitals must have at least two (2) obstetricians with staff privileges who have
agreed to provide obstetrical services to Medicaid patients. For rural hospitals,
the term “obstetrician” includes any physician with staff privileges at the hospital
to perform non-emergency obstetric procedures. (This federal rule does not apply
to a hospital in which the inpatients are predominately individuals under 18 years
of age or that did not offer non-emergency obstetric services to the general
population as of December 22, 1987).
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c. Hospitals must not be an institution for mental disease or other mental health
facility subject to the limitation on DSH expenditures under Section 4721 of the
Balanced Budget Act of 1997.

According to Nevada’s State Plan, DSH payments to qualifying hospitals are calculated
as follows:

Hospitals are grouped into five different distribution pools, based on public vs. private
hospitals and the size of the county in which they are located. DSH payments are
prescribed by the State Plan for each pool, as a set dollar amount plus a percentage of
remaining DSH funds. The State Plan also specifies minimum DSH payments for
specific hospitals in each pool. The remaining DSH funds are allocated to other
qualifying hospitals in each pool based on the remaining funds for that pool.

In the event that the total individual hospital DSH amounts exceed the total federal
allotment, hospital DSH payments will be decreased to ensure payments are within the
allotment amount.

The State Plan states that the total amount of distributions per pool cannot exceed the
total uncompensated costs for those facilities.

The State Plan does not have any provisions to compare the hospitals’ individual DSH
payments to the hospitals” uncompensated care costs as described in Section 1923 of the
Act. In 2009, the State did compare the DSH payments of each individual hospital to
uncompensated care costs (from 2007, as reported by the hospitals), and limited
payments to the uncompensated care cost. However, this is not prescribed in the State
Plan.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING & POLICY
SUMMARY OF FINDINGS

One hospital was not eligible for DSH as it did not meet any of the State defined
eligibility criteria.
One hospital had DSH payments that exceeded their uncompensated care costs.
One hospital did not sign and submit a General Representation Letter.
One hospital did not fill out Worksheet D, Part V of the CMS 2552 for Title XIX,
and one hospital did not fill out Worksheet D-4 of the CMS 2552 for Title XIX.
One hospital did not report Medicaid Fee for Service (FFS) charges by cost
center.
Two hospitals did not report Medicaid Managed Care Organization (MCO) and/or
Medicaid Out of State (OOS) charges by revenue code or cost center.
Two hospitals did not report uninsured charges by revenue code or cost center.
One hospital included a number of accounts in their uncompensated care charge
detail that should not have been included. All accounts described below were
removed:

o Underinsured patients

o Patients with Medicaid (and no Medicaid payments), insurance (and no

insurance payments), veterans, and worker’s compensation

o Accounts for their Outpatient Pharmacy, which is not a covered service
One hospital included accounts with a flat rate payment agreement in their
uncompensated care charge detail. For these accounts it was impossible to
determine whether or not the patients were insured or not. This hospital was able
to provide a list of all such accounts, which were removed.
One hospital included accounts with insurance provided through related party
insurance companies. These accounts were removed.



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING POLICY
DISPROPORTIONATE SHARE HOSPITAL DATA REPORTING FORM

1 2 3 4 5 6 7 8
Regular IPIOP IPIOP Supplementalf
State Estimated | Medicaid IP |Low-Income;| Medicaid FFS IF/IOP Medicaid | Enhanced IP/OP
Hospital-Specific Utilization Utilization State-Defined DSH Basic Rate | Medicaid MCO 00s Medicaid Total Medicaid
Hospital Name DSH Limit Rate Rate Qualification Criteria Paymenis Payments Payments Payments | IP/OP Payments
uMC § 150939483 38.69%) 45.78 NOTE 1 $ 65340346 | § 11646587 | $ 3326409)§ 28791747 |$ 109,105.089
MNorth Vista $ 17,955,303 NOTE 2 $ 16953237 |§ 2872102)% 1.260964)% $ 21,086,303
St Rose De Lima $ 17.209.213 NOTE 2 § T7349030)% 1.4020930)$ 196457]% - $ 6,948,417
Renown $ 70677770 NOTE 2 $ 34843763 )% 4867861|5 4084407]% - $ 43,796,031
Hurmnbroldt $ 759,312 NOTE 1 S 842,937 1 6 212818 13,9621 § 3595311 % 1,218,558
Wm Bee Ririe $ 873,314 NOTE 1 $ 946,163 | § - s 25916 302,891 | $ 1,249,413
Mt. Grant $ 1,686,464 12.09%) 7.74% NOTE 1 $ 45384218 7695]% 87251¢% 14036 | ¢ 484,298
|Soulh Lyon 8 1,019,974 12.68%) 4.98 NOTE 1 s 316928 | § - s - s 12332]8 329,260
[Carson-Tahoe $ 11,640,416 12.55%' 10.91% NOTE 3 §  8524375]§ 21406 |5 3851300 - $ 6,930,911
Northeastern NV $ 3,514,627 15.97%) 5.91% NOTE 3 § 283887518 347718 5335818 $ 2885710
[Churchill Community | § 5.860.329 19.36%) 11.00% NOTE 3 § 2847313 |§ - $ 23,0200 6 - $ 2,870,333
Desert View $ 4,839,816 10.81% 7.149 NOTE 3 $ 143618718 - $ 931791 % 91810 % 1,621,176
Nye Regional 5 614,300 8.51%) 3.309 NOTE 4 5 280,566 | - |s - |s - |s 280,566
ute for
Disease
None
ul-ol-Stale
Hospitals
[None

MYERS AND STAUFFER LC

NOTE 1 - Public Hospital with MIUR of at |east one percent

NOTE 2- Private Hospital with MIUR above State average

NOTE 3 - Private Hospital with highest Medicaid days in county with no Public Hospital
NOTE 4 - This Hospital is not eligible for DSH

MEDICAID STATE PLAN RATE YEAR 2009
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING POLICY
DISPROPORTIONATE SHARE HOSPITAL DATA REPORTING FORM

9 10 11 12 13 14 15 16
Total Uninsured
Total Cost of Total Medicaid Uninsured | Total Applicable | Total Cost of IP/OP IP/IOP Total Annual Disproportionate
Care - Medicaid | Uncompensated IPIOP Section 1011 Care for the Uncompensated Uncompensated Share Hospital
Hospital Name | IP/OP Services Care Revenue Payments Uninsured Care Cost Care Costs Payments

uMC § 150015927 | 40910636 |§ 3257563 )% 161347 §§ 134497721 % 131078811 )§ 171969649 | § 79,563,211
MNorth Vista § 254827431% 439644018 344971 | % 1183518 72385921 % 6879926 % 11276366 § 750,892
St Rose De Lima § 15003313|% 6144896 | 330738 § 41946 1§ 10,680.577 | $ 10307893 | § 16452789 | § 807,807
Renown § 6BBITBIIS|S 23,180,764 |8 374580 | % - $ 40752124 | § 403775441 S 635583088 5,158 700
Hurmnbroldt $ 1396849 | § 178,291 | 8 90156 | § - $ 28118475 2721491 ) § 2899782)8 215,108
Wm Bee Ririe § 2249496|% 1000083 |§ 113258 )% - 1s 1620024 % 1506766 | § 2506849 | 204,001
Mt. Grant $ 575168 | $ 90,890 | § 54477 1% - S 416,898 | § 362421|§ 453311)$ 665173
|Soulh Lyon $ 509.931|$ 180671 ]S  44621]% - 1s 2780300 233408 ) § 414080 174,417
[Carson-Tahoe $  14969.189|% 6,038.278 | § 1.341.750| § - S 10991180 $ 9,649.430) S 15.687.708 | § 1,000,000
Northeastern NV $ 48682201 19725108 500867 | % S 2,502,960 ) 2002093} 8 397460318 500,000
[Churchill Community | § 5132712|$ 22623798 236041 )% - § 3178189 $ 2942148 | S 5204527 | § 500,000
Desert View 3 2583021|$ 96184518 122097 | % - $ 1921696 § 1799599 1§ 276144418 893,701
Nye Regional 5 310,427 | § 20861 |5 43482]8 - s 413,974 | § 370492 | § 400,353 | § 115,000

ute for

Disease
None

ul-ol-Stale

Hospitals

[None
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EXHIBIT V-3
Page 1 of 1

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING & POLICY
NEVADA DISPROPORTIONATE SHARE PROGRAM VERIFICATIONS

The agreed upon procedures enumerated in Exhibits II and III were performed to assist the
Nevada Department of Health Care Financing & Policy in evaluating its compliance with the
Social Security Act (the Act) as it relates to Medicaid Disproportionate Share Hospital (DSH)
payments. The procedures were also performed to assess the Department’s compliance with the
six Verifications required under 42 CFR 455.304(d). Our findings relating to each Verification
are shown below.

1.

Twelve of thirteen hospitals that received a DSH payment qualify for DSH payments under
Federal and State defined criteria. All twelve qualifying DSH hospitals in the State are
allowed to retain that payment so that the payment is available to offset its uncompensated
care costs for furnishing inpatient and outpatient hospital services during the Medicaid State
Plan rate year to Medicaid eligible individuals and individuals with no source of third party
coverage for services in order to reflect the total amount of claimed DSH expenditures.
Disproportionate Share Hospital payments made to eleven of twelve qualifying hospitals
comply with the hospital-specific DSH payment limit. DSH payments made to one of twelve
qualifying hospitals do not comply with the hospital-specific DSH payment limit. The DSH
payments made in the audited Medicaid State Plan rate year were measured against the actual
uncompensated care cost in that same audited Medicaid State Plan rate year.

For thirteen of thirteen hospitals, only uncompensated care costs of furnishing inpatient and
outpatient hospital services to Medicaid eligible individuals and individuals with no third
party coverage (for the inpatient and outpatient hospital services they received) as described
in Section 1923(g)(1)(A) of the Act are eligible for inclusion in the calculation of the
hospital-specific disproportionate share limit payment limit, as described in Section
1923(g)(1)(A) of the Act.

For purposes of determining hospital-specific limit calculations, any Medicaid payments
(including regular Medicaid fee-for-service rate payments, supplemental/enhanced Medicaid
payments, and Medicaid managed care organization payments) made to a disproportionate
share hospital for furnishing inpatient hospital and outpatient hospital services to Medicaid
eligible individuals, which are in excess of the Medicaid incurred costs of such services, are
applied against the uncompensated care costs of furnishing inpatient hospital and outpatient
hospital services to individuals with no source of third party coverage for such services.

Any information and records of all of its inpatient and outpatient hospital service costs under
the Medicaid program; claimed expenditures under the Medicaid program; uninsured
inpatient and outpatient hospital service costs in determining payment adjustments under this
Section; and any payments made on behalf of the uninsured from payment adjustments under
this Section has been separately documented and retained by the State.

The information specified in (5) above includes a description of the methodology for
calculating each hospital’s payment limit under Section 1923(g)(1) of the Act.
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June 8 2012

Wir. Charles Duarte, Administrator
State of Mevada

Division of Health Care Financing and Policy
Dear Ir. Duarte,

We are submitting this letter in connection with our Independent Accountant's Report on
Applying Agreed-Upon Procedures submitted to the Nevada Division of Health Care Fmancing
and Policy on the Disproportionate Share Hospital (DEH) Program for Medicaid State Plan Rate
(MSP) Tear 2009,

These agreed upon procedures applied to the DEH program were conducted in accordance with
attestation standards established by the American Institute of Certified Public Accountants
(AICPA)Y and the standards applicable to attestation engagements contained in Gernerally
Accepted Gavermment Auditing Standards (GAGAR), 1ssued by the Comptroller General of the
United States.

In the Disproportionate Share Hospital Payments Final Rule (Rule), the Centers for Medicare &
Medicaid Services (ChE) defined an “independent audit” to mean an audit conducted according
to the standards specified m GAGAS In addition, CMSZ indicated in the discussion
accompanying the Rule that an independent auditor must operate independently from the
Medicaid agency and the subject hospitals. Furthermore, CMS3 has issued guidance that the DEH
auditor must submit a signed statement declaring independence of the respective Medicaid agency
and hospitals for MSP years 2007 and later. This statement 15 to be included with the audit report
submitted to CW3E on an annual basis. In order for vou to comply with this CWS guidance, we are
furnishing you this letter to accompany the report that you will be submitting to Ch{3.

GAGAS requires that “(Dn all matters related to the audit work, the audit organization and the
individual auditor, whether government or public, should be free both in fact and appearance
from personal, external, and organizational impairments to mdependence, and must aveoid the
appearance of such irmpainments of independence.”
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PHRBV Partners is independent of the Nevada Division of Health Care Financing and Policy and
the Nevada DSH hospitals as defined by GAGAS. In addition, I, Mark Hilton, acting as the
engagement partner-in-charge of the engagement to perform procedures on the Nevada DSH
program under the Rule, am independent of the Nevada Division of Health Care Financing and
Policy and the DSH hospitals,

Sincerely,

Mea k b,

Mark K. Hilton, CPA
Partner
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| CERTIRED BUBLIC ACCOUNTANTS
February 18, 2013

Mr. Robert Price, Buyer
West Virginia Department of Heaith and Human Resources
One Davis Square, Suite 100
Charieston, West Virginia25301
Re: MED 13004 - Documentation of Audit Deadlines
Dear Mr. Price:
Please accept this notarized leiter as documentation that Myers and Stauffer completed the
following tasks as part of our Disproportionate Share Hospital (DSH) Audits for the Missouri
Department of Social Services (the Department}
o The audit engagement was conducted in accordance with CMS DSH regulations

o The audit engagement was completed by September 30 of the applicable year

o The audit reports were delivered to the State prior to December 30 of the applicable
year for filing to CMS in order to satisfy DSH- related regulation requirements

* Toour knowledge, the audit reports were accepted by CMS
For additional details, feel free to contact Rebecca L. Rucker at the Department {573-751-3737
or Rebecca.l.Rucker@dss.mo.gov).

Sincerely,

.

Robert Hicks, CPA

Notary Public - State of Kansas

Member SHEILA LAUGHLIN
My Commission Expires /() ~/ &4,
State of 000 '
County of-g}m Mtlé-&y;“
+h.
Taken, subscribed, and sworn to me before this day of i"d! s , 2073

My Commission expires_JCE. (£ 20(5

DEDICATED TO GOVERNMEMT HEALTH PROGRAMS 11440 Tomahawk Creek Pkwy | Leawood, KS 6621
71 913.2341166 | pr BOD.374.6858 | #x913.2341104
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Report on Disproportionate Share Hospital Verifications
(With Independent Accountant’s Report Thereon)

State of Missouri
Missouri Department of Social Services
Jefferson City, Missouri

DSH Year Ended June 30, 2009

Prepared by:

“% | MYERS ..
" STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS
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MYERS
STAUFFER

Missouri Department of Social Services
Jefferson City, Missouri

Independent Accountant’s Report

We have examined the state of Missouri’s compliance with Disproportionate Share Hospitals (DSH) payment
requiremnents listed in the Report on DSH Verifications as required by 42 CFR §455.301 and §455.304(d) for the
year ending June 30, 2009. The state of Missouri is responsible for compliance with federal Medicaid DSH program
requirements. Our responsibility is to express an opinion on the state of Missouri’s compliance with federal
Medicaid DSH program requirements based on our examination.

Our examination was conducted in accordance with attestation standards established by the American Institute of
Certified Public Accountants, and General DSH Audit and Report Protocol as required by 42 CFR §455.301 and
§455.304(d), except as discussed in the Notes to the Report on DSH Verifications. Based on these standards, our
examination included examining, on a test basis, evidence about the state of Missouri’s compliance with those
requirements and performing such other procedures we considered necessary in the circumstances. We believe that
our examination provides a reasonable basis for our opinion. Our examination does not provide a legal
determination of the state of Missouri’s compliance with federal Medicaid DSH requirements.

Our examination was conducted for the purpose of forming an opinion on the state of Missouri’s compliance with
federal Medicaid DSH program requirements mcluded in the Report on DSH Verifications. The Schedule of Annual
Reporting Requirements provided in accordance with 42 CFR §447.299 is presented for purposes of additional
analysis and is not arequired part of the Report on DSH Verifications. Such information has not been subjected to
the procedures applied in the examination of the Report on DSH Verifications, and, accordingly, we express no
opinion on it.

In our opinion, except for the effect of the items addressed in the Notes to the Report on DSH Verifications, the
Report on DSH Verifications presents fairly the state of Missouri’s compliance with federal Medicaid DSH program
requirements addressed by the DSH verifications for the year ending June 30, 2009,

/@e/‘a’ and Stasffer [C

Myers and Stauffer L.C

October 19, 2012

440 Tomahaw

9

713.234.

mslec.com




State of Missouri Disproportionate Share Hospital (DSH)
Report on DSH Verifications

For the Year Ended June 30, 2009

As required by 42 CFR 8455.304(d) the state of Missouri must provide an annual independent certified examination
report verifying the following items with respect to its disproportionate share hospital (DSH) program.

Verification 1:

Verification 2:

Verification 3:

Verification 4:

Each hospital that qualifies for a DSH payment in the State was allowed to retain that payment so
that the payment is available to offset its uncompensated care costs for furmshing inpatient
hospital and outpatient hospital services during the Medicaid State plan rate year to Medicaid
eligible individuals and individuals with no source of third party coverage for the services in order
to reflect the total amount of claimed DSH expenditures.

Findings: The results of testing performed related to this verification are summarized in the
Report on DSH Verifications table included with this report.

The DSH payments made in the Medicaid State plan rate year must be measured against the actual
uncompensated care cost in that same Medicaid State plan rate year. The actual uncompensated
care costs for the Medicaid State plan rate year have been calculated and compared to the DSH
payments made. Uncompensated care costs for the Medicaid State plan rate year were calculated
in accordance with Federal Register/Vol. 73, No. 245, December 19, 2008.

Findings: The results of testing performed related to this verification are summarized in the
Report on DSH Verifications table included with this report.

Only uncompensated care costs of furnishing inpatient and outpatient hospital services to
Medicaid eligible individuals and individuals with no third party coverage for the inpatient and
outpatient hospital services they received as described in Section 1923(g)(1)(A) of the Act are
eligible for inclusion in the calculation of the hospital-specific disproportionate share limit
payment limit, as described in Section 1923 (g)(1)(A) of the Act.

Findings: The total uncompensated care costs reflected in the Report on DSH Verifications
reflects the uncompensated care costs of furnishing inpatient and outpatient hospital services to
Medicaid eligible individuals and individuals with no third party coverage.

For purposes of this hospital-specific limit calculation, any Medicaid payments (including regular
Medicaid fee-for-service rate payments, supplemental/enhanced Medicaid payments, and
Medicaid managed care organization payments) made to a disproportionate share hospital for
furnishing inpatient hospital and outpatient hospital services to Medicaid eligible individuals,
which are n excess of the Medicaid incurred costs of such services, are applied against the
uncompensated care costs of furnishing inpatient hospital and outpatient hospital services to
individuals with no source of third party coverage for such services.

Findings: In calculating the hospital-specific DSH limit represented in the Report on DSH
Verifications, if a hospital had total Medicaid payments in excess of the calculated Medicaid cost,
the excess was used to reduce the total uncompensated care costs.

Page 2



Verification 5:

Verification 6:

State of Missouri Disproportionate Share Hospital (DSH)
Report on DSH Verifications

For the Year Ended June 30, 2009

Any information and records of all of its inpatient and outpatient hospital service costs under the
Medicaid program; claimed expenditures under the Medicaid program; uninsured inpatient and
outpatient hospital service costs in determining payment adjustments under this Section; and any
payments made on behalf of the uninsured from payment adjustments under this Section have
been separately documented and retained by the State.

Findings: The state of Missouri has retained documentation of costs and payments associated with
calculating the hospital-specific DSH limits contained in this report. The state retains cost data
through the collection of cost reports; Medicaid expenditure data through the MMIS and other
documentation; and uninsured data through the DSH payment calculations and DSH examination.

The information specified in verification 5 above includes a description of the methodology for
calculating each hospital’s payment limit under Section 1923(g)(1) of the Act. Included in the
description of the methodology, the audit report must specify how the State defines incurred
inpatient hospital and outpatient hospital costs for furnishing inpatient hospital and outpatient
hospital services to Medicaid eligible individuals and individuals with no source of third party
coverage for the inpatient hospital and outpatient services they received.

Findings: The documentation retained related to the calculation of the hospital-specific DSH
limits contained in this report includes a description of the methodology used to calculate each
hospital’s DSH limit under Section 1923(g)(1) of the Act. For DSH payment purposes, the state
defines the hospitals’ payment limits in accordance with its state plan. For purposes of this
examination, the state defines the hospitals’ payment limits in accordance with 42 CFR §455.304.

Page 3
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State of Missouri Disproportionate Share Hospital (DSH)
Notes to the Report on DSH Verifications

For the Year Ended June 30, 2009

Notes to the Report on DSH Verifications

During the course of the engagement, the following data issues or other caveats were identified and are being
reported in accordance with the requirements of 42 CFR 455.301.

0]

@

Uncompensated Care Cost Definitions
Uncompensated care costs for patients with no third party coverage were calculated based on the
definitions from the Federal Register / Vol. 77, No. 11, Wednesday, January 18, 2012 / Proposed Rules.

Uninsured Patient Payments

The following hospitals were unable to satisfactorily document uninsured patient payments received during
the DSH year. In many cases the hospitals could not provide the date of collection and/or reported the
payments on an accrual basis instead of the required cash basis. Other hospitals were unable to provide any
payments or only provided a partial year of payments. These payment issues may result in a misstated
uncompensated care cost calculation. These difficulties were most often related to the time period between
the patient service dates and/or cash receipt dates (DSH year 2009) and the timing of the DSH examination
(calendar year 2012) and not necessarily due to inaction or lack of cooperation by the hospitals listed.

Boone Hospital Center

Centerpointe Hospital (Spirit of St. Louis)
Hannibal Regional Hospital

Heartland Behavioral Health Services (HSA)
Jefferson Memorial Hospital

Lakeland Regional Hospital

Lincoln County Memorial Hogpital
MecCune-Brooks Hospital

Missouri Southermn Healthcare (Dexter)
Ozarks Medical Center

Pemiscot Memorial Hospital

Perry County Memorial Hospital

Rehab Institute of St. Louis

Rusk Rehabilitation Center

Sac-Osage Hospital

St. Alexius Hospital

St. John's Hospital - Lebanon (Breech)

St. John's Regional Medical Center - Joplin
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State of Missouri Disproportionate Share Hospital (DSH)
Notes to the Report on DSH Verifications

For the Year Ended June 30, 2009

Undocumented Uninsured Uncompensated Care Cost

The following hospitals were unable to satisfactorily document all of the services they provided to
uninsured patients and, in most cases, the uninsured payments received during the DSH year. These
undocumented services were excluded resulting in a potentially understated uncompensated care
calculation. These difficulties were most often related to the time period between the patient service dates
and/or cash receipt dates (DSH year 2009) and the timing of the DSH examination (calendar year 2012)
and not necessarily due to inaction or lack of cooperation by the hospitals listed.

1-70 Medical Center

Kindred Healthcare (Vencor) - St. Louis
Landmark Hospital

Landmark Hospital of Joplin

Northland LT ACH Hospital

Select Specialty Hospital - Springfield
Select Specialty Hospital - Western Missouri
St. Luke's Rehabilitation Hospital

Partially Documented Uninsured Uncompensated Care Cost

The following hospitals were unable to satisfactorily document the services they provided to uninsured
patients and, in most cases, the uninsured payments received during the DSH year. However, these
hospitals were able to estimate the uninsured services provided and payments received using hospital
records. Due to the lack of documentation, we were unable to fully test the reasonableness of the hospitals’
estimates and the impact of any potential misstatement on their uncompensated care cost calculations.
These difficulties were most often related to the time period between the patient service dates and/or cash
receipt dates (DSH year 2009) and the timing of the DSH examination (calendar year 2012) and not
necessarily due to inaction or lack of cooperation by the hospitals listed.

Cedar County Memorial Hospital
Centerpointe Hospital (Spirit of St. Louis)
Citizens Memorial Hospital

Lake Regional Health System

Lincoln County Memorial Hospital
Madison Medical Center

Ripley County Memorial Hospital
Wright Memorial Hospital

Dual Eligible (patients with both Medicare and Medicaid)

We were unable to satisfactorily document the dual-eligible (patients with both Medicare and Medicaid)
services provided and payments received. Dual-eligible paid claims summaries from the state’s Medicaid
Management Information Systems (MMIS) were incomplete due to missing charge data on specific claims.
Dual-eligible patient services are included n the uncompensated care cost calculations based on the
hospitals’ internal data or a combination of hospital and state data. In some cases hospital internal data was
not available and estimates were made to complete the missing charges in the state’s MMIS data.
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State of Missouri Disproportionate Share Hospital (DSH)
Notes to the Report on DSH Verifications

For the Year Ended June 30, 2009

Missouri Medicaid Managed Care and State Children’s Health Insurance Program

We were unable to obtain Missouri Medicaid managed care paid claims summaries from the Medicaid
managed care organizations to satisfactorily document the Missourt Medicaid managed care services
provided and payments received. The state of Missouri also experienced difficulties accumulating the
claims data we requested for the Medicaid managed care services provided by the DSH hospitals. Missouri
Medicaid managed care services are included in the uncompensated care cost calculations for hospitals that
were able to provide their own internal data. However, the hospitals’ internal data may include individuals
paid by the State Children’s Health Insurance Program (SCHIP). Hospitals are not able to separate SCHIP
individuals from other Medicaid individuals. The state’s Medicaid fee-for-service data may also include
SCHIP data but since most of the children are covered under managed care it is believed this amount is less
significant. We are currently working with the state to obtain eligibility files and other data to begin the
process of removing the SCHIP and other non-Title XIX services in future DSH examination years.

Out-of-State (non-Missouri) Medicaid

The majority of hospitals were unable to obtain Medicaid out-of-state paid claims reports to satisfactorily
document the out-of-state services provided and payments received. Out-of-state (non-Missouri) Medicaid
services are included in the uncompensated care cost calculation for hospitals that were able to provide
their own internal data. Several hospitals did not report any out-of-state Medicaid services. These
difficulties were predominately due to hospital requests to out-of-state Medicaid agencies not being
responded to timely, and are not due to inaction or a lack of cooperation by the hospitals.

State-Owned and Operated Psychiatric Hospital Uncompensated Care Cost Calculations

The following state-owned and operated psychiatric hospitals were unable to satisfactorily document the
services they provided and payments received for uninsured services. They were also unable to
satisfactorily document their Medicaid-eligible services and payments received other than those included
on the state Medicaid paid claims report. We were able to estimate the uncompensated care cost using
facility collection records, Medicaid-eligibility assumptions, and cost report census documents maintained
by the hospitals. We were not able to obtain an uninsured patient listing with charge level detail to
calculate uncompensated care cost using Medicare cost report methods, or to test that only uninsured and
Medicaid-eligible patients were included in the uncompensated care cost calculations. The state hospitals’
difficulties fulfilling our data request appeared to be influenced by the length of time between when the
DSH examination was performed (calendar year 2012) and the DSH year (state fiscal year 2009).

Fulton State Hospital

Hawthorn Children’s Psychiatric Hospital
Metropolitan St. Louis Psychiatric Center
Mid-Missouri Mental Health Center
Northwest Missouri Psychiatric Rehabilitation
Southeast Missouri Mental Health

St. Louis Psychiatric Rehabilitation Center
Western Missouri Mental Health
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State of Missouri Disproportionate Share Hospital (DSH)
Notes to the Report on DSH Verifications

For the Year Ended June 30, 2009

Court-Ordered Patients

In accordance with CMS guidance, prisoners were excluded from the uncompensated care cost as presented
in this report. However, the following state-owned and operated psychiatric hospitals included court-
ordered patients in the uncompensated care cost calculation. Federal guidance withrespect to a patient’s
insurance status is unclear when patients have been involuntarily hospitalized under a 72-hour hold, found
not-guilty by reason of insanity; admitted to determine their mental competency to stand trial; or previously
served a court-ordered sentence but have not been discharged. These individuals were left in the
uncompensated care cost calculations presented in this report.

Fulton State Hospital

Hawthorn Children’s Psychiatric Hospital
Metropolitan St. Louis Psychiatric Center
Mid-Missouri Mental Health Center
Northwest Missouri Psychiatric Rehabilitation
Southeast Missouri Mental Health

St. Louis Psychiatric Rehabilitation Center
Western Missouri Mental Health

State-Owned and Operated Psychiatric Hospital Cost Report Days

The Department of Mental Health (DMH) indicated their total patient days reported on the following
psychiatric hospital cost reports are incorrect. They have stated they will amend the cost reports to reflect
the revised patient day totals. The revised patient day totals agree to the detailed patient day support
provided for the DSH examination. The cost per diems used in the uncompensated care cost (UCC)
calculations reflect the amended patient day totals for all of the following hospitals.

Fulton State Hospital

Hawthorn Children’s Psychiatric Hospital
Metropolitan St. Louis Psychiatric Center
Mid-Missouri Mental Health Center
Northwest Missouri Psychiatric Rehabilitation
Southeast Missouri Mental Health

St. Louis Psychiatric Rehabilitation Center
Western Missouri Mental Health

Missouri DSH State Plan

Missouri hospitals were not required to report uncompensated care cost (UCC) for DSH payment purposes
in 2009 under the same requirements as required by the DSH examination in accordance with the Federal
Register/Vol. 73, No. 245, December 19, 2008. The hospitals were paid DSH under a Centers for Medicare
and Medicaid Services (CMS) approved state plan that did not include the same calculations for UCC as
required under the DSH examination. The State of Missouri and several DSH hospitals believe their UCC
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State of Missouri Disproportionate Share Hospital (DSH)
Notes to the Report on DSH Verifications

For the Year Ended June 30, 2009

would have been significantly higher had they been allowed to report them in accordance with the CMS
approved Missouri state plan for the 2009 DSH year.

12y Attestation Statements
Hospitals were requested to sign attestation statements related to the data they provided to us during our
examination. The following hospitals did not sign the requested attestation statements.

Dubuis Hospital of St. Louis (All Saints)
St. John's Regional Health Center

13) Medicaid Cost Report Settlements
Missouri Medicaid calculates cost report settlements related to outpatient payments for new and nominal
charge hospitals. As of the date of this report, the final outpatient cost report settlements overlapping the
2009 DSH year had not been fully completed for the following hospitals. The state was able to provide
preliminary settlement amounts based on estimates or other as-filed data. These estimated settlements have
been included in the uncompensated care calculations. When completed in future years, the final cost
report settlements may result in additional Medicaid payments or recoupments.

1-70 Medical Center

Tron County Hospital

Progress West Healthcare Center

St. John’s Mercy Rehabilitation Hospital
Truman Medical Center Hospital Hill
Truman Medical Center Lakewood
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Independence Declaration




February 21, 2013

f;’ | APPENDIX RFQ No. MED 13004
!.i

% | MYERS...»
¢ STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

9

'

To Whom it May Concern:

Myers and Stauffer declares it is independent of the state of Missouri and its DSH hospitals for the
state plan rate year June 30, 2009.

/@eﬁs and St L‘aqﬁ‘eﬁ &

Myers and Stauffer LC

October 19, 2012

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 11440 Tomahawk Creek Pkwy | Leawood, KS 66211
PH §13.234.1166 | pH 800.374.6858 | £x 913.234.1104

www.mslc.com
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f."‘ APPENDIX
v’

State of
Disproportionate Share Hospital (DSH) Audit Survey Part [
For State DSH Year 2010

A. General Instructions and Identification of Cost Reports that Cover the DSH Year:

1. Select the "Sec. A-C DSH Year Data" tab in Excel workbook. In row 1, select your facility from the drop-down
menu provided. When your facility is selected, the following fields will be populated: in-state Medicaid provider
number and Medicare provider number. Review information and indicate whether it is correct or incorrect, If
incorrect, provide correct information.

2. Provide your cost reporting periods that are needed to completely cover the DSH year. If the end date for cost
report period 1 is before the end date of the DSH year, report your next cost reporting period (cost report 2). If
this cost report ends prior to the end of the DSH year, report your next cost reporting period (cost report 3). The
cost reporting periods must cover the entire DSH year.

NOTE: For the 2010 DSH Survey, if your hospital completed the DSH survey for 2009, the first cost
report year should follow the last cost report year reported on the 2009 DSH survey. The last cost report
year on the 2010 survey must end on or after the end of the 2010 DSH year. If your hospital did not
complete the 2009 survey, your cost reports for 2010 must cover the entire 2010 DSH year.

3. Supporting documentation for all data elements provided within the DSH survey must be maintained for a
minimum of five years.

B. DSH OB Qualifying Information:
1. Answer "B. DSH OB Qualifying Information” questions 1, 2 and 3 to determine if your hospital is eligible to
receive DSH payments.

C. Disclosure of Other Medicaid Payments Received:

1. Medicaid supplemental payments should include UPL and Mon-Claim Specific payments paid based on the state
fiscal year. However, DSH payments should NOT be included.

Certification:

1. The hospital CEC or CFO must certify the accuracy of the survey responses. Provide hospital and outside
preparer contacts who can respond to requests for additional information and answer questions related to the
hospital's responses.

Please submit your completed survey Sections A through C and the certification electronically to Myers
and Stauffer LC. Also include Sections D-L included in the separate DSH survey Part II file.

511 Page 1
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)

Sente of
Disproporhencts Share Hospitd (DSH) Audt Survey Pat [
For State DEH Yea 2010

DSH Survey Submission Checklist

Please indicate with an *X” each itemn inciuded or a *N&" If not included. Consider a separate cover letter to explain any “NA" answers.
0 avoid adotional docurmentabon requests.

1. Eledronic copy of the DSH Survey Par | - DSH Year Data- 07/01/2009 - 06302010

2. Eledronic copy of the DSH Survey Par Il - Cost Report Data - Cost Repord Year -

3 N

4. MR

5 (). Electronic copy of Exhibl A - Uninsured Charges f Days
- Must be In Excel (xIs or xlsx) or CSV (.csv) using efiher a TAB or | (pipe symbol above
tha ENTER key)

5 (b). Description of logic used to compile Exhibit A. Include a copy of al financial classes and payor
plan codes ulilized during the cost repert peried and a descriplion of which codes were included
or excluded If applicable.

€ (&). Eledronic copy of Exhibi B - Self-Pay Payments
- Must be in Excel (xIs or xIsx) or CSV (.csv) using eilher a TAB or | (pipe symbel above
the ENTER key)

& (B). Description of logic usedto compile Exhibil B. Include a capy of al transaction codes Wilized ¢
post payments during the cost reporting period and a descriplion of which codes were included
or excluded If applicable.

T (a). Eledronic copy of Exhibi C for hospital- data i eligitles,
crossover, Medicaid MCO, or Qul-Of-State Medicaid data that isn't supperied by a stale-
provided or MCO-provided report)

- Must be in Excel (x5 or xIsx) or CSV (.csv) using efiner a TAB or | (pipe symbol above
the ENTER key)

T (b). Descriptien of logic used to compile each Exhibit C. Include a copy of all financia classes and
payor plan codes utlized during the cost report period and a description of which codes were
included or excluded if applicable.

Copies of al gul-of-state Medicaid fee-for-service PS&Rs (Remillance Advice Summary or
Pald Claims Summary Including crossovers)

Copies of al gul-of state Medicaid managed care PS&Rs (Remillance Advice Summary or
Pald Claims Summary Including crossovers)

10. Copies of in-stale Medicaid ged care PS&Rs Advice 5L or Paid
Claims Summary including crossovers)

11. Support for Seclion 1011 (Undocumented Alien) payments if not applied at patiert level in
Exhibll B

12. Documentation supporing out-of-state DSH payments received.

w

- ples may include detailed g gers, or add-on rates

13. Financial statements to support tolal charity care charges reported

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

15a. A delalled working trial balance used to prepare each cost repor (including revenues)

156b. A defailed revenue working trial balance by payoricontract. The schedule should show
charges, Il and by payor plan and eenfiract (e.g., Medicare,
each Medicaid agency payor, each Medicald Managed care conlract)

16. Elecironic copy of all cost reports used to prepare each DSH Survey Part Il

17. Doc P cost repori pay calculated for Medicai icare cr
{dual eligible cost report payments).

All edectronic (CD or DVD) and paper documentation can be maiked
(wsing certilfed or other traceable defivery) fo:

Myers and Stauffer LC

ATTN: DSH Examinations

9515 Deereco Road, Sulte 500

Timonium, MD 21093

Fax: (410) 453-0914

Phone: {410) 308-8184

E-Mail:

Please Call Myers and Stauffer f you have any questions on completing the DEH survey.
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State of Version 6.00
Disproportionate Share Hospital (DSH) Audit Survey Part IT
3/31/2010

General Instructions and Identification of Cost Reports that Cover the DSH Year:

Macro Settings for Microsoft Excel 2007 Software

1. Please make sure Macros are enabled under the Excel options. If Macros are disabled, the DSH survey will not
have full functionality. Macros can be enabled for Microsoft Excel 2007 software by first selecting "Excel
Options" under the Microsoft Office File Menu Button (upper left hand corner of the screen). Then under the
Excel Options dialog box select the "Trust Center” option. Under the Trust Center Dialog box select the "Trust
Center Settings" button. Then select "Macro Settings" and click the "Enable all macros" button. Then press the
OK button. After the Macro settings have been enabled it will be necessary to save changes and close the Excel
program and re-open the DSH Survey Part Il Excel workbook so the setting changes can take place.

OR

Select the Developer tab on the Excel Ribbon Menu. [If the Developer tab is not displayed, click the Microsoft
Office File Menu Button (upper left hand corner of the screen), then select the "Excel Options" button, Under
Excel Options, Select the "Popular” category, then under "Top Options for working with Excel" select the "Show
Developer Tab in The Ribbon" option. Cnee the Developer tab is available select the "Macro Security" option
under the Code Group. Under Macro Security settings select the "Enable All Macros" option or the option that
allows you to disable macros with notification (if the notification option is chosen, you will see a "SECURITY
WARNING" message). Then close and re-open the Excel workbook so the settings changes can take place.

Macro Settings for Older Versions of Microsoft Excel Software

For older versions of Microsoft Excel software (before Microsoft Excel 2007) select the "Tools" menu.
Under the Tools Menu select "Macro” - "Security'. Then select "Low" or "Medium" security. Then close and
re-open the Excel workbook for the settings changes to take place.

2. DSH Survey Sections A, B, and C are part of a separate Excel workbook titled DSH Survey Part | and should be
submitted along with the completed DSH Survey Part || Excel workbook. DSH Survey sections A, B, and C
contain DSH eligibility and certification questions.

3. Select the "Survey - Sec. D, E, F CR Data" tab in the Excel workbook. On Line 1, select your facility from the
drop-down menu provided. VWhen your facility is selected, the following Lines will be populated with your facility
specific information: Line 2 - applicable cost report years, Line 4 - Hospital Mame, Line 5 - in-state Medicaid
provider number, Line 6 - Medicaid Subprovider Mumber 1 (Psychiatric or Rehab), Line 7 - Medicaid Provider
Mumber 2 (Psychiatric or Rehab), and Line 8 -Medicare provider number. The provider must manually select the
appropriate option from the drop down menu for Line 3 - Status of Cost Report Used for the Survey. Review the
informaticn and indicate whether it is correct or incorrect. If incorrect, provide correct information in the provided
space and submit supporting documentation when you submit your survey.

4, You must complete a separate DSH Survey Part || Excel workbook for each cost report year needed to cover the
State DSH year and not previously submitted for a DSH examination. To indicate the proper time period for the
current survey select an X" from the drop down menu on the appropriate box of Line 2 of the "Survey - Sec. D,
E, F CR Data" tab in this Excel workbook. If two cost report years are selected at the same time the survey will
generate an error message as only one cost report year may be selected per Excel workbook.

Frinted 2/13/2013 Froperty of Myers and Stauffer LC Page 1
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State of Version 6.00
Disproportionate Share Hospital (DSH) Audit Survey Part 1T
3/31/2010

NOTE: For the 2010 DSH Survey, if your hospital completed the DSH survey for 2009, the first cost
report year should follow the last cost report year reported on the 2009 DSH survey. The last cost report
year on the 2010 survey must end on or after the end of the 2010 DSH year. If your hospital did not
complete the 2009 survey, you must report data on all cost report periods that cover the 2010 DSH year.

5. Supporting documentation for all data elements provided within the DSH survey must be maintained for a
minimum of five years.

Exhibit A - Support of Uninsured I/P and O/P Hospital Services:

1. See Exhibit A for an example format of the information that needs to be available to support the data reported in
Section H of the survey related to uninsured services provided in each cost reporting year needed to completely
cover the DSH year. This information must be maintained by the facility in accordance with the documentation
retention requirements outlined in the general instructions section. Submit a separate Exhibit A for each cost
reporting period included in the survey.

2. Complete Exhibit A based on your individual state Medicaid hospital reimbursement methodology (if your state
reimburses based on discharge date then only include claims in Exhibit A that were discharged during the cost
reporting period for which you are pulling the data).

3. Exhibit A population should include all uninsured patients whose dates of service (see above) fall within the cost
report period.

4. The total inpatient and cutpatient hospital fexciuding professional fees, and other non-hospital items) charges
from Exhibit A, column N should tie to Section H, line 103 of the DSH survey.

Exhibit B - Support for Self-Pay I/P and O/P Hospital Payments Received:

1. See Exhibit B for an example format of the information that needs to be available to support the data reported in
Section E of the survey related to ALL patient payments received during each cost reporting year needed to
completely cover the DSH year. This information must be maintained by the facility in accordance with the
documentation retention requirements outlined in the general instructions section. Submit a separate Exhibit B
for each cost reporting pericd included in the survey.

Note: Include Section 1011 payments received related to undocumented aliens if they are applied at a patient
level.

2. Exhibit B population should include all payments received from patients during the cost report year
regardless of dates of service and insurance status .

3. Only the payments received from uninsured patients should be included on Section H of the DSH survey, line
115. Payments from both the uninsured and insured patients should be reported on Section E of the DSH
survey, lines 9 and 10, respectively. The total payments from Section H, line 115 should reconcile to Section E,
line 9.

Section D - General Cost Report Year Information
1. ForLines 1 through 8 of Section D, please refer to the instructions listed above in the "General Information and
Identification of Cost Reports that Cover the DSH Year" section.

Frinted 2/13/2013 Froperty of Myers and Stauffer LC Page 2
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State of Version 6.00
Disproportionate Share Hospital (DSH) Audit Survey Part [1
3/31/2010

2. For Lines 9 through 15, provide the name and Medicaid provider number for each state (other than your home
state) where you had a current Medicaid provider agreement during the term of the DSH year. Per federal
regulation, the DSH examination must review both in-state Medicaid services as well as out-of-state Medicaid
services when determining the Medicaid shortfall or longfall.

Section E - Disclosure of Medicaid / Uninsured Payments Received
1. Please read "Note 1" located at the bottom of Section E befare entering information for Lines 1 through 7. After
reading through Note 1, please provide the applicable Section 1011 payment information as indicated.

2. Please read "Note 2" located at the bottom of Section E before entering information for Line 8. After reading
through Note 2, please provide the total Out-of-State DSH payments as indicated.

3. Lines 9 and 10 should reconcile to the Exhibit B information provided by the facility.

Printed 2/13/2013 Property of Myers and Stauffer LC Page 3
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State of Version 6.00
Disproportionate Share Hospital (DSH) Audit Survey Part 1T
3/31/2010

Section F - MIUR / LIUR Qualifying Data from the Cost Report

1. Section F-1 is required to calculate the Medicaid Inpatient Utilization Rate (MIUR). The MIUR is a federal DSH
eligibility criteria that must be met in order to receive DSH payments.

Section F-2 Cash Subsidies for Patient Services Received from State or Local Governments and Charity
Care Charges

2. For Lines 2 through 5 report all state or local government cash subsidies received for patient care services. If
the subsidies are directed specifically for inpatient or outpatient services, record the subsidies in the appropriate
box. If the subsidies do not specify inpatient or cutpatient services, record the subsidies in the unspecified
column.

3. The unspecified subsidies will be allocated between inpatient and outpatient using your hospital volume
statistics. State and local subsidies do not include regular Medicaid payments, supplemental (UPL) Medicaid
payments or Medicaid/Medicare DSH payments. Subsidies are funds the hospital received from state or local
government sources to assist hospitals to provide care to uninsured or underinsured patients.

4. Cash subsidies are used to calculate Medicaid DSH eligibility under the federal low income utilization rate
formula. They are NOT used to reduce your net uninsured cost for DSH payment programs.

5. For Lines 6 through 8 report the applicable charity care charges. Charity care charges are used in the
calculation of the low income utilization rate. Report the hospital's inpatient and outpatient charity care charges
for the applicable cost reporting period. These charges must reconcile to the charity care charges reported in
your financial statements and/or annual audit or they must be in compliance with the definition of charity per your
state's DSH payment program.

Section F-3 Calculation of Net Hospital Revenue from Patient Services {Used for LIUR)

6. For purposes of the low-income utilization rate (LIUR) calculation, it is necessary to calculate net hospital
revenue from patient services. This section of the survey requests a breakdown of charges reported on cost
report Worksheet G-2 between hospital and non-hospital services. The form directs you to allocate your total
contractual adjustments, as reported on cost report Worksheet G-3, Line 2, between hospital and non-hospital
services. The form provides space for an allocation of contractual allowances among service types. If
contractual adjustment amounts are not maintained by service type in your accounting system, a reasonable
allocation method must be used. This will allow for the calculation of net "hospital” revenue. Total charges and
contractual adjustments must agree to your cost report. Contractuals may have been spread on the survey
using formulas but you can overwrite those amounts with actual contractuals if you have the data.

7. Aseparate Excel workbook must be used for each cost reporting peried needed to completely cover the DSH
year as indicated in the "General Information and Identification of Cost Reports that Cover the DSH Year" section
of the instructions.

Section G - CR Data

Frinted 2/13/2013 Froperty of Myers and Stauffer LC Page 4
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State of Version 6.00
Disproportionate Share Hospital (DSH) Audit Survey Part 1T
3/31/2010

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

1. The provider should enter all applicable Routine and Ancillary Cost Centers not currently provided in Section G.
Cnce the Routine and Ancillary Cost Centers have been entered into Section G of the DSH survey, they will
populate in the Routine and Ancillary Cost Centers on DSH survey "Sec. H - In-State", "Sec. | - Out-of-State.

2. If your teaching hospital removed intern and resident costs in Column 26 of Worksheet B, Part |, you will need to
enter those amounts in the column provided so the amounts can be added back to your total cost per diems and
CCRs for Medicaid/Uninsured. If intern and resident cost was not removed in Column 26 of Worksheet B, Part |
then no entry is needed. Teaching costs should be included in the final cost per diems and CCRs.

3. After the Routine and Ancillary Cost Centers have been identified, it will be necessary for the provider to fill in the
remaining information required by Section G. The location of the specific cost report information required by
Section G for both Routine and Ancillary Cost Centers is identified in each column heading. The provider will
NOT need to enter data into the "Net Cost", or "Medicaid Per Diem/Cost-to-Charge Ratios" columns as these are
calculated columns.

Printed 2/13/2013 Property of Myers and Stauffer LC Page 5
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4. Once the "Medicaid Per Diem/Cost-to-Charge Ratios" column has been calculated, the values will also populate

on DSH Survey "Sec. H - In-State", and "Sec. | - Out-of-State".

Section H - Calculation of In-State Medicaid and Uninsured I/P and O/P Costs:

1L

This section of the survey is used to collect information to calculate the hospital's Medicaid shortfall or longfall.
By federal Medicaid DSH regulations, the shortfall/longfall must be calculated using Medicare cost report costing
methodologies.

The routine per diem cost per day for each hospital routine cost center present on the Medicaid cost report will
automatically populate in Section H after DSH Survey "Sec. G - CR Data" has been completed. These amounts
are calculated on Worksheet D-1 of the cost report. The ancillary cost-to-charge ratio for each ancillary cost
center on your cost report will also automatically be populated in Section H after DSH Survey "Sec. G - CR Data"
has been completed.

Record your routine days of care, routine charges and I/P and O/P ancillary charges in the next several columns,
This information, when combined with cost information from the cost report, will calculate the total cost of
hospital services provided to Medicaid and uninsured individuals.

In-State Medicaid FFS Primary

Traditional Medicaid Primary (should exclude non-Title 19 programs such as CHIP/SCHIP)

In these two columns, record your in-state Medicaid fee-for-service days and charges. The days and charges
should reconcile to your Medicaid provider statistics and reimbursement (PS&R) report, or your state's version
generated from the MMIS. Record in the box labeled "Total Allowed Amount from PS&R," the total (gross)
payments, prior to reductions for third party liability (TPL), your hospital received for these services. Reconcile
your responses on the survey with the PS&R total at the bottom of each column. Provide an explanation for any
unreconciled amounts.

In-State Medicaid Managed Care Primary

Managed Care Medicaid Primary (should exclude non-Title 19 programs such as CHIF/SCHIF)
Same requirements as above. If your hospital does business with more than one in-state Medicaid managed
care entity, your combined results should be reported in these two columns (inpatient and outpatient).

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

Traditional Medicare Primary with Traditional Medicaid or Managed Care Medicaid Secondary

Each hospital must report its Medicare/Medicaid cross-over claims summary data on the survey. Total cross-
over days and routine and ancillary charges must be reported and grouped in the same cost centers as reported
on the hospital's cost report. Report payments as instructed on each line. In total, payments must include all
amounts collected from the Medicare program, patient co-pays and deductible payments, Medicare bad debt
payments, and any Medicaid payments and other third party payments.

In-State Other Medicaid Eligibles (Not Included Elsewhere)

In-State Other Medicaid Eligibles (Not Included Elsewhere) (should exclude non-Title 19 programs such as
CHIP/SCHIP)

Printed 2/13/2013 Property of Myers and Stauffer LC Page 6
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Enter claim charges, days, and payments for any other Medicaid-Eligible patients that have not been reported
anywhere else in the survey. The patients must be Medicaid-eligible for the dates of service and they must be
supported by Exhibit C and include the patient's Medicaid 1D number.

Uninsured

Federal requirements mandate the uninsured services must be costed using Medicare cost reporting
methodologies. As such, a hospital will need to report the uninsured days of care they provided each cost
reporting period, by routine cost center, as well as inpatient and outpatient ancillary service revenue by cost
report cost center. Exhibit A has been prepared to assist hospitals in developing the data needed to support
responses on the survey. This data must be maintained in a reviewable format. It must also only include
charges for inpatient and outpatient hospital services, excluding physician charges and other non-hospital
charges. Per federal guidelines uninsured patients are individuals with no source of third party
healthcare coverage (insurance).

Printed 2/13/2013 Property of Myers and Stauffer L.C Page 7
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4. Federal requirements mandate the hospital cost of providing services to the uninsured during the DSH year must
be reduced by uninsured self-pay payments received during the DSH year. Exhibit B will assist hospitals in
developing the data necessary to support uninsured payments received during each cost reporting period. The
data must be maintained in a reviewable format and made available upon request.

Section | - Calculation of Out-of-State Medicaid Costs:

1. This schedule is formatted similar to Schedule H. It should be prepared to capture all out-of-state Medicaid FFS,
managed care, FFS cross-over, other Medicaid eligible and managed care cross-over services the hospital
provided during the cost reporting year. Like Schedule H, a separate schedule is required for each cost reporting
period needed to completely cover the DSH year. Amounts reported on this schedule should reconcile to the out-
of-state PS&R (or equivalent schedule) produced by the Medicaid program or managed care entity.

Out-of-State Medicaid FFS Primary
Tradlitional Medicald Primary (should exclude non-Title 19 programs such as CHIF/SCHIF)

Out-of -State Medicaid Managed Care Primary
Managed Care Medicaid Primary (should exclude non-Title 19 programs such as CHIP/SCHIF)

Out-of-State Medicare FFS Cross-Overs (with Medicaid Secondary)
Traditional Medicare Primary with Traditional Medicaid or Managed Care Medicaid Secondary

Out-of-State Other Medicaid Eligibles (Not Included Elsewhere)
Qut-of-State Other Medicaid Eligibles (Not Included Elsewhere) (should exclude non-Title 19 programs such as
CHIP/SCHIP)

Section J - Calculation of In-State Medicaid and Uninsured Organ Acquisition Costs:
1. This section is to be completed by hospitals that have incurred in-state Medicaid or uninsured organ
acquisition costs only. Information is collected in a format similar to Section H.

2. Total Medicaid and uninsured organ acquisition cost is calculated based on the ratio of Medicaid and uninsured
useable organs to total organs.

Section K - Calculation of Qut-of-State Medicaid Organ Acguisition Costs:
1. This section is to be completed by hospitals that have incurred out-of-state Medicaid organ acquisition
costs only. Information is collected in a format similar to Section 1.

2. Total Medicaid and uninsured organ acquisition cost is calculated based on the ratio of Medicaid and uninsured
useable organs to total organs.

3. The following columns will NOT need to be entered by the provider as they will automatically populate after
Section J has been completed. "Total Organ Acquisition Cost", "Revenue for Medicaid/Uninsured Organs Sold",
and '"Total Useable Organs (Count)".

Section L. Provider Tax Assessment Reconciliation / Adjustment
1. This section is to be completed by all hospitals in states that assess a provider tax on hospitals.
Complete all lines as instructed below.

The objective of this form is to determine the state-assessed total hospital provider tax not included in
your cost-to-charge ratios and per diem cost on the cost report.

Printed 2/13/2013 Property of Myers and Stauffer 1.C Page 8
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2. Line 1 should be the total hospital Provider Tax Assessment from the general ledger, whether it is included as an
expense, a revenue offset, efc..

It should exclude non-hospital assessments such as a nursing facility tax unless an adjustment is made on W/S
A-8 to remove the non-hospital expense.

3. Line 2 should be the total amount of the Provider Tax Assessment from line 1 that is included in Expense on
Worksheet A, Column 2 of the cost report. Please report the cost report line number in which the expense is
included in the box provided.

4. If there is a difference in the values you are reporting in lines 1 and 2, please explain that difference in the box
provided (or attach separate explanation if it won't fit).

5. Lines 4-7 should identify any amount of the Provider Tax expense that was reclassified on Worksheet A-6 of the
cost report. Please report the reasons for the reclassifications and the cost report line numbers affected in the
boxes provided.

6. Lines 8-11 should identify any amount of the hospital allowable Provider Tax expense (assessed by the state)
that was adjusted on Worksheet A-8 of the cost report.
Please report the reasons for the adjustments and the affected cost report line numbers in the boxes provided.

7. Lines 12-15 should identify Provider Tax expense adjustments on Worksheet A-8 of the cost report that are not
related to the actual tax assessed by the state (e.g., association fees, other funding arrangments outside of the
state's assessed tax).

Flease report the reasons for the adjustments and the affected cost report line numbers in the boxes provided.

8. Line 18 calculates the net Provider tax expense included in the cost report after all reclassifications and
adjustments.

9. Line 17 calculates the total Provider Tax expense that has been excluded from the cost report - this amount is
used to determine the amount that will be added back to your hospital's DSH UCC.
10. Lines 18-24 show the calculation of the total add-back, and Line 25 shows the total Provider Tax expense that
will be added back to your hospital's DSH UCC.

The amount on Line 25 may NOT be the final amount added into your DSH UCC. The audit will review the
various adjustments and reconciliations and make a final determination.

Please submit your completed cost report year surveys (Part II), along with your Part I DSH Year
Survey, and uninsured data analyses (exhibits A and B) electronically to Myers and Stauffer L.C. This
information contains protected health information (PHI), and as such, should be sent on CD or DVD via
U.S, mail, or via other carrier authorized to transfer PHIL.

Submit To:

Myers and Stauffer LC

Attention: DSH Examinations

Printed 2/13/2013 Property of Myers and Stauffer LC Page 9
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9515 Deereco Road, Suite 500
Timonium, MD 21093
Fax: (410) 453-0914
Phone: (410) 308-8184
e-mail:
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Include In Hospital Uninsured Charges:

To the extent hospital charges pertain to services that are medically necessary under
applicable Medicaid standards and the services are defined as inpatient or outpatient
hospital services under the Medicaid state plan the following charges are generally
considered to be "uninsured":

Hospital inpatient and outpatient charges for services to patients who did not have any hospital
health insurance or other legally liable third party coverage in effect at the time the services were
rendered (reported based on date of service). (42 CFr 447.299 (14) / Creditable coverage is further defined in
the 45 CFR 146.113)

Include facility fee charges generated for hospital provider based sub-provider services to uninsured
patients. Such services are identified as psychiatric or rehabilitation services, as identified on the

- facility cost report, Worksheet S-2, Line 3. The costs of these services are included on the
provider's cost report.

- Include hospital charges for undocumented aliens with no source of third party coverage for hospital
services. (73 FR dated 12/19/08, page 77916 / 42 CFR 447.299 (13))

] Include lab and therapy outpatient hospital services.

[ Include services paid for by religious charities with no legal cbligation to pay.

Include In Hospital Uninsured Payments:
Include all payments received for hospital patients that met the uninsured definition at the time of

the service. The payments must be reported on a cash basis (report in the year received,
regardless of the year of service). (73 FR dated 12/19/08, pages 77913 & 77927)

Include uninsured liens and uninsured accounts sold, when the cash is collected. (V3 FR dated

L}
12/19/08, pages 77942 & 77927)
- Include Section 1011 payments for hospital services without insurance or other third party coverage
(undocumented aliens). (42 CFR 447.299 (13))
Include other waiver payments for uninsured such as Hurricane Katrina/Rita payments. (73 FR
- dated 12/19/08, pages 77942 & 77927)
Printed 2/13/2013 Property of Myers and Stauffer LC Page 11
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Do NOT Include In Hospital Uninsured Charges:

Exclude charges for patients who had hospital health insurance or other legally liable third party
coverage in effect at the time the services were rendered. Exclude charges for all non-hospital
services. (42 CFR 447.209 (14) / Creditable coverage is further defined in the 45 CFR Section 146.113)

Exclude professional fees for hospital services to uninsured patients, such as Emergency Room
(ER) physician charges and provider-based outpatient services. Exclude all physician professional
services fees and CRNA charges. (42 CFR 447.289 (15) / 73 FR dated 12/19/08, pages 77924-
77926)

Exclude bad debts and charity care associated with patients that have insurance or other third party
coverage (have coverage). (42 CFR 447290 (15))

Exclude claims denied by an active health insurance carrier (have coverage). (73 FR dated 12/719/08,
pages 77910-77911, 77913)

Exclude uninsured charges for services that are not medically necessary (including elective
procedures), under applicable Medicaid standards (if the service does not meet definition of a
hospital service covered under the Medicaid state plan). (42 CFR 447 299 (14) / 73 FR dated 12/19/08,
pages 77913 & 77930)

Exclude charges for services to prisoners (wards of the state). (73 FR dated 12/19/08, page 77915/
State Medicaid Direclor letter dated August 16, 2002)

Exclude Medicaid eligible patient charges (even if claim was not paid or denied). (42 CFR 447.299
(14) /73 FR dated 12/19/08 page 77916)

Exclude patient charges covered under an automobile or liability policy that actually covers the
hospital service (insured). (45 CFR 146.113 45 CFR 146.145, 73 FR dated 12/19/08, pages 77911 &
77916)

Exclude contractual adjustments required by law or contract with respect to services provided to
patients covered by Medicare, Medicaid or other government or private third party payers (insured).
(42 CFR 447.299 (15), 73 FR dated 12/19/08, page 77922)

Exclude charges for services to patients where coverage has been denied by the patient's public or
private payer on the basis of lack of medical necessity, regardless as to whether they met
Medicaid's medical necessity and coverage criteria (still insured). (73 FR dated 12/19/08, page 77916)

Exclude unpaid Medicaid or Medicare deductible or co-payment amounts (patient has coverage).
(42 CFR 447.299 (15))

Exclude charges associated with the provision of durable medical equipment (OME) or prescribed
drugs that are for "at home use", because the goods or services upon which these charges are
based are not hospital services. (42 CFR 447.299 (14)/ 73 FR dated 12/19/08, page 77913)

Printed 2/13/2013 Property of Myers and Stauffer L.C Page 12
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Exclude charges associated with services not billed under the hospital's provider numbers, as
identified on the facility cost report, Worksheet S-2, Lines 2 and 3. These include non-hospital
services offered by provider owned or provider based nursing facilities (SNF) and home health
agencies (HHA). (42 CFR 447.299 (14) / 73 FR dated 12/19/08, page 77913)

Exclude facility fees generated in provider based rural health clinic outpatient facilities (not a hospital
service in state plan). (42 CFR 447.299 (14) / 73 FR dated 12/19/08, pages 77913 & 77926)

Exclude charges for provider's swing bed SNF services (not a hospital service in state plan). (42
CFR 447.299 (14) / 73 FR dated 12/19/08, page 77913)

Exclude non-Title XIX charges including stand-alone Supplemental Children's Hospital Insurance
Programs (SCHIP / CHIP).

Exclude Independent Clinical ("Reference”) Laboratory Charges (not a hospital service). (42 CFR
447.299 (14) / 73 FR dated 12/19/08, page 77913)

Do NOT Include In Hospital Uninsured Payments:

Exclude State, county or other municipal subsidy payments made to hospitals for indigent care. (42
CFR 447.299 (12))

Exclude any individual payments or third party payments on deductibles and co-insurance on
Commercial and Medicare accounts (cost not included so neither is payment). (42 CFR 447.299 (15))

Exclude collections for non-hospital services: Skilled Mursing Facility, Mursing Facility, Rural Health
Clinic, Federally Qualified Health Clinic, and non-hospital clinics (i.e. clinics not reported on
Worksheet “"C" Part ) (not hospital services). (42 CFR 447.299 (14) / 73 FR dated 12/19/08, page
77913)
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-
MYERS AND STAUFFER LC www.mslc.com

| page 155



RFQ No. MED 13004
February 21, 2013

% | APPENDIX
’

A

([

N

o | p g iy Sy LIRS P

‘spiodes sjesoustl |iw: seunels puE Siefp YN Wy SSEqEIEP € o EEp wened
wndus 03 pasn ac jw sBujpeay unps esayl jsBuipesy LILNGO) Ja)le J0U 0P 95PAd "SELLIO 5L JO SO L) Jou Ji paydadde aq Jou Aew ewep ayy ‘(Aay ¥IUINT ey} sroqe oquids adic) | 10 gy aup seupe Busn ey
(As>') ASD ® sE pagiugns aq 1snw ejep sy ‘sjqissod Jou 5| S J| (xS Je Spe) 199X UL PARIUIGNS BQ 1SN (1) JI01IBJE BUL "JUSLUNIOP ABLINS SIU) LW PIPNIILL 8L IUOJISP BU LI BJEP SAGGE BUY) LGNS aseadld)

eyl sapun TE BOM FNNBS PABAFUORL € St abEIed SIURINSU S 16D BUL DU BAIEADD 10U SRIAIES B3 ...
JUNOITE Syl U0 SjED 01 PAAIRIE) SlUBULEd (|8 Spn|ow PINCYS INoWy A0 S2sodind UGELILIEXE J0) PESN 3E SIUNOLIE S5Au|  ASArS S U pls0das 10U SUE O T N SAUINIT Ul paudal suaLsiey
TR A7 PINOUS SaAES Edsa-uau o) safies 1y
Y GES Bupsd wog a9 smien
suMeg P ON  OTO0L 4 000k MF BRWRNG  GLOTOLD [T SHZH
] [rip H i SHETL
[ 00305 + SKEZL
KT
GHZI
SIETL
GETL
SEETL
__SHELL_
[ gengede o) paeany L () papiald ojaE3p LN i b (] mpuacy ') ¥ BRI
B AIAS PUAAAY SA0INAS  sa0puas o) sk steq aanoy  SmOAES a0 aruasay _.I'-Ew alieyamg RIUBIRY  Squiny AROBS s uAnRd  Sp0D BEMER|  pEIme sEwisoy
“uny do pseg) oy suankeg Ve o) sfisyy o JimayEd) [RII05 S FeT]
SRS Ry A 10|
(AT anpag

SR PAIRk IR - N Jo I e

| page 156

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

ey DT3NP e Andag NV
oo 1A JBANEYS FUE 591 u nduj e pasn 33 MM DUIPEY UANIS2 HIE 19U 0P FSTRId “SITULIGI53U| J0 BUO | 10U 11 pEade3IE 34 10U hEw B Bu L “(AeN WALNE M anoqt|
1oquiAs adid) |10 8L 842 8L BUIN 811 AS2'] AS D SE PALHIGNS 8 SN EXEP BU) BIAmS0d Yol 31 LA (X8I 4o Spe) j03x3 o ajuen: weunaop Ranirs s o s EEp BA0qE 1o
RN HEC Ul J05HL3uT | [ ipy 10U (3 Wing33) S !
O-DH . 8 = aleyed il ; > sl
ssunzap 1 i Anig ) puajed e pagdde R CTRE L
I ATRLBLL ' S 300150 pinous Sof e mEsoH-ue Jaun. |
EEr Baps) usign maes .

% | APPENDIX
’

A

[

N

@ ¢ Seagpeesan  pune o e e £ soow . P - - ¢ e memed oot uesme e smemms caumr  emee wem bt
» : I pRnR DB B 0N & WODL + a " P § DMDBM  NOBE 0TWS  esp AWC  MEW  Swmom OUUBE GNOWO wen O
- s punEs D06 6 OB & W0ZE I a " - P R T W REs M emmme omung el w8
! . s e R e . . o st € memme  womws vl e e S emwmn saivEe s wen -
. H punis oo f Gm & mdre H a n e £ ozt o e AMums  mm emmes ssume o mer  m drje g e b b e
. H pans D € OB £ WOZE + a " ™ € DAL MORLe  wenL MR GE  HEW emendes SAMBYE  lci w08 AEINSS L WA Sk A
" H remenen o carr 4 wane H o b > 4 nome v owome e Wee mmeree oo mmeew  mon ox rmr by uate, dr v
4 H o & ool & oo ' an w = s nons  moows  mwEes wertmg  MeM o emmme SEINT mmeee A 00 wem AP S G
" H peamnann § ol & woos t i n " & oome  mews  mome wirmg  wm emman oo emem Ao ox pemere s e e
x H _ iy : i g
) D P ] r T o (7]
RS N (BRI e WAV (DRATUAN]  PAPAOLS  PIORDAS  SOROL OB 0N (RETRIND( LOIEOS) (Q)ASGRE:LLK WS LSED pMED RO MRLpEN WAMY Tanes e SReRd (RdI30) PR LBeRLl  Anpows oded Gl
Pt PORMTCORG O PNMA PORAS  FMAAE  RORUIMIGEA RRL  PRGPEMARS  6WENRD oy e a [T P
Funsg e plf] el nRIEUAIY pROROL 10 HOAL: 0| e Auaga s
» o) s M i
Pk mopmy  um WAL
isueaira e o e
oo s
fopbolats e o L T T
s
B
L

| page 157

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

| APPENDIX

Y

>

e

N

&1 3%y O] 3apnes pUe LAY 30 fsdoly 102/ 12 pauug

FBams. syl |0 UOEIES SIYI U PEPNDU &G 10U PINoYS prui WesSoud predipspy sy wouy fgoeup papods) aq v sjusuwed HSO se1s-u) (i85 awoy nok uey syo) wefosxd pepep siEls & woy panssal endso | nod sjuswled Hs) A uodey £ s10y

5831
AL L UROLLE T 1 i '(S831AI8% SOLEINCWE J0 UBIE ) Sa3IAJ8E EWdSOL-UaL 0 p
EIIS0Y IN0A Y| SUSIE PATLSLINIOOLN 0] PALSILNG Saoiaas Uy Ausfiiews 1oy Jusws:

5 LSO 0 PAIE(R] UOILIES S U) PENSDa) NOA SPURY U1 J0 16808 (| Lok SSMEUI0 |, Se2iAes BI050 H-UGH 01 DEIEle SIS | L0l U0128s, DA Uonmes
Parasal juatuied au o Uamod 2 1) JUSWnoop ued Aok || -alsy patiodal a0 1800 Sau “ABans ) ) palsand 12ad 10dal 1507 Aug BUIND Spunj Ssay) panadal
LI [B180) SAPIALID SO0 J0 1Y UOIEZIWSDOW PUS LuawaAnsl Bna] wdUssElS SIBINS SU1 0 | 10| UDIISS 'UOISINLS SHOSUE(EISIY - G SPIGNS '} &10n

%000 000 SluBARH Wsled siseg yseD) [e10) jo aleusnied B se sjuswied Wened sIseq yieD) paunsuun 24
4 -+ 1 wanpeg ue (W) g o) seaibyl g DOIUNE U0 palodsy SUsWES JUAIEY SISEE USED BI0L L)
{2 UUNT UO) SISTR JOUIC Iy W0l SIUSWAES B SISE YS2D |B10L 0L

[ | [ ]
(8 391G uo) paInsun woy) sluswieg JUsley SISeg Ysa0 [BI0L 6
(300 usRecINg e |

% oo T
2
b=

(z 230N #35) SuaWARd HEC ARSHOIN0 &
{1 290n #2g) s2050seg [eydsor-uoN o) paEley suswled LLQL LIRSS B0l |
(1 #1on #95) |15 O SUGNC] LI PAPNEU | 10N S99 ERdSOH-UDIN 0L PRy JaLig ) | () Uoies o
{1 soN 865] |-G % 8 SIINAT U) PEPNIIY| S82WSS (ENGS0H-UON 01 PSIRIBY WSWAEC |LLOL Uomss 5
(1 936N 098] 39314108 [RHASOH 0} PAIEIY TIUIUWAR L1 Q) LOIDAS 0] &
(L 10N 85S) 1°83 B SPAIUNS U DERN 20 LON S8AS IBIdS0H USIEdNG 01 DEIRISY 1BSWAe | LOL UomIes ¢
(1 810N 925 |-8% 8 SUQUXT UI PEOARU| LON 525148 S BLIS0H 1USIBdU 01 pleie aliAee) | 0] UOReS ¢
(Laon 885 |99 8 SHAIpT LI PSP SAILUSS [ENIS0H 01 PRI8 Y Jsallfes] ||| Uomss |
(-)s d I Joaunsopsia '3

(JSKLYIBHR SIEIB0SE B L0 S8 JEUDIORE 15T)

IR0 SRR 2815 G
JAQUINN § MUBHY S1E1S T
JBQUINN 7§ SWBN SRS £
ARQUUNE R SURN SRS )
JARURN T SN S1815 L1
JATLUNN 7y BB 20815 D)
JHOUINN 5 U 815 6

ENC I sluep 31215
1af podid 3802 sy BuLNp Juswes.Be JOpIC.d PIRDIP B PRY NOA 3J8YM SE1R3S [ J8IT JSqUIN JepIAcd PRIPAY] R3S-40-N0

) BN JEDIN0 A 8IBIDEIN
E dopusy 10 SuEIAs) T sequinp Jepisoudans piEIpsly
ACRURH IO JUIBIIASH) | JSGUINN JE0UUIGNS PIEIPSLY
BN JSPIAD A PIEIDSIY

e [epdsoy

=] 2| =| =
- w0 o~ o

redoug PDaL0du| i 4peLo) erg

[ ] famewess pen e 2 bnous) Aaan s si ey pasn uodlay 560 40 sTES

| ml I ] L3¢, Joiis) Raning siul hq paisas: s\ iodeyl 160 feieg

-

[

iid
it
HEE

_ _ DBRIAGI MU MO0 SU1 oY AN 0L 158es ©|

“Hamns N0k TGRS NOA UALA LWONBIUSLIMIGR BUnIoddng Lk GU0|E LONBLIALL 126 L0% SUL SDIAnUd SSBHc "SWAY SSaUL D SU0 UM aSuBESID NOA || UGTERLD U S J0 ABINI0e
U1 LA 2IBESID 10 268 IeLlia 0] 01, 50 584, 198(85 PUE § UBNOILY  SLEN 30] UOGBLLLBILI SIL] MEET SSEAL 81215 S LLICL PAAIED21 804 UCHELLIOJUE SU} UO PASEE PSP WU 51 LAGHLLLION BUIMOO) 24|
2 uogeulou| fea), Poday J507 [esRug Q
102N NG wesEA HST

010gITEE
e Kaaang pny (HE ) pudsol sueyg awuo godo sdssy
009wy Joamg

| page 158

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

O

->

&

N

oz afeg D13BneE pw sAR 30 SRdorg ELOUELZ P

(0§ 99 PINCUS) BILSIBINT PEIUCIINN = (0§ 89 NOUS) BILRIBIRT PEIILEISIIN anJsuaip] pe|puoIsMn LT
(T w2} TP BmIZRAUGD B19.L ] (1 oure-) sonusien wemed oL uedsi 1900 19d [E0L O
BACGY W04 (20 ] : 4 EAnqy Loy e [e3cOH udp pLe [epdsoy B0y BT

¥ 5 ] 5 £ oL 8l

o Boc]

a0 wis | AT 18n0

Qe SuEnN

fiped Busiry peds

4N - pog Buns

NS - pag Gums

ey 16 Yysked) || sepiaosdgne
(et 40 Yy2AE] | JBposdang
|t

dorndYyunohadog

8L | : $]
Z L- | L= 5l

i + =
[EHdE0H-uoN [EJICSOH MBgEQND (B} 050 Jupedu) [ENUEOH- Lo [ETEEE o [T
TWIRD OISR M papEE AT
SIUNCLUR J JBTLNIBAD &6 LE |80 SRILLIOY] SIUALISK[Y (B 01E s des 3300 STHOH SID Bumu posapdwns sue w3 i .h....ﬂa...b_a:..
sTRIED J] "EIMdsotas £¢ pIRJLEA 3 ST 0p0a8 AT WD Y ST I0N

{We%H 1550 46 £0 PUT T-0 W (M1 J0J PASN) S331AISS JUSIE WOY SNUBAEY [E)ISOH JoN JO LBREINCED o

D 1 se6up [0 sseD AueyD e
sabueyD auzo AueyD wegeding
safiiey s aleD Auey uanedu|

T SAPISNG (ERASOH (B0 L
SaIpISOnS [ERASOH 440 pU2 ) pagdedsun
SEPISANS EICS0H wegeding

S8IPISANS EdsoH usmEdy|

{uni~) eey 7 u pasnl sefiey] aieD AUEYD PUB SJUSLLISADY (B30T JO Bj21S (B0U) PaAleIe) BaNAISE JUSEY JO) 53|P|SINS YsED T4

o

o

LR T

mopgegmpmgmmeyes) [~ ] b3 € 53011 $530 X1 'L "Z1 507 3 WNS' 102°) Td 66 SIM a0l pag-EUIMS BUIpN|nE Loday 1607 584 SAeq [EadsaH (E0)
i) oney uepEz|In JWsRedy| plE|Pa LI Pasn sAeg [EydEoH RIOL -

() poday 1500 s woyy e1eg Bunrend NN / 3NN “4

OMESEE
IDreg faadesg (pay (e eudsa] smys awvomsodo dsy
003 BIIE A Jamg

| page 159

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

1z

00 9 90EEA

o1 EpgreE pre el g0 freday

CIZTIT WF

oo Ca) = i oz
RUNSI] UOH) Gia0] Ustersstn:
@ £ 5 -R-] 8 102 310
oy eyramEon | ¢ g e T YE S (he A ety |'Zoaz e Vgt | o ssem g e| et g e
poRiraEopRcpey | poder oo peda o0 oy oo _.M_wnwn:hﬁ mmﬂ..w;tﬁe.now wam& w_naﬂhoxtr .mwﬂérrnnmuwuo
See oyien] || ey saeir S esdimc pRe A 1 Busuckng: { s oigne: Iy
— ) 0
5 5 £ auinog |EnL ai
L
gl
Gl
]
El
zl
4]
ok

Moo a@~om

933 Mmus ] 3360 suRnay

SR -
ST - P 9 LAY 400
.m_.ﬂnm.ﬂug ,Wuﬁﬁ E-mﬂu.wuq ey | AEEER B WAL |2 00 ) Led “ENP FENIOE LM DICSIU SE JSILUAIERG
WIS 8] ERERIE 5 R . 82 0 led ' RSSO, 8 WED SE[NILIO] UDGBI JE0) BIF JO HOILIBA
‘spag BEIY 10 2 Mooy 00 AT | D e e s e o
SUIT Y o 0 S ) EG-BA M odiay jsory ! WIFEY o pREREh e PR e e el
poday w00 - edag wodsy 500 1503 $ULJD UOISINA ISR BI0W € sEY [Bidsoy s
E I ERp uoda 356 SHOH S Busn pajspduns sem
3 ‘uemees sy Ul Jursedd Apesapr 3y wep i C[esdsey
aig e PELLISA B4 ISNU UCRSES SIL U)EXER ||y ELON
sopry safey) w0y sabiey) 40 dil Wen PN [mqeoddy - Modayi50] Wey uopdpatag SR 380D #
alfiry-orisen I NIEEPRY O paROWEY SI60D  B|qEME||Y [E30) aur|
1 wey g prespeiy Aesyy pue o1 3NpIIRY 7 s
Wi ] — ) R
safiseq jsfeg (1500 - poday 150 "
0IEE
11 ey Shearg sipeyy (pEc]) Easdio)y ey ewigodasdng
g

| page 160

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

77 aleg

04 DOREA,

1 B puE sad 30 QuEdoy

FIF 117 PRL

0§ 0§ m_.
0% 03 3
0§ 0§ il
i3 13 m_ i
[i}] [H] ]
08 0% sfnr
0% 03 A
Ul [T}
ng nt % |
[} 03
[ 03 H I
L1} 3 0t 5
[} 0%
0% 0% H
ot 0t Lo
0% 03 [0f
i3 03 H I
of 0 10008
[ 0% # 0%
i} 0% H I
o 1] slocod
0of T3 m_” 0
i} 0% TH:3
ot 0% [ 3
03 0% m_” 0
[ 0% o3
i3 0§ 3 03
i} [T}
0% 03 H
o3 03 slocos
i} 0§ slocog
[ 0§ m_” 0§
[} 03 103
0§ T [l DT
of I m_n ]
[ 03 T
0% 0§ slo0og
[} 03 A T
uf ug I g
i} 3 0 s£100ng
[ [ T3
I3 ug sjuLug
[ 01 &) nrog
0§ 0% T3
13 ug SjULUF
[ M W0
0§ (] $]oCog
us us sluLug
of 0t $1000%
0§ 0% slocog
i} [ T3
ot [ £ 0
0% 03 sloco
it ) n_”Hm
[ 08 slocod
[} 03 [0
i3 (13 #
(i} g £ i
0§ 0 W_H
0§ o008 s[ocog
C{moid yEl) (USBEAIIGD BUIER|S e O S Wl eejles s e |5y
; ey ey el e ;%nﬂ%«&a& 42100 | v
olEy slmoapEeg | iy D ey | g D Eaysugy | g 0 Eegsay e pue 71097 ped | ot e & RS
pesnyeoeanay | padsy pas pedtay w00 eday oo D s, Gl e
- sefiiee ey | sstieg) pregeding - safimys s ech Jocdsy j5oy etz Jo0e)
sopry safuey) (moy sabieyd 40 dn BeDEN [omqeoddy - Moda 3803 o] uspdiosag Sus) 150 #
sluEi-erasan A FPEEPPY  US pRrowey Mae)  SqEAR|Y [ERL =ur]
1 UBI B IEIPO Adesoul puE I0M  JLepIseH R LRI
witie N PTG
sbueyy / sheq /1509 - poday 1509 "9
00
14 e sy () Edacy segs aeuomaduding
o amg

| page 161

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

Y

>

fa

O =g PR sl o deday EIDE/E1E Pomind

iR URE

aBzizag paLB
ALY E10L

\ page 162

www.mslc.com

i I 7T EYETE)
safiseun ; sAen f1502 - voden 1500 '8
OITIE/E
114y dseang pny ({50 Eadio) aeg apuotiodul g
o amE

AEECEBESEER

o B8

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

D) ]

>

[eF) T T P e L S CIEETE P

[T ) T

D T 5 SEwS T S FG Ly S SR ARy Se0e AR

SIS SRR 03 Y
3 2 3 i3 = 13 e ;3 = I g By bays supo u mEroR) e
B e —— i e PR o] S ! ] HRERRERARY ] R iz
— —_— (o, oy G 4 o e et oc

——1 | E— [ ] [ ] Ao S 3 PRy U0 © WSS RASRAIEL b1

= T =T
B gy A ey B B o L I T Y P B i
TAD SR O M0 W OO G A5y ol S Wl ELE Bl YRSy ey YISy WAy PSS e YIS a0
TG T O e B T T F ) T T o G = G, R R T = LI )
mes g e e ey ]
=y oqey ww ) uEn g
l I E E ! | ) -
e Y TR
g (eadson ey . RSP SISl H
0T EE
1V saang TPy () Teeeog] sy g wmaodoring
e ELL

| page 163

www.mslc.com

MYERS AND STAUFFER LC



<t ™ cEaimg ST £ P e RasEa g ClECT Mg
o
[N e]
[S2 SV
- .
o) —
] N
s
T @©
o2
Z Q
[}
o
LL
o
“Tsp el amapa 0 odal B0 ampa SR ] G ARG W 410 SR PIOUES - 0 S0
" 2 L T Py Hig [ BRI 0 - ) O
75 0 s 1 1) AV TRV LS ) LS SRR 1L S L A L B0 DL B VY 5 D LA L, o A s L1 S P I
RN 1 5y J JSIRISC S| 350 U0 SIS0 BN 3000 FAtRLE R0 Ay nok 5L N
=0 wn 0 wn wn wr wn xn i %0 0 0 07110 SDEURHED.A T 58 SRR DIHNIREY AL
= L1 | 1§ .1 L1 L | .3 N 1 [ AL AL AL L] TNDUOTS ¢ OIS Yataikng PRSI
HH (3uomes wa) 19 3 Low Empm: Eung |10 0SS
1O am ) e, 13BN 5. B30 Py Mo (S s
Tig e T3 R | 1L 1L 1L 1 10 990N BEE] I 1A RS0 AR RYI0
. L I 10 1L 1L | S G 9] PO S EE0L) SRIES K
L 1] 1 11 1] 1] 5 90 S OLIRING L O SENEITE) BN D SRS
1] 1 & B 100 0 PR, 45 4 ERRIR SUI0
(29900 992) 5189 BAGd LS USRS 1500 DRIES

3 = L
= - (1§ g (31 | [ (SUSURDA ) INI90 V1 30 MTS4 DROFIN WO LN0UY Dol NI
Y | [ 1] 11 1] 11 10 1 ) A e
CH | L 1] 10 ] 1L 11 ] PR 48 00 T L FApTER)
1 [

L | § L1} L Ll | L1 | S Ll . L= L] L i L1 | . ] o B
- - - - - - = - (o, Liwete ) 53t paFRosaN N s
[ 11 ][ ][ ][ 1L 1L 1L | MBS S0 e S0 WTS d 0 SSERYD RIDL  bOL
I s
= H|= = 1 | 11 || 13 | = N T [ T [= 3 | T T] 17 VI DY SR TN A B RO SR [EI0L m

S g By

nEeE
TV asang o (S ITeRteog) any s wmogodonting
wgsAE Fng

APPENDIX

wng 7 7T
yeg (e soH whneding pue Janedu| PAINSUILN 1Y PUE PROIBHY SESUL H

D) ]

N

| page 164

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

D) ]

>

e TS P A Py

ETEX1E PR

TN ] |

S RSy S TR

A D

e =) T ==y

Mean] Gowasy | Cpsd Dewrp | (v s Gaseng | (e dewig | el Geirg | | (sow) Gmasts || gow SRy | | (o) Srang
e PR s75d W 754 B0 i 55 ESy ea R W

Twmwdang | wenein | wemdmo  wenean demeieo  wewdw wewapo | wemwaw  mewano  wewan | sewey

e e e e e e e s R e e M

erasy : Jowmg

SR

Srumm gt ) e P e
ANG T ] 0 90 S e s w0

o LT SR B R

1) g W 0 P

WETCRERTA]
I ]

22|
Tagn

(e #un

) predpE MES joIn) |

EEES R E TR R b b b e R e o 1 o

| page 165

www.mslc.com

MYERS AND STAUFFER LC



Rl
f. APPENDIX RFQ No. MED 13004
gv (] February 21, 2013

Stkeal
Dispepustinrmte Shirs Heegital (DFE) kuiit Srmy Past 11
nLemn

s

I Out.af State Medicaid Data;

BEEsHEseRsNg BEE

___________________________________________________________________________________________________________________________________________
MYERS AND STAUFFER LC www.mslc.com | page 166



RFQ No. MED 13004
February 21, 2013

APPENDIX

E]

TS P N g CIEC1E Py
. e oy - 0 9o
EL Ut P B LN Sised 50 o - 3
aon
e pati AR TSI i 3 ) 1K 0 AL 1N SO R -y SN
%0 LY 50 0 0] 1] % LY LY D 0 TSR S
i i][ [ 3 [ 3] [ [ i [ 1 [- i [ 1] e i] ANRBO0T) | ARSI o DA
" 5 | 11 11 Il | JEEN S45) FUS U A SR D SRDPS I S0
2 - I 11 1[ il 1 P i g L g
= = L 11 11 IL 1 Banad] |ty
S - | 1L 1 1IN BT B, POS B0 LR PILDGSY SIS DRIFSIW S0
21 sex s v e 02 pRoEen
]] | 7 | i) i i (AR ) R WD HTS PRI 08 Ty PR R0,
= il il 1[ 11 1[ 11 1[ 1 A B A AU BINLREL S0
= rils 3L 11 10 1L 11 1L 1 At s i 48 5 18 T L 8 P
| ][ s][ - s 3] [ ] 3] [ sjl - s| [ - | ]
- - - - - - = iy e 3] SAB PSR
[ | [ ] ][ 10 110 10 ] AR NG SR DS SHA0I0 TS o0l SaliRy) KB,
[ (1] 1 1 1 [31) (101 1) 11 1) il
g e

whe LIS T
R PEIAE NES R |

| page 167

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

Ty D1 g 5 e ok o b ENEELT Py
sl Spe] E SN
| ] 1 B 1L L 11 41 1 L 1L
[] i T s
o i 1] UHIE DY B 21
[ 1 5 ¥ ¥ U 9L
[ L L S
[ t
[ T T [T Ty (33
[ i k] OB DTy ARy (43
[ 1 ] uopsrtay buny (13
2 i S
» TP e NP o
(v ooyl alfey o s e dar A apap) a2 v wpopi) alay v i) aday (v e alfeq (v el aley v opan) 3 €ay 7 WA R titied TERIW W
NN A BT AHPADIS 0 BT it A B P8 Sty
FORD A G | B P VOO ARG WL | SO AR WeY | FONAD AR W | | ROTAC ARG Al | | RaTND Xeg WAl || RO AR Woy Eo.z-!u_ o740 W g e
S podey me] anyg
STRRLEY O AT
ThneT) ) T ] == T (=] T TR T peseeane P
snbi s e "

Susllug cymcag Sunllio g suslio oysaan Susllyg oymaan
R AN B i o anumo

T I weL o

e YT TR
PIEIPSN 3)EI1S-)C-INO 156D weBug fug ssanped M

]
UL ()03 PR DS 5L NG 5 B 1 ) SOBOSHS U SIS, UOQbe Wi SR T 8 SN
" TR L ]

o

—— —— —— —— R — "

[ ] [ [ ] [ 5] [ 10 5[ ][ f1C ][ o[ [ [ L] L ] &
o
[ T R B
w0 o s
T i
CE s
L3 Ty 3
T ey T H
ot ooy B L
e 3 p1ons 945
(7 el g i ez ear 7 sy it 3 syl i (7 el i e ] (7w iy o iy Eik bl =
e 1 i aowloetl | s ionms | | wewocim g | | swogaone || upogeaec || sagoneg | | smegene || smegenss || sscgioneg | SIS s | (TERIM W
FUND v oid | | OO PO MO SWRAD AR W | SWMD AR WGl | SWD AR Wi | | B med waid | | senmdwed wai | sweopegwon | DS gge i ateg | FIRARRY

vt AU 1

OUENEE

] Jowmg

| page 168

www.mslc.com

MYERS AND STAUFFER LC



RFQ No. MED 13004
February 21, 2013

APPENDIX

O

ng 3deg O] BRy e P ssadp Jo dusdaiy 1028 1T pauy

AR NS BT ST SR S5 PIAD SCYI0. 3 B0 0-01-3500 U A1 1U ROLLID 31T SR
7 110 i 1500 pEsgAs 0 Py T oy dsay Sy SEapUn K0 ] ISR UD PASOY PAMSUILR UG PSSR OF PSUOIOTTD B [ (3A0q0 2 T SUT) 00y $5073 B3 U] PAORIL 0N FUSILSTSE SIGOM iy SIS By L,

Axggo o7 Bupksgy Sugp iy a0 e pelas K 3RS S e
[pre e sudoe §o wgeUmEE s sBugs g 5 01 HE0 03 IUBWLOENPY JUBWESSEEY 8] SPUOL 67
. ] Q30 B0 0 UL NJPY JU AUWSSITOV R | I3RS PANSUM [ 4
[] 201 HSE 81 JUAWSAEY IUILESISSR KB 1 IAPIADL] PEXPIW [%3
1,000 330 PAINSUIR HEQ U] 3PR[IUS 5] TUSLLISRPY TUSIUSSSS Sy KE | 5P jAnd §0 s8eiuso a g 4
an 3501 PIETPSIY HEC Ul SPRJIU 5] JUSLYER[My JUSIIZERT Y M| SR ARLY 40 aBelUsn Y 1
sheq jusnedu; Eudsoy jpoy 4
akeyiuspedy] ey deog p RN A &
sheg) Juspedl| [ELdzay pE> pajy a
I % PIESIER W 03 Ip HE Bpiold o ehel

o A0S 1EE0 S U] PRI 30N JUSULESHSY S0RME| [ S50 LT

Camiliss iy 18 s iEEs T KEl JePiAead 300 HEG

woday 1550 U0 U PEONPU) SSUS ] WUSWSSSSSY %2 | SPINGad 19N BIOL 8

JuS WSO 10 vosDaYy 4
D WD 16 KO DEY [
U WIS Jof VoERY £
e wsnfpn JGf vozoay et

lpaodlai s amapag 3y po §-y 5wy sUBUIS NPy Juswssessy KE | JSpiac.d T1EVIWDITTV-NGN 20N HSG

ffewnsd 4 01 paienioy)

S WIERPD A0 OSDIY 14

ffexinfd # 01 pazsnipy) s wrspo 1o vosoay ot
fesafd /01 po sty T WP o] VosoRY &
ffewnsf] 4 01 paisnioy) TS TSNP M0 vosoEY Il

[ysacds o sapupapy ai jo 55 50 0015 8 WSLIEN [Py S WESRENY NE L ISP - TGVAMOTIV 20N H5a

(e 4 oy peiempay) Bpo] uopInIg SOy L
emef) f oa payis wopay) apo] uorngissoEy [
{iene) § op pais oyay) BpaT uoranagdssoey s
enaf /o) payfisspay) Bpo] UBpInIgd SOy ¥

(330031 50 aseapaE A 0 97 =/ W01 || SUO|IRIYESEREY JUSUSSSSSY KB SBPIA0 .

: [gmeemmenee @33 ue ez} a0uBLBL €

[ =5 dm__a..:.omuz 1E00 BLA UD #5L8 OxJ Uj Pap NjoU| ILSILESSESY X8| I3 WMol S2000) @ 1080 7
+ (1503 [EUSUSE WD) ) IWSILESSESY X2 ISPt 50Uy EL 080K |

2w 34 00 B3RO W 560 30 5120 | |

sy wanoy e q
JBUB D 1807 ¥ S
L A9pLAaId ¥
e
lanms
e gz £ ey med s Buoye 77 e pe es A 0 noremEemacp Suanddn: sn pre st Rps) et Brminddns s s p o naee ma ey aseagd sprn sy aeye panstnm

PUE PEXIEE I51I0) WRRRNIPE UE W 03 s Edseq suol 3 1mm {5 agpeds- ey 9y SuUmRiaR W pIRESpUn S50 § 18 AU peE pEApap aq w Swmes meod g usop ds ) g saled o
3t oy pats0 o dde (5o anet] Jo0 Plnas ESSese X RPlAn 3 130 Mo [ 1 TG 305 S8 Taj] A (0 S saEse e SPtand S o [P 0 ed faaomar Endsan 004 J1 St 0 Ja0n HE ( 2 nee-Epdsoy mod Bumnmiang
e papagas ApRdand 513509 e 2T 0F AmERana ae) f IREE R 02 "podal 1500 AR sG) 00 s Erdoy mok soy oo Buipusdp BAaMOH AIAT 150 [S S UE PIpRATE 3G TR SMJAEG TR SN S Jg0adk-erdsor
ENNULSE 3000 3] [EA0][F B BT 0320105 JOIUSEIEER 106 P10 I F0 AWS PUNSUILN PUE P EIE | L1 FEIES0Y J0002 10§ JUOINSSI0E YEs Iopraodd 3130 DB PAINSNILES JUE PR IRAQ A Fa[a Lpadund i AETE2aU £1 0 enipe vy

JUaWISNIPY / UOREIDUDOa Y JUBLISSISSY Xe | 13pIAcId -1
010ZMIEE

114=d Ssaang wprsy () Findsog amvs apunrodasieg
009 DIEBA Jeames

| page 169

www.mslc.com

MYERS AND STAUFFER LC



f.ﬁ APPENDIX

Instructions

General Instructions for Submitting Patient Detail that Supports the Services Reported on the DSH Survey:

."Q'UD:E-_K"-_'-_'TK]-"GJ_D_OU'W

:!“‘_M.-‘_Q'UD:B-_T'-_'-_':'IQ o OO0 oo

For all data reported on the DSH survey that is supported by internally-generated data:

When running the internal reports for the DSH examination, please be sure that all applicable data elements are included.
These required data elements are listed as the headings in the Excel templates in this document. [f these data elements
are not included, the data is considered incomplete, and will not be accepted for the DSH examination. You may include
additional column data fields as you see fit, as long as the necessary data fields are also included.

** Please do not alter column headings! These column headings will be used to summarize patient detail into
reports that can be reviewed for the DSH examination.

Exhibit A must be submitted by all hospitals. This is the charges/days for all services meeting the DSH examination
uninsured definition.
EXHIBIT A REQUIRED DATA FIELDS

. Claim Type
. Primary Payor Plan
. Secondary Payor Plan

Hospital's Medicaid Number

. Patient Identification Number (PCN)

Patient's Birth Date

. Patient's Social Security Number
. Patient's Gender

Patient Name
Admit Date

. Discharge Date

Service Indicator (inpatientfoutpatient)

. Revenue Code

. Revenue Code Charges

. Routine Days of Care

. All patient payments received on the claim for services provided from the admit date through the present

. All third party payments received on the claim for services provided from the admit date through the present

If the uninsured claim is being claimed as uninsured due to exhausted benefits or meeting lifetime/annual maximums,
please enter "Exhausted” in this column. If it is being claimed because it is not a covered service under the insurance
package enter "Non-Covered Service" (it must be a covered service under the Medicaid state plan). If neither apply, leave

Exhibit B must be submitted by all hospitals. This is the cash-based patient payments (cash-based self-pay
ents).
EXHIBIT B REQUIRED DATA FIELDS

. Claim Type

. Primary Payor Plan

. Secondary Payor Plan

. Transaction Code

. Hospital's Medicaid Number

Patient |dentification Number (PCN)

. Patient's Birth Date
. Patient's Social Security Number

Patient's Gender
Patient Name
Admit Date
Discharge Date

. Date of Cash Collection

. Amount of Cash Collections

. Indicate if Collection is a 1011 Payment

. Service Indicator (inpatient/outpatient)

. Total Hospital Charges for Services Provided

Total Physician Charges for Services Provided
Total Other Non-Hospital Charges for Services Provided
Insurance Status at Time of Service (Must Enter "Insured” or "Uninsured")

. If the uninsured claim is being claimed as uninsured due to exhausted benefits or meeting lifetime/annual maximums,

please enter "Exhausted” in this column. If it is being claimed because it is not a covered service under the insurance
package enter "Mon-Covered Service" (it must be a covered service under the Medicaid state plan). If neither apply, leave

PageSuofdyls_DSH Survey Exhibits A-C Hospital-Provided Claims Data
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v. Calculated Hospital Collections IF(O) = "Uninsured” or (P)="Exhausted" or (P)="Non-Covered Service",

Exhibit C is required only if you are submitting ﬁedicaid, Medicare crossover, Medicaid ﬁco, or Out-Of-State
Medicaid data that isn't supported by a state-provided or MCO-provided report. If state data or MCO reports are
used, this Exhibit is not necessary. Otherwise, you must submit an Exhibit C for each type of data (Medicare

(not all are applicable to all payer types - for example, Medicare payments
will only apply to crossover data)
. Claim Type
. Primary Payor Plan
Secondary Payor Plan
Hospital Medicaid Number
. Patient |dentification Number (PCN)
Patient's Medicaid Recipient Number
. Patient's Birth Date*
. Patient's Social Security Number*
Patient's Gender*
Patient Name
Admit Date
Discharge Date
. Service Indicator (inpatient/outpatient)
. Revenue Code
. Revenue Code Charges
. Routine Days of Care
. Medicare Payments (all payments received for the services provided from the admit date through the present)
Medicaid Payments (all payments received for the services provided from the admit date through the present)
. Other Third Party Liability Payments including patient payments and private insurance (all payments received for the
services provided from the admit date through the present)
Self-Pay payments (all payments received for the services provided from the admit date through the present)
u. Total Payments received on the claim (sum of all payments listed above)

U‘."_O'UD:E-__!"-_'-_':(D-“ED_D__O o

-

* You only need to provide these data items if the Patient's Medicaid Recipient # is NOT provided.

2. Please input any internally-generated DSH survey data into the templates. Then submit the completed template to Myers
and Stauffer with the DSH Survey Submission documentation. Internally-generated DSH survey data must be
submitted using this Excel template (either .xls or .xIsx). If this is not possible, the data must be submitted as a
CSV l.csv file usina either the TAB or | (pine svmbol above the ENTER kev). The data will not be accented if not in

PageSuofdyls_DSH Survey Exhibits A-C Hospital-Provided Claims Data
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Please note that this proposal includes data that shall not be disclosed outside the State
Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose
other than to evaluate this proposal. All data marked CONFIDENTIAL herein are subject to this
restriction.

Below is the rationale for those items marked as confidential

e  Audit Program: The information contained in this Appendix contains proprietary
information and/or trade secrets; therefore Appendix G: Audit Program is marked
“Confidential — Not for Public Disclosure"

If you have any questions regarding the above, please contact Mark Hilton at 410-308-8184 or
MHilton@mslc.com.
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Please note that this proposal includes data that shall not be disclosed outside the State
Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose
other than to evaluate this proposal. All data marked CONFIDENTIAL herein are subject to this
restriction.

Below is the rationale for those items marked as confidential

e  Draft Report: The information contained in this Appendix contains proprietary
information and/or trade secrets; therefore Appendix H: Draft Report is marked
“Confidential — Not for Public Disclosure"

If you have any questions regarding the above, please contact Mark Hilton at 410-308-8184 or
MHilton@mslc.com.
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Mark Hilton, CPA, has over 29 years of audit experience
relating exclusively to performing health care related
services and applying Medicare and Medicaid principles of
reimbursement. Since 1998, Mr. Hilton has directed Myers
and Stauffer’s health care fraud investigation services
provided to various agencies of the Department of Justice
including the Criminal and Civil divisions of the United
States Department of Justice Commercial Litigation
Branch, the Federal Bureau of Investigation, and various
Assistant United States Attorneys.

RELEVANT EXPERIENCE

West Virginia Department of Health and Human
Resources (2010-2012)
e Project director responsible for completion of
Disproportionate Share Hospital Audits for the
State Fiscal Years 2005 through 2009.

Colorado Department of Health Care Policy and
Financing (2010-present)
e Project director responsible for completion of
Disproportionate Share Hospital Audits for the
State Fiscal Years 2005 through 2008.

Mark K. Hilton, crA
Member/Project Director

EDUCATION

B.S., Accounting, Liberty
University

EXPERIENCE

29 years
professional experience

22 years with
Myers and Stauffer LC

CORE COMPETENCIES

health care consulting with an
emphasis on fraud
investigation and litigation
support

health care auditing and
accounting with an emphasis
on Medicaid and Medicare
reimbursement

e Project director responsible for completion of Hospital, FQHC, RHC Audits.

State of South Carolina - Disproportionate Share (DSH) Program and Hospital Cost

settlements (2006-present)

e Project director responsible for overseeing the contract with the Department of Health
and Human Services to perform audit procedures on the state of South Carolina
Disproportionate Share Hospital Payment Program. Responsibilities include modification
of audit program, scheduling, reviewing completed engagements, supervising staff,
interaction with state and hospital representatives. Project director responsible for
performing Medicaid cost settlements on South Carolina hospitals. Responsibilities
include cost settlement program development, scheduling, reviewing of completed work
papers, supervising staff, and interaction with state and hospital representatives.

State of New Hampshire - Disproportionate Share (DSH) Program audits (2009-present)
e Project director responsible for overseeing the contract with the New Hampshire
Department of Health and Human Services to perform audit procedures on the state of
New Hampshire Disproportionate Share Hospital Payment Program. Responsibilities
include modification of audit program, scheduling, reviewing completed engagements,
supervising staff, interaction with state and hospital representatives.
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State of Oregon - Disproportionate Share (DSH) Program audits (2009-present)

Project director responsible for overseeing the contract with the Oregon Department of
Human Services, Division of Medical Assistance Services to perform audit procedures on
the Disproportionate Share Hospital Payment Program. Responsibilities include
modification of audit program, scheduling, reviewing completed engagements,
supervising staff, interaction with state and hospital representatives.

District of Columbia - Disproportionate Share (DSH) Program audits (2009-2011)

Project director responsible for overseeing the contract with Williams, Adley & Company,
the CPA firm contracted by the District of Office of the Chief Financial Officer for
Medicaid Audits to perform audit procedures on the District of Columbia Disproportionate
Share Hospital Payment Program. Responsibilities include modification of audit program,
scheduling, reviewing completed engagements, supervising staff, interaction with state
and hospital representatives.

U.S. Department of Justice (DOJ) (1997-present)

Project director responsible for the oversight of the FBI Headquarters’ Health Care Fraud
Unit subcontract involving litigation support and the investigation of health care fraud
cases across the United States. Provided litigation support assistance to FBI Special
Agents, FBI Financial Analysts, Assistant United States Attorneys, U.S. DOJ Commercial
Litigation Trial Attorneys, State Attorneys, Chief Investigators of Medicaid Fraud Control
Units, U.S. Department of the Treasury Special Agents, U.S. Department of Treasury
Intelligence Analysts, U.S. Food and Drug Administration Office of Criminal Investigations
Special Agents, U.S. Department of Health and Human Services Office of Inspector
General Special Agents, National Insurance Crime Bureau Agents, and Government
Statisticians and Medical Experts.

Project director responsible for providing litigation support services to the Department of
Justice Assistant United States Attorneys and attorneys representing the Commercial
Litigation Branch of the U.S. Department of Justice Civil and Criminal.

PRESENTATIONS

“Medicare and Community Mental Health Centers,” Colorado Mental Health Center and
Clinics Association, Annual Conference; and Colorado Mental Health Associates, Annual
Business Manager’s Conference.

“Medicare Reimbursable Bad Debts,” and “Medicare Graduate Medical Education,”
District of Columbia Hospital Association.

Medicaid Disproportionate Share Hospital Audits,” South Carolina Hospital Association
and state of South Carolina, National Association of State Human Service Finance.
Officers (HSFO) annual training conference and Spring Planning and Business Meeting,
Mississippi Hospitals for the Mississippi Medicaid Division, New Hampshire Hospitals for
the New Hampshire Medicaid Division.



For the past 27 years, John Kraft, CPA, CHFP, has
performed Medicare and Medicaid audit, desk review and
rate calculation services. He plays a key role in managing
our Disproportionate Share Hospital contracts with the
states of Massachusetts, South Carolina, New Hampshire,
Oregon, Tennessee, and Rhode Island. In addition, he
has provided litigation support for our state Medicaid
clients’ cost report appeals. He also has performed
various cost report audit services for Carefirst of Maryland,
the former Medicare fiscal intermediary. Most recently, he
has been a key participant in the health care litigation
support practice area.

RELEVANT EXPERIENCE

West Virginia Department of Health and Human
Resources (2010-2012)
e Managed completion of Disproportionate Share
Hospital Audits for the State Fiscal Years 2005
through 2009.

State of South Carolina - Disproportionate Share
(DSH) Program and Hospital Cost settlements (2006-
present)
e Manages and reviews field audits and desk
reviews of hospital Medicare cost reports and

John D. Kraft, CPA, CHFP
Member

EDUCATION

B.S., Accounting and
Economics, Towson University

EXPERIENCE

27 years
professional experience

25 years with
Myers and Stauffer LC

CORE COMPETENCIES

health care consulting with an
emphasis on fraud
investigation and litigation
support

health care auditing and
accounting with an emphasis
on Medicaid and Medicare
reimbursement

Disproportionate Share Hospital (DSH) statistical data. Key participant in developing
DSH and Medicaid cost settlement audit and desk review programs and engagement
planning guides. Developed Microsoft Excel spreadsheets to calculate Medicaid cost
settlements, and to summarize hospital uncompensated care costs, hospital-specific
DSH payment limits and DSH qualification criteria. Experienced with HFS Medicare cost

reporting software.

Disproportionate Share (DSH) Program Audits-States of Connecticut, Massachusetts, New
Hampshire, Oregon, Rhode Island, Vermont and the District of Columbia (2010-present)
e Manages completion of Disproportionate Share Hospital Audits.

U.S. Department of Justice (DOJ) (1999-present)

e Provides litigation support services for healthcare fraud investigations. Analyzes and
researches complex reimbursement issues and provides support for damage
calculations. Entities investigated include hospitals, clinics, pharmacies, medical
transcription agencies, durable medical equipment suppliers, among others. Experienced
with Microsoft Access in developing and analyzing large financial and statistical
databases. Provides assistance with withess depositions including development of
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questioning strategy, analysis of withess testimony and preparation of exhibits.
Experienced with maintaining and managing large inventories of case documents.

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (1986-

2006)

Managed and reviewed field audits and desk review verifications of hospitals, ICF/MRs,
residential treatment centers, alcohol/drug treatment centers, home health agencies,
federally qualified health centers and nursing homes. Established departmental
objectives and managed the workload of a large staff of audit professionals. Developed
detailed audit, desk review and interim rate calculation programs and engagement
planning guides for a number of provider types. Monitored Medicare and Medicaid
regulatory environment and updated programs and procedures. Reviewed TEFRA target
rate adjustment requests for Maryland Medicaid providers.

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (1993-

2011)

Provided litigation support services for Medicaid cost report appeals. Analyzes appeal
issues, prepares hearing exhibits, provides hearing testimony and assists with settlement
negotiations. Testified as expert witness in healthcare accounting and Medicare and
Medicaid reimbursement before the state of Maryland Office of Administrative Hearings.
Researched and prepared position papers for presentation to the state of Maryland
Hospital Appeal Board.

Centers for Medicare & Medicaid Services (CMS) (1990, 1997-1999)

Reviewed and evaluated financial audit work of the Tennessee, Massachusetts and
Pennsylvania state Medicaid programs in conjunction with CFO Act audit of financial
statements.

Key participant in the State Performance Evaluation and Comprehensive Test of
Reimbursement Under Medicaid (SPECTRUM) of the state of New York for CMS.

PRESENTATIONS

Disproportionate Share Hospital Auditing for State of MA Medicaid and hospital
personnel

Disproportionate Share Hospital Auditing for State of RI Medicaid and hospital personnel
Hospital Audit and Reporting Rule Conference

Presentation at Clifton Gunderson Training Session-South Carolina DSH & Cost
Settlement Reviews

Presentation at Clifton Gunderson Training Session -Understanding DSH



Diane Kovar, CPA, has over 14 years of experience with
Myers and Stauffer working on health care-related audits,

fraud investigations, and litigation support services. In
addition to being the project manager for West Virginia,
she has managed DSH audits in South Carolina and
Connecticut. She has also worked on the DSH
engagements in Rhode Island, Oregon, and New
Hampshire. Outside of DSH, she has worked on health
care engagements with the Maryland Department of
Health and Mental Hygiene and CMS.

RELEVANT EXPERIENCE

West Virginia Department of Health and Human
Resources (2010-2012)
e Project manager responsible for completion of
Disproportionate Share Hospital Audits for the
State Fiscal Years 2005 through 2009.

State of South Carolina - Department of Health and

Human Services - Medicaid Program (2006-present)

e Perform verifications of Disproportionate Share

(DSH) claims data submitted by hospitals to the
state of South Carolina, Department of Health and

Human Services in order to validate DSH
payments made to the hospital providers.

Diane Kovar, CPA
Senior Manager

EDUCATION

B.S., Accounting, Pennsylvania
State University

EXPERIENCE

14 years
professional experience

14 years with
Myers and Stauffer LC

CORE COMPETENCIES

health care auditing with an
emphasis on Medicare and
Medicaid reimbursement

Medicaid DSH auditing
Medicaid DSH consulting

State of New Hampshire - Disproportionate Share (DSH) Program audits (2009-present)
e Perform verifications of Disproportionate Share (DSH) claims data.

State of Rhode Island - Disproportionate Share (DSH) Program audits (2010-present)
e Perform verifications of Disproportionate Share (DSH) claims data.

State of Oregon - Disproportionate Share (DSH) Program audits (2009-present)
e Perform verifications of Disproportionate Share (DSH) claims data.

State of Maryland Department of Health and Mental Hygiene — Medicaid Program (2001-

2006)

e Conducts desk reviews and field audits of federally qualified health centers, residential
treatment centers, psychiatric hospitals, state facilities, and alcohol/drug treatment

centers.

e Conducts Medicare focused reviews and desk reviews of hospitals, skilled nursing

facilities, and rehabilitation facilities.
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City of San Jose, California - Municipal Health Services Program (2001-present)
e Performs audit of cost reports.

Centers for Medicare & Medicaid Services (CMS) (2000-present)
e Assisted in the planning, directing, and completing the CMS CFO audit (FY 2000-2004)

e Assisted in the planning, directing and completing the FY 2001 CMS accounts receivable
engagement (AdminaStar Federal - Cincinnati, Ohio).

e Participated in a CMS SAS-70 of a Medicare contractor in FY 2003 - FY 2006.

e Participated in a CMS accounts receivable agreed-upon procedures of a Medicare
contractor (FY 2003-2005).

e Participated in a CMS Medicare Advantage and/or Prescription Drug bid plan audit (FY
2005 - FY 2006).

U.S. Department of Justice (2001-present)
e Provides litigation support.



Kristie Masilek has more than 16 years of experience
working on health care-related audits including DSH
audits in South Carolina, New Hampshire, Massachuetts,
Rhode Island, Vermont, and Connecticut Her other clients
have included the Maryland Department of Health and
Mental Hygiene, Maryland Health Care Commission, DOJ
and CMS.

RELEVANT EXPERIENCE

West Virginia Department of Health and Human
Resources (2010-2012)
e Manage and review desk reviews of hospital
Medicare cost reports and Disproportionate Share
Hospital (DSH) statistical data.

District of Columbia Department of Health Care
Finance (2008 — Present)

Kristie Masilek
Manager

EDUCATION

B.A., Accounting, College of
Notre Dame of Maryland

EXPERIENCE

16 years
professional experience

16 years with
Myers and Stauffer LC

CORE COMPETENCIES

e Planning, organization, scheduling, supervision,
technical consulting, and completion of Medicaid
Cost Report Audits of National Rehabilitation
Hospital, Specialty Hospital of Washington, and
Psychiatric Hospital of Washington.

e Perform audit of state Disproportionate Share
procedures.

health care auditing and
accounting with an emphasis
on Medicare and Medicaid
reimbursement

Medicaid DSH auditing

health care consulting with an
emphasis on investigation and

State of New Hampshire Department of Health and liigation support

Human Services- Medicaid Program (20010-present)
e Manage and review desk reviews of hospital

Medicare cost reports and Disproportionate Share Hospital (DSH) statistical data.

State of Vermont Department of Health and Human Services- Medicaid Program (2010-
present)
e Perform audit of state Disproportionate Share procedures.

State of South Carolina Department of Health and Human Services- Medicaid Program
(2009-present)
e Manage and review field audits and desk reviews of hospital Medicare cost reports and

Disproportionate Share Hospital (DSH) statistical data.

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (1996-
2005)
e Performed cost report desk reviews and auditing of costs for providers including federally
qualified health centers, intermediate care facilities for the mentally retarded, psychiatric
hospitals, rehabilitation hospitals, and residential treatment centers.
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e Reviewed providers for general compliance with program regulations and requirements,
for ongoing compliance with internal policies and statutory requirements, to assess the
adequacy of internal control measures, and to test the accuracy and completeness of
record-keeping and operational functions.

Centers for Medicare & Medicaid Services (CMS)
(1997-2002)
e Performed general control and substantive testing to determine the validity,

completeness, and existence of items reported in contractor financial reports as part of
the Centers for Medicare and Medicaid Services’ CFO Act audits for fiscal years 1997,
1998, 2000, and 2002.

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (2001-

2005)
e Managed and reviewed desk review verifications of Home Health Agencies with

Maryland Medicaid utilization.

U.S. Department of Justice - Civil Division (2001-present)
e Perform litigation support services related to health care entities under investigation for

presenting false claims to the government
e Perform litigation support services related to contract law in procurement

Maryland Health Care Commission (2008-Present)
e Responsible for completion of verifications of Maryland Trauma Fund Semi-Annual

Uncompensated Trauma Services Applications. This includes on-site visits, report
preparation, and reviewing completed verifications.

e Responsible for completion of verifications of Maryland Trauma Fund Semi-Annual On-
Call Trauma Services Applications. This includes on-site visits, report preparation, and
reviewing completed verifications.

e Responsible for completion of verifications of Maryland Health Insurance Partnership
Fund. This includes on-site visits, report preparation, and reviewing completed
verifications.



Robert Hicks, CPA, is responsible for providing consulting
and public accounting services to state Medicaid agencies
addressing health care reimbursement issues. Mr. Hicks
has been the project manager on various
Medicare/Medicaid accounting, auditing, rate setting, and
consulting engagements.

Mr. Hicks is responsible for managing supervisors and
staff that run the daily activities of various Medicaid
contracts. His duties include setting up the initial project
requirements, communicating with the clients, ensuring
adequate staffing, training and supervisory reviews.

RELEVANT EXPERIENCE

State of Louisiana, Department of Health and
Hospitals, DSH Audit (2010-Present)
e Manage the federally mandated independent
certified audits of the state’s Disproportionate
Share Hospital (DSH) payments.

State of Missouri, MO HealthNet, DSH Audit (2010-
Present)
e Manage the federally mandated independent
certified audits of the state’s Disproportionate
Share Hospital (DSH) payments.

State of New Jersey, Department of Health and Senior
Services, Long Term Care Facility Audit (2003-
present))

e Project manager to provide nursing facility

auditing services to ensure that operating costs

Robert Hicks, cpa
Member

EDUCATION

B.S., Accounting, University of
Missouri — Kansas City

EXPERIENCE

16 years
professional experience

9 years with
Myers and Stauffer LC

CORE COMPETENCIES
cost report auditing

Medicaid DSH auditing
Medicaid DSH consulting

nursing facility case-mix rate
setting

cost report development

develops course curriculum
and conducts training for
Department personnel,
providers and MSLC staff

are reasonable, allowable, and classified in compliance with Medicaid guidelines

State of Louisiana, Department of Health and Hospitals, Case Mix Rate Setting System and
Develop and Operate MDS Validation Program (2001-present)
e Project manager to assist in the development and operation of a case mix reimbursement

system for nursing facilities participating in the Louisiana Medicaid Program

State of Kansas, Health Policy Authority, Disproportionate Share Hospital Audit (2002-

present)

e Project manager to streamline and improve the DSH eligibility determination process and
to provide technical expertise as needed. DSH calculations for SFY 2009.
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State of Louisiana, Department of Health and Hospitals UPL and DSH Calculations (2005-
present)

Project manager overseeing developing data collection tools, preparing UPL and DSH
calculations for review and acceptance by the Medicaid program, assisting with meetings
attended by hospital representatives and their consultants and assisting with meetings
and/or correspondence with CMS officials.

PRESENTATIONS

“DSH SFY 2010", Louisiana Hospitals, February 2013, Baton Rouge, Louisiana

“DSH SFY 2010 Update”, Missouri Hospitals, February, 2013, Webinar

“2552-10 Medicare Cost Report,” Myers and Stauffer Audit/AUP Training Workshop, May
2011, Baltimore, Maryland.

“DSH Data Collection,” Louisiana Rural Hospital Coalition, May, 2010, Baton Rouge,
Louisiana

“DSH Audits,” Missouri, Kentucky, and North Dakota, 2009, 2010, and 2011, 2012
“Louisiana Case Mix,” Louisiana Nursing Facility Case Mix Training Workshops, 2006
and 2008, Monroe and Baton Rouge, Louisiana.

“Medicare Cost Report,” Myers and Stauffer Audit/AUP Training Workshop, September
2006, Kansas City, Missouri.

“Children’s Hospitals Graduate Medical Education”, HRSA Workshops, 2004, Chicago,
San Francisco, Baltimore



Throughout his more than 17 years of experience, David
McMahon has performed audit and consulting work for the
state agencies of North Carolina, South Carolina,

David McMahon, Il, cpA
Senior Manager

Alabama, Mississippi, Nevada, and Texas. Also unique,
Mr. McMahon has a wealth of experience pertaining to
hospital reporting and operations, as he was previously EDUCATION
employed by one of the nation’s larger hospitals, where B.S., Accounting, Winthrop
his responsibilities included generating the Medicare cost University
report each year. Mr. McMahon is a recognized expert in
the area of Medicare and Medicaid hospital
reimbursement. He has presented at numerous external _ 17 years
and internal health care conferences. Furthermore, he professional experience
presented Cost Report Audit Training for CMS Medicare
Part A staff.

EXPERIENCE

8 years with
Myers and Stauffer LC

CORE COMPETENCIES

health care auditing and
accounting with an emphasis
on Medicaid and Medicare
reimbursement

RELEVANT EXPERIENCE

Colorado Department of Health Care Policy and
Financing (2010-present)
e Senior manager responsible for completion of
Disproportionate Share Hospital Audits for the

State Fiscal Years 2005 through 2008. cost report knowledge of

issues including graduate

Technical Advice for Various Contracts Held by medical education, transplant,
Clifton Gunderson with State Medicaid Agencies home office Medicare audits of
(2005-present) hospitals

e Research topics ranging from definition of hospital
services under Medicaid to definition of uninsured
and assist in development of position statements
for the various offices.

e Provided on-site assistance and guidance for
work performed for the state of Texas related to its Disproportionate Share Hospital
Payment program.

e Provided on-site assistance and guidance for work performed for the state of Mississippi
related to its Hospital Services reimbursement programs.

e Provided on-site assistance and guidance for work performed for the state of Washington
related to its Disproportionate Share Hospital Payment program.

e Provided on-site assistance and guidance for work performed for the state of Oklahoma
related to its Disproportionate Share Hospital Payment program.

e Provided on-site assistance and guidance for work performed for the state of New
Hampshire related to its Disproportionate Share Hospital Payment program.

reconciling Certified Public
Expenditures (CPE)
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Alabama Medicaid Agency (2008-present)

Develop and perform agreed-upon procedures engagement to reconcile CPEs claimed
by the Alabama Medicaid Agency for federal reimbursement. This includes reviewing
allowable claims under the Disproportionate Share Hospital (DSH) program, a review of
the Medicare Cost-to-Charge Ratio and an examination of the uninsured claims.
Review of State Plan Amendment filings with CMS for funding of Medicaid Inpatient and
Outpatient Hospital Services and Disproportionate Share Hospital payments.

Review of CMS Form 64 filings for recertification by state.

Nevada Department of Health and Human Services, Division of Health Care Financing and
Policy (2008-present)

Review of State Plan Amendment filings with CMS for funding of Inpatient and Outpatient
Public Hospital Upper Payment Limit payments.

Review of State Plan Amendment filings with CMS for funding of Inpatient Private
Hospital Upper Payment Limit payments.

Review of Nursing Facility Provider Tax Program.

Review of Certified Public Expenditure Program related to Targeted Case Management
Performed training of staff related to various topics including disproportionate share
hospital payments, Medicare cost reporting, reimbursement methodologies, and rate
setting.

Performed training sessions for hospitals related to Disproportionate Share Hospital
payment program and audits of the program.

South Carolina Department of Health and Human Services (2006-present)

Develop various audit programs for Disproportionate Share Hospital (DSH) audit contract
with the South Carolina Department of Health and Human Services.

Supervise on-site engagements conducted under the DSH contract.

Review of cost reporting related to administrative and program cost from various South
Carolina state agencies contracted with DHHS.

North Carolina Division of Medical Assistance (2005-2009)

Perform audits of large complex hospital facilities.

Develop audit programs for home office operations and physician cost reporting.
Provide guidance on various reimbursement issues as needed for staff of the North
Carolina DMAS.

North Carolina Division of Medical Assistance for CPE Settlement Review (2008-2009)

Senior Manager responsible for the completion of reviewing CPE Settlement of the 43
Public Hospitals for State Fiscal Year 2006 Disproportionate Share Hospitals Payment
program.

Assisted in the design of agreed upon procedures program and establishment of
standard workpapers related to the project.



University of North Carolina Hospitals (1999-2005)
e Supervised the completion of Medicaid cost reports for 4 fiscal years for Academic
Teaching Hospital with over $1 Billion of gross revenue in the final cost reporting period.
e Completed appeals and reconsideration reviews for settled Medicaid and Medicare cost
reports.
e Liaison with both Medicare and Medicaid representatives regarding cost report audits,
appeal filings and other Reimbursement related issues.



The former CMS Atlanta Region Branch Manager of
Financial and Programmatic Operations of Medicaid and
State Children’s Health Insurance Program (SCHIP),
Hugh Webster has an extensive knowledge of a broad
spectrum of complex Medicaid issues in various states

that are critical to the ongoing success of state operations.

Previously responsible for the oversight of long-term care
expenditures in eight of the largest Medicaid programs in
the nation, Mr. Webster focused on complex hospital
reimbursement programs and the state plans, audits, and
regulations affecting them. He is highly qualified in areas
related to Medicaid and SCHIP agency performance,
State Medicaid/ SCHIP quarterly budget and expenditure
reports, complex funding mechanisms (CPE, IGT, taxes,
and donations), and the DSH program. In his professional
capacity, Mr. Webster was charged with not only
understanding the myriad of complexities associated with

Hugh Webster
Manager

EDUCATION

B.S., Accounting, Auburn
University

EXPERIENCE

32 years
professional experience

4 years with
Myers and Stauffer LC

CORE COMPETENCIES

Medicaid/SCHIP agency
performance

Medicaid/SCHIP quarterly

institutional reimbursement, but also possessing the ability :
budget and expenditures

to articulate these complexities in a manner that was
understood by all stakeholders, including CMS leadership,
state officials, provider associations, and the Office of
Inspector General. Further, Mr. Webster maintains
excellent personal and professional relationships with
federal regulators and state leaders across the nation

Complex funding mechanisms
(CPE, IGT, taxes, donations)

RELEVANT EXPERIENCE

West Virginia Department of Health and Human Resources (2010-present)
e Manages completion of Disproportionate Share Hospital Audits for the State Fiscal Years
2005 through 2009.

Centers for Medicare & Medicaid Services Manager, Medicaid/ SCHIP Financial and
Program Operations, Division of Medicaid and Children’s Health, Atlanta Regional Office,
(1997-2008)

o Managed the financial and program operation activities of 32 staff assigned to eight
Region IV states (NC, SC, TN, KY, MS, AL, GA, FL) including:
o Reviews of all institutional and non-institutional State Plan Amendments.
o Reviews of State’s Medicaid/SCHIP Qtly Budget and Expenditure Reports.
o Reviews of funding mechanisms such as donations, taxes, certified public
expenditures, intergovernmental transfers, state and local appropriations.
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o Reviews to resolve DHHS and General Accounting Office (GAO) audit reports of
State Medicaid/SCHIP agency performance.

o Reviews of state agency MMIS/Managed care contracts for FFP.

o Development of review guides to supplement established financial management
(FM) review processes.

o Reviews of Cost Allocation Plans submitted through DCA.

o Acting Associate Regional Administrator of the Division of Medicaid and
Children’s Health for 7 months in 2003.

Health Care Financing Administration (HCFA) State Financial Analyst, Medicaid Financial
Mgt Branch, Division of Medicaid, Atlanta Regional Office, (1983-1997)

Assigned responsibility at one time or another for the states of Georgia, North Carolina,
Tennessee, Alabama, South Carolina, and Mississippi. Nationally known and recognized
for knowledge of institutional reimbursement issues such as UPL and DSH and issues
that deal with HIPAA, MMIS, cost allocation plans, financial aspects of 1115
demonstration waivers, prepaid health plans, and tax and donation programs. Served on
several central office workgroups such as the UPL regulation team, SCHIP payment and
allotment team, and Medicaid financial management team.

General Accounting Office (GAO), Program Evaluator Finance and Accounting Program
Group, Atlanta Regional Office, (1980-1983)

Conducted audits of HCFA, U.S. Parole Commission, and U.S. Air Force
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!;,‘ | APPENDIX RFQ No. MED 13004

Missouri 2013 DSH Audit Update 211742013

&% MYERS... 5% MYERS..
‘' STAUFFER 'hl 2 STAUFF{R

H OVERVIEW
DSH Examination Policy
DSH Year 2010 Exarination Timeline

DISPROPORTIONATE SHARE
HOSPITAL (DSH) PAYMENT
EXAMINATION UPDATE

DSH Year 2010 Exarmination Impact

DSH YEAR 2010

DEBICATED T GOVERNMENT HEALTH POGRALS

Paid Claims Data Review

Summary of Changes to DSH Survey Submission

Pravider Taxes Related to DSH

Submission Checklist

Recap of Prior Year Examinations (2009)
IMyers and Stauffer DSH FAQ

PESICATED TO GOVERNAMENT HEMITH PR

s

o5y MYERS... ) MYERS..
5" STAUFFER. ¢ STAUFFER
B RELEVANT DSH POLICY H DSH YEAR 2010 EXAMINATION
TIMELINE

= DBHImplemented under Section 1923 of the Social Security Act
(42 U5, Code, Section 1396r-4) -
AuditRegorting implemented in F R Vol 73, No, 245, Friday, Alrveysmaleg weelkonsbekiary
B tn i a i e Surveys returned by March 15,2013
M edicaid Reporting Requiraments
42 CFR 447.209 ()

Independent Certified Audit of State DSH Payment Adjustments
42 CFR 455.300 Purpose

47 CFR 455301 Definitions

42 CFR 455.304 Condttions for FFP

February, 2010 CMS FAQ titled, "Additional infornation an ihe
DSH Reporting and Audli Requiremenis”

FRVol. 77, Mo. 11, Wednesday, Jan. 18, 2012, Proposed Rule

NEPICATID TO GOVERMMENT HEALTH PRoGaasti BEBICATES T GOVERMEHT HEALTH FAOGRARS

March — April, desk reviews

April — July, on-sitefexpanded reviews

Draft repart to the state by September 30, 2013
Final report to CMS by December 31, 2013

HDSH YEAR 2010 EXAMINATION HDSH YEAR 2010 EXAMINATION
IMPACT IMPACT

EXCEFTION
+ Perd2 CFR 455.304, findings of state reports anc Hosptal uih <0 report years artapping DSH tear 2010 (355 report years ot
audits for Medicaid state plan years 2008-2010 will ending enthe state D5H year of 8A0/0)will hawe an impact on the next year's
Pt Be given weight except 1o the extent that the D5H exzmination (DS H Year 2011)resubing in potential recoupments.
findings draw into guestion the reasonableness of
the state's uncam pensated care cost estimates used EXAMPLE CALCULATION:
for calculating prospective DSH paym ents for
Medicaid state planyear 2011 and thereafter.

]

T ] [
i |

——h e e ]l 5
Yat, Pt e — s

Based on this transition provision, the current DSH
wear 2010 examination reportwill not directly result
inany DSH payment recoupments

DEDICATED TO GOVERMMENT MEALTH PROGEAMS DEDICATED T GOVERMMINT HEALTH FROGRAMS.
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5% MYERS ..
5" STAURFER

H PAID CLAIMS DATA UPDATE FOR 2010

Medicaid fee-for-service paid claims data
Will be sent to hospitals with the survey
Similar format as last year.

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

Atrevenue code level.

Detailed data is available upon request.

= Wil include Medi Care
non-QMBs.

= Wil exclude non-Title 19 services (such as
SCHIP

D Wil

H PAID CLAIMS DATA UPDATE FOR 2010

= Medicare/Medicaid cross-over paid claims
data
+ This data was provided last year, but was incompiete due
to issues wilh cross-over claim data
+ eMOMed ciaims are missing all Inpatient charge data but
include days and payments,
+ Hospital will need to add inpatient charges for the

eMOMed claims or estimate based on the nan-
eMOMed claim summary we provide

5| MYERS...
" SIAUFFER,

B PAID CLAIMS DATA UPDATE FOR 2010

= Medicare/Medicaid cross-over paid claims
data
* Reported based on cost report year (using discharge
date).

+ Atrevenue code level

‘Will not include Medicare Managed Care non-QMBs but

should include QMBS.

+ Hospital is responsible for ensuring all Medicare payments
are included in the final survey even if the payments are
not refiected on the state’s paid claim totals.

MYERS....
& STaurrER
H PAID CLAIMS DATA UPDATE FOR 2010

= Medicaid managed care paid claims data is
not available
+ This data was not provided last year.

+ Ifthe hospital cannot obtain a paid claims listing from
the MCO, the hospital should send in a detailed listing
in Exhibit C format

If your charges/payments from the Medicaid MCOs
include physician professional services, you need to
remove the physician charges and allocate / remove
payments to those physician charges based on your
agreements.

BEDICATED TO GOVERMAMENT HEALTH PEDGRAMS

MYERS...
STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2010

+ Medicaid managed care paid claims data is
not available (cont.)

+ Must EXCLUDE SCHIP and other non-Title 19
services.

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

DEDICATED TO GOVIRNMENT HEALTH PROGRAMS

www.mslc.com
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% | MYERS .o
" StaUFrER.
B PAID CLAIMS DATA UPDATE FOR 2010

+ Out-of-State Medicaid paid daims data should
be abtained from the state making the payment
If the hospttal cannot obtain a paid claims listing from the

state, the hospital should send in a detailed listing in
Ezxhibit ¢ format.

Must EXCLUDE SCHIP and other non-Title 18 services.

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

In future years; request out-ofstate paid claims listing st
the time of your cost report fiing

DEDICATED TO GOVERMMENT MEALTH PROGRALT

% | MYERS ...
S SraUrrer
H PAID CLAIMS DATA UPDATE FOR 2010

+ "Cther” Medicaid Eligibles

= Medicaid-eligible patient services where Medicaid did
not receive the claim or have any cost-sharing may
not be included in the state's data. The hospital must
submitthese eligible services on Exhibit C for them to
be eligible for inclugion in the DEH uncompensated
care cost (UCC).

= Must EXCLUDE SCHIF and other non-Title 13
services.

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

5 MYERS...
5 SAUFFeR.

H PAID CLAIMS DATA UPDATE FOR 2010

+ Uninsured Services

= As inyears past, uninsured chargesidays will
be reported on Exhibit A and patient payments
will be reparted on Exhibit B

* Should be reported based on cost report year

EIE'

(using discharge date)

5 MYERS..
@ STAUFFER.

H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

« 2versions of the DSH Part Il Survey

+ 2552-06 Version for use with the 2652-06 Cost
Report Years

« 255210 Version for use with the 2552-10 Cost

Repart Years ;j

DEDICATED TO GOVERMMENT MEALTH PROGEAMS

=% MYERS ...
S STaUFFER
H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION
« Additional items required ta be submitted with
the survey:

« Description of logic used to cormpile Exhibits &,
E, and C.

» Financial classes, payor plans, and transaction codes
included or excluded

« List of financial classes, payor plan codes, and
payment transaction codes for the period

DEDICATED T GOVERMMINT HEALTH FROGRAMS

MYERS AND STAUFFER LC
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% | MYERS .o
" StaUFrER.
H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

« Additional items required to be submitted with
the survey:

+ A detailed revenue working trial balance by
payoricontract

+ Charges, contractual adjustments, and
revenues by payor plan and contract (e.g.,
Medicare, each Medicaid agency payor,
each Medicaid Managed care contract)

DEDICATED TO GOVERMMENT MEALTH PROGRALT

~% | MYERS
S SraUR

H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

+ New Section L — Provider Tax schedule in DSH
Survey Part 1

Exhibit A (uninsured) , Exhibit B (payments), &
Exhihit C {other Medicaid) now include Primary
Payer Plan, Secondary Payor Plan, Birth Date,
Gender, & SSN fields

Exhibit B (payments)includes Payment
Transaction Code field

PEDICATED T GOVERNAENT HEALTH FROGEAMS.

% MYERS...
O STAUFFER.

B SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

+ Last set of Medicaid columns in Sections H
and | have been renamed as " Other Medicaid
Eligibles"

+ Charity care reported in Section F-2 of the
survey should be based on the state's
definition of charity care for DSH

+ Care provided fo individuals who have no source
of paym ent, third-party or personal resources

BEDICATED TO GOVERMMENT HEALTM $50GE ALS

S STAUFFER

H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

+ Mon-title 19 services (Medicaid) must be
excluded from all hospitakprovided data

« |twas noted in prior years that some non-Title
19 state programs and SCHIP (State
Children's Health Insurance Program) services
may have been included.

~% MYERS
" STAUFFER.

B SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

+ All organ acquisition charges should be
reparted in Sections J & KK of the survey and
should be EXCLUDED from Section H & | of
the survey (days should also be excluded from H & 1)

+ Medicaid and uninsured charges/days
included in the cost report D-6/0-4 series as
part of the total organ acquisition
charges/days, must be excluded from Sections
H & | of the survey

DEDICATED T0 GOVERHMERT HEALTH PEDGRAMS

“% | MYERS .-
S StaUrrer

H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

= | BOTH of the fallowing conditions are met, a hospital is
NOT required 10 submit any uninsured data on the survey
nor Exhibits A and B

1. The hospital Medicaid shartfall is greater than the hospial's
total Medicaid DSH payments for the year.
The shorttall i3 egusl to all Medicaid (FFS, MCO, cross-over,
In-State, Out-01 State) cost less sll spplicable payments in the
survey and nonclaim payments such a LPL, GME, outlier, and
supplemertal payments

2. The hosgital provides a certffication that t incurred
additional uncompensated care costs serving uninsured

ndividua
OEBICATED TO COVERMMENT HIALTH PROCRAL.
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MYERS....

STAUFFER.

H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

NOTE: Itisimportant to remember that f you are not required
to submit uninsured data that it may still be to the
advantage of the hogpital to submit it.

Your hospital total UCC may be used to redistribute
overpayments from ather haspitals (to your hospital)

[

‘Your hogpital total UCC may be used to establish future
DSH payments.

DEDICATED TO GOVERMMENT MEALTH PROGRALT

B DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

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

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

+ CMS is concerned that, even if a particular tax
may be an allowable cost that is related to the
care of Medicare beneficiaries, providers may
not, in fact, "incur” the entire amount of these
assessed taxes [page 50363)

5 MYERS..
5 SAUFFeR.

B DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

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

BEDICATED TO GOVERMMENT HEALTM $50GE ALS

55 MYERS..
S8 STAURFeR

H DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

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

MWedicaid and uninsured share of the provider
tax assessment is an allowable cost for
Medicaid DSH even if Medicare offsets some
of the tax

"% MYERS....
" STaUFFER.

B DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

« The Medicaid DSH audit rule clearly indicates
that the portion of permissible provider taxes
applicable to Medicaid and uninsured is an
allowable cost for the Medicaid DSH UCC (FR
Wal. 73, Mo, 245, Friday, Dec. 19, 2008, page
77923)

By "permissible", they are referring to a "valid"
tax in accordance with 42 CFR §433 88(h)

DEDICATED TO GOVERNUERT HEALTH PE0GRAMS

5 MYERS..
TS STAUFFeR
H DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

» Ober Kaler 2005 and 2006 Iinois Tax Groups v
Biue Cross Blue Shield Association/National
Government Services, 182,676, (Mar. 30,

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

Abraham Lincoln Memonal Hospital v. Sebelius, No
11-2808 (7th Cir. Octaber 16, 2012) also states that
because the two programs are independent of one
another, CMS's decisions with respect to a State's
Medicaid program are not controlling on how CM3
interprets the application of Medicare provisions.
DERICATED TO COVERMMENT HEALTH PROCRAUS
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~% MYERS..
1% STaUFFER.

B pSH SURVEY PART Il
SECTION L, PROVIDER TAXES

+ Section Lis anew Section

+ Added to assistin 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

B DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

« All permissible provider tax not included in
allowable cost on the cost report will be added
back and allocated to the Medicaid and
uninsured UCC on a reasonable basis {e.g.,
charges)

BEOEATLR TO GOV ERMULIT HEALTH FeOGRALS.

% MYERS....
" STaUFrER.

B pSH SURVEY PART Il
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

+ MNon-hospital taxes {e.g., nursing home and
pharmacy taxes)

DEDICATED TO GOVERMENT HEALTH PROGRARS

BEDICATLD TO GO¥ERIHML Y HEALTH SROGHALS

MYERS ..
STAUFFER.

B SUBMISSION CHECKLIST

Checklist is in & separate tab in Part| ofthe survey

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

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

Includes Myers and Stauffer address and phone
numhbers.

DEDICATER TO GOVERMMENT HEALTH FROGEAMS

5% MYERS..
es'? STAUFFER

B SUBMISSION CHECKLIST
Electranic copy of the DSH Survey Part | ~D3H Year Data

b

Electronic copy of the DSH Survey Part || - Cost Repart
‘fear Data

w

Electronic Copy of Exhibit A — Uninsured Charges/Days

Mgt be i Exvel {tsor sjar GSV (oev)using sthera TADor | (pipe
syirbol abowe dhe ENTER ey

=

Description of logic used to corpile Exhibit A Include a
copy of all financial clasges and payor plan codes utilized
during the cost report period and a description of which
codeswere included or excluded if applicable

OEDICATED TO GOYIRMMIIT HEALTH FROBIAMS
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% MYERS...
*a+" STAUFFER.

H SUBMISSION CHECKLIST
5. Electranic Copy of Exhibit B — Self-Pay Payments

Must be i Evcel (A5 or ssxor GV (osv)using eittrera TABor | (ipe

syibol abowe i ENTER el

8. Descnption 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

DEDICATED TO GOVERMMENT MEALTH PROGRALT

MYERS...
STAUFFER

H SUBMISSION CHECKLIST

7. Electronic copy of Exhibit C for hospital generated data
(includes Medicaid eligibles, Medicare cross-over, Medicaid
MCO, ar Out-Of State Medicaid data that isn't supported by
a state-provided or MCO-pravided repor)

it be in Exoel (s or sdsxjor G5V (nsv)using edhera TAB or| (ipe
syinbol sboie ihe ENTER iey)

@

Description of logic used to compile each Exhibit C.. Include
a copy of all financial classes and payor plan codes utilized
during the cost repart period and a description of which
codeswere included or excluded if applicable

EBICATED TO COVERMAENT MEALTH FROGAAMS.

5 MYERS..
5 SAUFFeR.

B SUBMISSION CHECKLIST

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

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

11.Copies of in-state Medicaid managed care PS&Rs
(Rernittance Advice Surmmary or Paid Claims Surmimary
including cross-overs)

BEDICATED TO GOVERMMENT HEALTM $50GE ALS

5 MYERS...
‘5% STAUFFER

H SUBMISSION CHECKLIST
12.Suppaort for Section 1011 (Undocumented Alien) payments

if not applied at patient level in Exhibt B

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

14 Financial staterents to support total charity cars charges
and state / local govt. cash subsidies reparted

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

~% MYERS
" STaUFFER.

B SUBMISSION CHECKLIST

16.A detailed working trial balance used o prepare each cost
report {including revenues)

17.A detailed revenue working trial balance by payorfcontract. The
schedule should show charges, contractusl adiudments, and
1BvenuUes by payor plan and contract (e.q., Madicars, each
Medicaid agency payor, each Medicaid Managed care contract)

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

19. Documentation supporting cost repart payments calculzted far
Medicaid® edicare cross-overs (dual eligibles)

DEDICATED TO GOVERNUERT HEALTH PE0GRAMS

o5 MYERS...
:"\l‘; STAUFFER

.
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MYERS....
STAUFFER.
B PRIOR YEAR DSH EXAMINATION (2009)

Significant Data [ssues in Final Report
+ Medicaid Managed Gare paid claims were not available

Medicaid Managed Care data and Medicaid FFS data
may have incorrectly included non-Title 13 services such
agSCHIP.

Hospitals couldn't obtain out-of- state Medicaid Paid
Claims Summaries (PS&Rs),

+ Sorme hospitals couldn't document their uninsured
costdpayments

DEDICATED TO GOVERMMENT MEALTH PROGRALT

M a0
@ Wi
H PRIOR YEAR DSH EXAMINATION (2009)
Common |ssues Moted During Examination

+ Hospitals had duplicate patient claims in the uninsured,
crass-awer,and state's Medicaid FFS data

Patient payor classes that were not updated. (ex. a
patient was listed ag elf-pay and it was determined that
they later were Medicaid eligible and paid by Medicaid
yet the patient was still claimed as uninsured)

Incorrectly reparting elective (cosmetic surgeries)
services, and non-Medicaid untimely filings as uninsured
patient claims

EBICATED TO COVERMAENT MEALTH FROGAAMS.

5 MYERS..
5 SAUFFeR.

H PRIOR YEAR DSH EXAMINATION {(2008)

Common |ssues Noted During Examination

+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
asinsured in the payments listing (Exhibit B}

+Patients listed as both insured and uninsured
in Exhibit B for the same dates of service

BEDICATED T GOVERMAET HEALTH PROGRASS

%

TAUFFER

w

rod

PRIOR YEAR DSH EXAMINATION (2008)

Common |ssues Moted During Examination

+ Patient-level documentation on uninsured
Exhibit & and uninsured patient payments
from Exhibit B didn't agree to totals on the
survey.

+ Under the proposed rule, hospitals reported
"Exhausted" / "Insurance MNon-Covered" on
Exhibit A (Uninsured) but did not report the
payments on Exhibit B

"% | MYERS ...
" STaUFFER.

B PRIOR YEAR DSH EXAMINATION (2009)

Common [ssues MNoted Curing Examination

+ "Bxhausted" / “Insurance Non-Covered”
reported in wninsured jncorrectly included
the following:

« Services partially exhausted
* Denied dueto timely filing
« Denied for medical necessity
+ Denials for pre-certffication

~% MYERS...
S STaUFFER

H PRIOR YEAR DSH EXAMINATION (2009)

Common |ssues Moted During Examination

+ 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

MYERS AND STAUFFER LC

www.mslc.com | page 236



\vl

APPENDIX

RFQ No. MED 13004
February 21, 2013

2117/2013

MYERS....
STAUFFER
B PRIOR YEAR DSH EXAMINATION (2008)

Common [ssues MNoted Curing Examination

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

« Only uninsured payments are to be on cash
basis — all other payor payments must include
all payments mads for the dates of service as of
the audit date

MYERS...
STAUFFER
H PRIOR YEAR DSH EXAMINATION (2009)

Common |ssues Moted During Examination

+ Liability insurance claims were incorrectly
included in uninsured even when the insurance
(e.g., auto palicy) 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

5 MYERS...
STAUFFER.

EFaQ

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

Urirs ured patients are indiduals with na s oute of third party heatth
gars uoveage (nsurance). |the patient had haath insurance, even ¥
the third parby ins urer did not pay, those s ervices are insured and annot
be raported as unincured on the suniay. PHSoners mustba exaluded

CMS released 2 proposed rule in the January 13, 2012 Federal
R egister {o elarify the definition of uninsured and prisoners.

Under this proposed rule, the DSH scamination will now lnck at
unhether a patient i uninsured using a *service-spesific” appraach as
oppesed tothe oreditable coverage approash previausly employed

The rule is =til not final' but the survey doss allow for hospitals to

report "eshausted” and "ins uranee non covered” services as
uninzured.

. What is the defi 1 for Medicald DSH
purposes? (Continued' o previous slide)

Excluded prisoners wers defined in the proposed rule as:

* Incividusls who are inmates in @ public institution o are cthervise
involurtarily held in securs custody as result of riminal cherges
These individuals are considered to have & source of third party
coverage
* Erisoner Exception

1f & person has been released from securs custady and is

refemred to the hospital by lawenforosment or correction

authories, they can be inchuded,

The individual must be adm tted a3  patient rather than an

inm ateto the hospital

The individusl cannat be in restrairts o secusion

MYERS..
"3‘ STAUFFER.

EFAQ

2. What is meant by “Exhausted” and “Non-Covered” in
the uninsured E xhibits A and B?
Under the January 18,2012 proposed rule, hospitals can
repurl Services if insurance is "exhausted” or if the semvice
provided was "not covered” by insurance. The service must
=till be 2 hospital service that would normally be covered by
Medicaid
Since the rule is not final, these services must be
segregated on Exhibits A and B of the survey.

DEDICATED TO GOVERNUERT HEALTH PE0GRAMS

MYERS...
& STAUFFER
WFaQ

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

Services that are defined under the Mediceid state plan as & Medicaid
Inperbeites oliclo Psitsl ssidcs magt Pl uniosited
(Audting & Reportng pg. #7907 & Reportng pg. 77913)

* Thers hasbeen some confusion vith this issue. CMS attemptsto
clarify this In #24 of their F AQ titled " Aduitianal informaton on the
epariing and A ek Requirements'. |t basically says ita
serice is a hospital Service it can be included even if Meticaid
anily covered a specific group of individusls forthat service:

* EXEMPLE . A sate Medicaid program covers spesch therapy
for hereficiaries under 18 ot = hosptal. However, a hospial
provides speech lhetepy 1o <p uninsured incoiius over the
foe 0f 18, Cantheyincude it in uninsured? The enswer is
"es" since spesch therapy (s 2 Medicaid hosptal ssrvice even
theugh they WOUIGN' cover Renefciaries over 16

MYERS AND STAUFFER LC
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=% MYERS....
5% STAUFFER.
B FAQ

4. Can aservice he included as uninsured, if insurance
didn’t pay due to improper billing, late hilling, or lack of
medical hecessity?

Mo. Improper biling by a provider does not change the
status of the individual as insured or otherwige covered. In
no instance should costs associated with claims denied by a
health insurance carrier for such a reason be included in
calculation of hospital-specific uncompensated care (would
include denials due to medical necessty). (Reporting pages
77911 & T7913)

DEDICATED TO GOVERMMENT MEALTH PROGRALT

o3 MYERS..
"7 STAUFFER
HFAQ
5. Can unpaid co-pays or deductibles be considered
uninsured?
Mo. The presence of a co-pay or deductible indicates the

patient has insurance and hone of the cn-paxenr deductible
\Tsragq,\juahle even under the proposed rule. (Reporting pg.

-3

. Cana hu;gital report their charity charges as
uninsured?

Typically a hospital's charity care wil meet the definition of
upinsured but since chatity care policies vary there may be
exceptions. If charnty inclides unpaid co-pays or
deductibles, those cannot be included. Each hospital wil
hawe to review their charity care policy and compare it to the
D5H rules for uninsured.

PEBICATED TO GOVERMAENT HEALTH FROGEAMS.

MYERS...
STAUFFER.
EFaQ

7. Can bad debts be considered uninsured?

Bad debts cannot be considered uninsured if the patient has
third party coverage The exception wnuld be if they qualify
as uninsured under the proposed rule as an exhausted or
insurance non-covered semice

BEDICATED TO GOVERMMENT HEALTM $50GE ALS

S STAUFFER

B FaQ

8. How do IMDs (Institutes for Mental Disease) rernrl
patients hetween 2264 that are not Medicaid-eligible
dueto their admission to the IMD?

Many states remove individuals between the ages of 22
and bd from Medicaid eligibilty rolls; if so thesé costs
should be reported as untompensated care forthe
uninsured. [f these individuals are reported on the
edicaid eligibility rolls, they should be reported as
uncormpensated care for the WMedicaid population. eepvag
FO20 G OIS e, 2010 A 25~ AR omia 10 06 i DSH Regrhg
ht vl Reqeirearea)
Per CWME FAQ, if the state removes a patient from the
Medicaid rolls and the%haue Medicare, they cannot be
included in the DSH UTC wniess included 35 bedicars exnsusted
underth proposed rle)

EFAQ

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

Mot if the autormobile pnhcg pays for the service. Ye
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 148, as well as individuals
who have coverage based upon a legally liable third party
payer. The phrase would not nclude individuals who have
Insurance that prowides only excepted benefits, such as
thosa described in 42 CFR146 145 unless that insurance

actually provides coverage for the hospifal services a1 (=ssie
SUCh 35 when an automobile Tability ihsUrance palicy pays
or @ hospital stay). memang @ees 7ron 8770

MYERS ...
STAUFFER
H FAQ

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

Cash-basis! Exhibit B should include patisnt payments
collected during the cost report period (cash-hasis). Under
the DSH rales, 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 paymenits so that testing can be done to ensure no
payments were left off of the urinsured. The total patient
payments an Exhibit B should reconcile to your total seff-
pay payments collected during the cost report year.

‘DEBICATED TO COVERMMENT HEALTH FIDCRALS.
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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 rade by

State-only or Iocal only government prograrms for sewvices
gruwded umd\geﬂtpal\ents (no Federal share or match)

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

Physician costs that are billed as physician [Jrufessmma\
sefvices and reimbursed as such should not be considered
in calculating lha hospitakspecific DSH Mt wemaes s

DEOICATED TO GOV ERAMENT HEALTH MOSEALS

MYER
STAUFTER.

B OTHER INFORMATION

Please use the DSH Part | Survey Submission Checklist
when preparing to submit your surveys and supporting
(BO0) 374-6858

documentation
modshf@msic.com

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

Send surveyand other data to
Myers and Stauffer LC
Attn: MO DSH Survey
11440 Tomahawk Creek Parovay
Leawood, K3 66211

nenicas

70 GOVERMMENT HEALTH BEOGR AN

HFAG

14.00 dual id) have to be i inthe
prreitiaa

CMS believes the costs stiriautable to cual eligible patients
should be induded in the calculation of the uncompensated care
cogts, but in calculafin D%me Hrcompensated care cocts 13 necessany
o fake info accourt both the Hiecicare ond Wedlcald b

11 CAIEEng The MeciCare paymere. e hosptar shaud mchis a1
Wedicare acjusiments (OSH , IME, GME , etc.| mmma m. cmar

16.D0es Medicaid MCO and Out-of State Medicaid have to be
included

es: Undtartee statutory hasoitsl eciio DSt It i s necessaryto
calciiate the cost Of rmishing serces fo the Meditaid populations,
including those ssrved by Managed Cars Organizations (MCO), and
offzet those costs wih payments received by the hospital for those:

SEIVIDES. memongmms 1108 (i)

BEBICATED T0 CON ERMAM T HEALTH BBGGHAME
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\YERS..
fn.‘w STAUFFER.

DISPROPORTIONATE SHARE
HOSPITAL (DSH) PAYMENT
EXAMINATION UPDATE

DSH YEAR 2010

DEBICATED T GOVERMMENT HEALTH PIOGRALS

STAUFFER

HOVERVIEW
Summary of Changesto DSH Survey Submission

D3H Examination Policy

DSH Year 2010 Examination Timeline

D&H Year 2010 Examination Impact

Paid Claims Data Review

Review of DSH Year 2010 Survey and Exhibits

Recap of Prior Year Examinations (2009)
Myers and Stauffer DSH FAQ

BEBICATED T0 S0P ERAadE HT HEALTH

s

o5y MYERS...
‘v STAUFFER.

B SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

+ 2 versions of the DSH Part Il Survey

+ 2552-86 Version for use with the 2552-86 Cost
Report Years

+ 2552-10 Version for use with the 2552-10 Cost

Report Years f

NEPICATID TO GOVERMMENT HEALTH PRoGaasti

25 MYERS...
"5 STAUFFER
H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION
+ Additional items required to be submitted with
the survey:
+ Description of logic used to compile Exhivits A,
B, and C.
= Financial clagses, payor plans, and transaction codes
included or excluded.

+ List of financial classes, payor plan codes, and
payment transaction codes for the period

BEBICATER TO GOV ERMILNT HEALTH 52068 AMS

MYERS ...
"f\.?" STAUFFER

B SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

- Additional itemns required to be submitted with
the survey

+ A detailed revenue working trial balance by
payoricontract

+ Charges, contractual adjustments, and
revenues by payor plan and contract (e.g.,
Medicare, each Medicaid agency payor,
each Medicaid Managed care contract)

H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

+ Exhihit A (uninsured) , Exhibit B (payments), &
Exhibit C (other Medicaid) now include Primany
Payor Plan, Secondary Payor Plan, Birth Date,
Gender, & S5N fields

+ Consistent with DSH payment calculation data
collection

» Exhibit B (payments) includes Payment
Transaction Code field

DEDICATED TO GOVERNUERT HEALTH PEOGRALIS OEBICATED TO COVERMMENT HIALTH PROCRAL.
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H SUMMARY OF SIGNIFICANT CHANGES
TO DSH SURVEY SUBMISSION

« Mon-title 19 services (Medicaid) must be
excluded from all hospital-provided data

+ |twas noted in prior years that some non-Title
19 state programs and SCHIP (State
Children's Health Insurance Program) services
may have been included

DEDICATED TO GOVERMMENT MEALTH PROGRALT

S5 M v
2 Wil

HRELEVANT DSH POLICY

DSH Implemented under Section 1823 of the Social Security Act
(42 US. Code, Section 1396r-4)

= AuditReporting irmplerented in FRVol 73, No. 245, Friday,
Dec. 18, 2008, Final Rule
Medicaid Reporting Requirements
42 CFR 447.298 ()
Independent Certified Audit of State DSH Payment Adjustments
42 CFR 455.300 Purpose
42 CFR 455,301 Definitions
42 CFR 455,304 Condtions for FFP
February, 2010 CMS FAQ titlad, " Acicitiona! information on the
DSH Reparting and Audit Requirements”

« FR Vol 77, Mo. 11, Wednesday, Jan. 18, 2012 Proposed Rule

BEBICATED T0 GO ERMAEHT HEALTH FROGEAMS

5 MYERS..
5 SAUFFeR.

B DSH YEAR 2010 EXAMINATION
TIMELINE

Surveys mailed 3 week of February

Surveys returned by March 20,2013

March — May, desk reviews

May — July, on-sitefexpanded reviews

Draftrepart to the state by September 30, 2013
Final report to CMS by December 31, 2013

~4 MYERS..-
2% SThURFER

B DSH YEAR 2010 EXAMINATION
IMPACT

+ Per42 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 paym ents for
Medicaid state plan year 2011 and thereafter

Based on this transition provision, the current DSH
vear 2010 examination report will not directly result
inany DSH payment recoupments

5 MYERS..
2% STAUPFER.
HDSH YEAR 2010 EXAMINATION
IMPACT
EMCERTION:
« Hospitals with cost report years ouerapping DSH Year 2010 (605t report years not

ending onthe state DSH year of 580410 will have an impadt on the next year's
DSH examination (05 H ear 2011) reaukting in porential recoupments.

EXAMPLE CALCULATION:

m O b o | Mapse P aried: Ending m

oqmm § oo E
psey 4 mmme §imeme § amem 4 wams 4 moom §  umom

wajmn FRETT

DEDICATED TO GOVERMMENT MEALTH PROGEAMS

% | MYERS...
S STaUFFER

.
MYERS AND STAUFFER LC

www.mslc.com

| page 241



@

APPENDIX

RFQ No. MED 13004
February 21, 2013

21772013

% | MYERS .o
" StaUFrER.

] ID CLAIMS DATA UPDATE FOR 2010

Medicaid fee-for-service paid claims data
Wil be sent to hospitals with the survey
Same format as last year (EIDR summaties)

Reported based on cost report year (using admit
date)

At revenue code level
Will exclude non-Title 19 semvices (such as
SCHIF)

DEDICATED TO GOVERMMENT MEALTH PROGRALT

% | MYERS ...
0 StaurreR
H PAID CLAIMS DATA UPDATE FOR 2010

+ Medicaid fee-for-service paid claims data cont)
» "Shadow Charges"
Services performed in conjunction with ambulatary
surgical procedures (Revenue Code 490) are denied
774 (included in related procedure)
These "shadow charges” are not included in the state
EIDR
» These charges can be included on the DSH Survey

and a separate Iog that includes patient level detail
must be submitted with the sumey

BEBICATED T0 GO ERMAEHT HEALTH FROGEAMS

MYERS...
STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2010

+ Medicaid fee-for-service paid claims data (eont)
+ "Shadow Charges” (cont)

» Review of claims in the prior year found that
some of these charges were in the state's data

If "shadow charges” are claimed, auditors will
remove any charges associated with the 490
claims from the state's data and add in the
"shadow charges” from the provider's logs

BEDICATED TO GOVERMMENT HEALTM $50GE ALS

S STAUFFER

H PAID CLAIMS DATA UPDATE FOR 2010

+ MedicareMedicaid cross-over paid claims
data
Will be sent to hospitals with the survey
» Same format as last year (EIDR summaries)
Reported based on cost report year (using adrmit

= Atrevenue code level

ID CLAIMS DATA UPDATE FOR 2010

« MedicareMedicaid cross-over paid claims
data

EIDR includes reverue code 001, charges should be
excluded when ertering data on the survey

EIDR ligts all crogs-over data ag inpatient, report all claims in
the inpatient calumn of the sunvey

Cross-over data does not contain Medicare payments

Haspital is responsible for reporting Medicare paymerts
using hospital records plus cost report payments or using
an edtimate based on the cost repaort.

DEDICATED TO GOVERNUERT HEALTH PEOGRALIS

H PAID CLAIMS DATA UPDATE FOR 2010

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

* I the hospital cannot obtain a paid claims listing fromthe
state, the hospital should send in a detailed listing in
Exhibit C forrrat.

Must EXCLUDE SCHIP and ather non-Title 18 sarvices
Should be reported based on cost reportyear (Using admit
date).

In future years; recuest out-of-state paid claims listing st
the time of your cost report filing

MYERS AND STAUFFER LC
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] ID CLAIMS DATA UPDATE FOR 2010

+ "Other" Medicaid Eligibles

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

hust EXCLUDE SCHIF and other non-Title 19
services.

Should be reported based on cost report year (Using
admit date)

DEDICATED TO GOVERMMENT MEALTH PROGRALT

S5 M v
2 Wi
H PAID CLAIMS DATA UPDATE FOR 2010

+ Uninsured Services

» As in years past, uninsured charges/days will
be reported on Exhibit A and patient payments
will be reported on Exhibit B

» Should be reported based on cost report year

(using admit date}
ﬁﬁ#
= SOSTAL

5 MYERS..
5 SAUFFeR.

\

MYERS .

STAUFFER

H DSH EXAMINATION SURVEYS
General Instruction — Survey Files

= The surveyis splitinto 3 separate Excel files,

DSH Survey Part | — DSH Year Data
= DSH yearspecifc information

= Aways complete one copy

DSH Survey Part || - Cost Report Year Data
Costreport year-specificinformation

Complete s separate copy for each cost report year needed
to cover the DSH year

Hospials wih year end changes or that are newto DSH
may have to complete 2 or 3 vear ends

5 MYERS..
2% STAUPFER.

H DSH EXAMINATION SURVEYS

General Instruction — Survey Files

» Don't commplete a DSH Part | survey for a cost report year
already submitted in a previous DSH exam year

= Example: Hospital A provided a survey for their year
ending 12/3108% with the DSH audit of SFY 2009 in
the prior year. Inthe DSH year 2010 exarm, Hospital
Awould anly need ta submit a survey for their year
ending 12/3140

DEDICATED TO GOVERMMENT MEALTH PROGEAMS

% | MYERS...
S STaUFFER
H DSH EXAMINATION SURVEYS

General Instruction — Survey Files
+ DSH RHC Survey
= Only hospitals with Medicaid-certified hospital-based
rural healih clinics should complete this sunrey.

= Includes all RHC cost report year-specific information

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

Year ends should be the same as the hospital cost
report year ends (Part 1| DSH Survey)

MYERS AND STAUFFER LC
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-

B pDSH EXAMINATION SURVEYS

General Instruction — Survey Files

= All 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. [T it still isn't
clear, please contact Myers and Stauffer

DEOICATED TO GOV ERAMENT HEALTH MOSEALS

B DSH SURVEY PART I - DSH YEAR DATA

Section A
= DSH Year should already be filed in

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

= “Werify the cost report year end dates (should only include
those that weren't previously subrritted )

Ifthese are incorrect, please call Myers and Stauffar and
request a new copy

Section B
+ Answer all OF questions using drop-down boxes

BEDICATLS 7O COVERMULNT HEALTH FeOGEAS.

% MYERS....
" STaUFrER.

H pSH SURVEY PART | - DSH YEAR DATA

SectionC
* Eniter your total Medicaid Supplemental Payments for the DEH Year
* High Medicaid
- GME
= UPL
* Report any Medicaid supplemental paym ents, induding UPL and Non-
Claim Specific payments, for the state fiscal year. Do NOT indlude DSH
paymerts.

Cettification

= Angwerthe "Retain DSH" question but please note that 1GTs and CPEs
ate not & basis for ansvaring the guestion N0

* Erfer cortact infonmation,
* Have CEC or CFO sign this section after completion of Part Il of the

MYERS ..
STALIETER:

H DSH YEAR SURVEY PART Il
SECTION D - GENERAL INFORMATION
Submit one copy of the part Il survey for each cost report
year not previously submitted.

Question#2 —An "%" should be shown in the column of the
COSt repart 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 Staufer 1o send out a new copy

Gluestion #3 — Select the status of the cost report you are
using with this drop-down box

BEBICATED T0 GOYERMILNT HEALTH FROGRAMS.
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T STAUPFER.

H DSH YEAR SURVEY PART Il
SECTION G, COST REPORT DATA
» Calculation of Routine Cost Per Diems
» Days
+ Cost

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

+ Cost

BEDICATLR TO COVERMLIT HEALTH FOCEAS.

DEDICATED TO GOVERMENT HEALTH PROGRARS

" MY D
D Wileer.

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

» Enter inpatient (routine) days, I/P and CfP charges,

and payments. The form will calculate cost an
shortfall / lang-fall for

« In-State FFS Medicaid Primary (Traditions! Medicaid)

* In-State Medicare FFS Cross Overs {Traditional
Medicare with Traditional Medicaid Secondany)
= !,G—ciﬂtale Other Medicaid Eligibles (May include Medicare

O cross-overs and othel Wedicaid not included
elsewhere)

BEBICATD, 10 GOV ERMIMERT HEALTH FROGRAMS
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B pSH SURVEY PART Il
SECTION H, IN-STATE MEDICAID

- Medicaid Payments Include

Claim payments
Medicaid outlier payments
Medicaid cost report settlements

- Ma{mmy of costreports have not been finalized,
seftle ments will be estimated similar to the prior
year using{ the state plan (7 final — use the final
seftlement amaunt)

DEOICATED TO GOV ERAMENT HEALTH MOSEALS

H DSH SURVEY PART It
SECTION H, IN-STATE MEDICAID
+ Medicaid Payments Include (cont )

Medicare bad debt payments {cross-
overs)

Medicare cost report settlement payments
(Cross-overs)

Cther third party payments (TPL)

BEDICATLS 7O COVERMULNT HEALTH FeOGEAS.

e T I s e i e

asic

-5 MYERS
@ Yalrrer

N pSH SURVEY PART Il
SECTION H, UNINSURED

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

Sunéey 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 nan-hospital ar insured patient
payments in Section H even though they are reported in
Exhibit B

BEDICATLD TO GO¥ERIHML Y HEALTH SROGHALS

MYERS ...
STAUFFER.

B DSH SURVEY PART Il
SECTION H, UNINSURED

If BOTH of the following conditions are met, a hospital is
MOT required to subrmit 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 sharttal i ecusl to all Medicaid (FFS, MCO, cross-over,
n-State, Lt FStats) cost less all aplicable mayments in the
SUrvey and! nan-claim payments such a UPL, GME, outlisr, and
supplemertal paymenis

2. The hospital provides a certffication that t incurred
additional uncompensated care costs serving uninsured
individuals.

OEDICATED TO GOYIRMMIIT HEALTH FROBIAMS
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B DSH SURVEY PART I
SECTION H, UNINSURED

NOTE: Itisimportant to remember that f you are not required
to submit uninsured data that it may still be to the
advantage of the hogpital to submit it.

Your hospital total UCC may be used to redistribute
overpayments from ather haspitals (to your hospital)

[

‘Your hogpital total UCC may be used to establish future
DSH payments.

DEDICATED TO GOVERMMENT MEALTH PROGRALT

&
e

MYERS...
STAUFFER

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

+ Additional Edits

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

Calculated payments as a percentage of cost by
payor (atbottom)

» Review percentage for reasonableness

BEBICATED T0 GO ERMAEHT HEALTH FROGEAMS

% MYERS...
T STAUFFER.
B DSH SURVEY PART Il
SECTION I, OUT OF STATE MEDICAID

» Report Qut-of-State Medicaid days, ancillary
charges and payments

Reportin the same format as Section H. Days,
charges and payments received m ust agree to the
other state's PS&R (or similar) claim payment
summary. If nosummary is availahle, submit Exhibit
C (hospital data) as support

Ifyour hospital provided services to several other
states, please consolidate your data and provide
supportfor your survey responses

BEDICATED T GOVERMAET HEALTH PROGRASS

-
‘0}

STAUFFER

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

« Enter the tota] organ acquisition cost and total useable
organs frarm the cost repart

= These schedules should be used to calculate argan
acquisition cost for Medicaid (in-state and out-of state) and
uninsure

= Summary claims data (PS&R? or similar docurnents and
oviger focords (organ counie) st be provide ta suppit
he charges and Uséable organ counts reported an the
surve he data for uninsured organ acquisitions should
be reported separately from the Efhibit A

BEBICATER TO GOV ERMILNT HEALTH 52068 AMS

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

+ All organ acquisition charges should be
reparted in Sections J & KK of the survey and
should be EXCLUDED from Section H & | of
the survey (days should also be excluded from H & 1)

MWedicaid and uninsured chargesidays
included in the cost report D-6/0-4 series as
part of the total organ acquisition
charges/days, must be excluded from Sections
H & | of the survey

DEDICATED TO GOVERNUERT HEALTH PEOGRALIS
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Pl H EXHIBIT A - UNINSURED
‘ CHARGES/DAYS BY REVENUE CODE

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

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

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

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

DEDICATED TO GOV ERMIINT MEALTH PROGEAMS SEBICATED TO SOVERMAEMT HEALTH PROGEAMS

¢.% MYERS... ¢5% MYERS...
"5 STAUFFER "5 STAUFFER.
H EXHIBIT A - UNINSURED H EXHIBIT A - UNINSURED
= Exhibit A Changes: + Claim Status (Column R) is the same as the prior
. year — need to indicate if Exhausted / Non-Covered
* Added Primary Payor Plan, Secondary Insurance claims are being included under the
Payor Plan, Birth Date, SSN, and Gender proposed rule since that rule is not final.
fields i ’ i v
’, non: services are
+ A complete list (key) of payor plans is included on Exhibit A, then they must also be
required to be submitted separately with included on Exhibit B for patient payments
the survey. + Submit Exhibit A in the format shown either in Excel
or a CSV file using the tab or | (pipe symbol above
the enter key).

‘SEDICATID TO GOV ERMMENT HEALTH PROGEAMS DEBICATED TO GOVIRMAAENT HEALTH PROGRAMS.

- S % MYERS...
o T O sTaurreR

HEXHIBIT 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.

o

« Exhibit B should include all patient payments regardiess
of their insurance status.

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

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

'DEDICATED TO GOV ERMMENT HEALTH PROGRAMS DEDICATED TO GOVERMAENT MEALTH PROGRAMS
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H EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS

« Patient payments received for uninsured

55 |[MYERS...
 YialFrer.
H EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS
« Changes to Exhibit B

« Added Primary Payor Plan, Secondary Payor
Plan, Birth Date, SSN, Payment Transaction
Code, and Gender fields

services need to be reported on a cash basis.

+ For example, a cash payment received during the
"10 cost report year that relates to a service A “key" for all
provided in the ‘05 cost report year, must be used codes should be submitted with the survey
to reduce uninsured cost for the '10 cost report

year.

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

: 5 | MYERS...
o T8 STaUFFER.

g9,
il

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.

+ If not available, the hospital must submit the detail
behind the reported survey data in the Exhibit C
format. Otherwise, the data may not be allowed in
the final UCC.

MYERS... ¢35 | MYERS .
STALIFFER W | SIALIFFER.

B EXHIBIT C - HOSPITAL-PROVIDED H EXHIBIT C - HOSPITAL-PROVIDED

MEDICAID DATA MEDICAID DATA
« Types of data that may require an Exhibit C are as - Changes to Exhibit C
follows: + Added Primary Payor Plan, Secondary
« Self-reported “Other” Medicaid eligibles (Section Payor Plan fields
o « A complete list (key) of payor plans is
+ All self-reported Out-of-State Medicaid categories quired to be submitted ly with
(Section Iy the survey.

DEDICATED TO GOV ERMMENT HEALTH PEDGRAMS DEDICATED TO GOVERMMENT HEALTH FROGRAMS
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H EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA
= Changes to Exhibit C

+ Added Birth Date, Social Security
Number, and Gender fields
« Necessary to match to state's Medicaid
eligibility files if the patient's Medicaid
number is not provided or incorrect

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

moaas T MR T P aba

5 MYERS...
5" STAUFFER

B DSH SURVEY PART | - DSH YEAR DATA
Checklist
Separate tab in Part | of the survey.

« If submitting an RHC survey there is a separate
checklist for all RHC data in that survey

Should be completed after all surveys are prepared

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

Includes Myers and Stauffer address and phone
numbers

BEOICATER TO GOV IRMaENT WEALTH PEOGHAMS

"% | MY
S STAUFFER.

H DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist

Electronic copy of the DSH Survey Part | - DSH Year Data

2. Electronic copy of the DSH Survey Part Il - Cost Report
Year Data
3. Electronic Copy of Exhibit A — Uninsured Charges/Days

Musd be in Excel (xis or xisx) or CSV ( csv) using either a TAB o | (oipe
symtiol abave the ENTER kay)

IS

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

% MYERS...
" StalrreR.
H DSH SURVEY PART I - DSH YEAR DATA

Submission Checklist (cont.)

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

Must be in Excel (.xis or xisx) or CSV (csv) using either a TAB or| (pipe

symbol above the ENTER key)

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

DEDICATED T GOV ERMMENT HEALTH PEDGRAMS

% | MYERS ...
S STatFre

H DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist (cont.)

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

Must be in Excel {xis or xisx) or CSV ( csv) using silher 3 TAB or | (e
symbal above e ENTER Key)

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.

DEDICATED TO GOVERMMENT HEALTH FROGRAMS

12
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Submission Checklist (cont.)

9. Copies of all out-of-state Medicaid fee-for-service PS&Rs
(Remittance Advice Surnmary or Paid Claims Surmmary
including cross-overs)

10.Copies of all out-of-state Medicaid managed care PS2Rs
(Remittance Advice Surmmary or Paid Claims Summary
including crogs-overs)

MYERS
STAUFFER

Submission Checklist (cont.)

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

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

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

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

Submission Checklist (cont.)

16. A datailed working trial balance used to prepare each cost
teport (including reventes)

16.A detailed revenue working thal balance by payoncontract. The
schedule should show charges, contractual adiustments, and
revenues by payor plan and contract (e, Medicare, each
Medicaid agency payor, each Medicaid Managed care contract)

17. Electronic copy of all coa reports used to prepare each DSH
Survey Part |I.

18 Documentation supporting cost report payments calculated for
MedicaidM edicare cross-overs (dual eliginles)

STAUFFER

-

=% MYERS
* STAUFFER

Only Applies to Hospitals with Medicaid-certified
hospital-based rural health clinics. Submit one copy
for each cost report year not previously submitted

Section L — General Information

Question #1 — Select the hospital name frormthe drop-down
hox

Question #2 — An"X" should be shown in the column of the
cost repoIt year sUNVey you are preparing

Question #3 — Select the status of the cost report you are
using with this drop-down box

MYERS
STAUFFER

Section M - Disclosure of Medicaid/Uninsured
Payments Received

1011 Payments — If the RHC received 1011 payments,
reporttherm inthis section If all 1011 payments were
reported an the separate hospital survey, do not repart
them in this section.

Enter in total cash basis patient payments from the RHG
Exhibit B as instructed. These are check totalsto
compare o the supporting RHC Exhibit B.

13
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<5 | MYERS...
S STAURYER.

B DSH RHC SURVEY

Section N — RHC LIUR Qualifying Data

= The state must report your actual LIUR for the DSH
year — data is needed to calculate the LIUR

= Section N-2: Report RHC revenues and contractual
adjustments.

* Input RHC patient revenues from worksheet G-2 of
- the cost report

+ Calculate a portion of contractuals that are related to
the RHC and report the amount in this section

” 5% MYERS...
T m—— T STAUFFER.
- —— B DSH RHC SURVEY

Section O - In-State Hospital-Based RHC Services

Report each RHC licensed as a hospital-service on
a separate line

Enter the cost and visits from the cost report

Enter total visits and payments for each clinic. The
form will calculate cost for:

* In-State Medicaid Primary (Traditional Medicaid)

« From EIDR summary report

BEOICATER 10 GOWIRMENT HEALT PROGE AMS

H DSH RHC SURVEY H DSH RHC SURVEY
« Enter total visits and payments for each clinic. The + Enter total visits and payments for each clinic. The
form will calculate cost for (continued): form will calculate cost for (continued):
+ In-State Medicaid FFS Cross-Overs (Traditional + Other Medicaid Eligibles

Medi Pril ith Medicaid Si d;
Iears Primay with Vedlcad secondar) + May include Medicare MCO cross-overs and

+ From EIDR summary reports other Medicaid not included elsewhere

+ EIDR does not include Medicare payments. Hospital 5 i 7
is responsible for including Medicare payments using 2’:;:‘ submit an Exnibit C to support reported
actual data or estimating Medicare payments using
the cost report.

o

14
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5% MYERS ..
-‘:_'3 STAUFFER

B DSH RHC SURVEY

= Enter total visits and payments for each clinic. The form
will calculate cast for (continued):

+ Uninsured RHC Data

= RHC Survey form Exhibit A shows the data elements that
need to be submitted. This data will allow us to cost your
uninsured services using cost report mechanics. If the
facility has multiple clinics, identify each one separately in
the Service Indicator column. - -

For Uninsured payments, enter the uninsured patient
payment totals from your RHC Survey form Exhibit 8. Do
NOT pick up the insured patient payments in Section O
‘even though they are reported in Section M.

D Wik

B DSH RHC SURVEY

Exhibit A — Uninsured Visits

+ Survey form Exhibit A has been designed to assist
hospitals in collecting and reporting all uninsured visits
needed to cost out the uninsured services

+ The total clinic visits from RHC Exhibit A must agree to the
fotal entered in Section O of the survey

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

Patient level detail must be available to support the number
of uninsured visits

Please submit RHC Exhibit A in the format shown in Excel

EBICATED TO GOVERNmErT HEALTH PGS ARS

MYERS... 4% | MYERS....
STAUFFER "w* STAUFFER.
H DSH RHC SURVEY H DSH RHC SURVEY

RHC Exhibit B - All Patient Payments (Self-Pay) on a RHC Exhibit B - All Patient Payments (Self-Pay) on
Cash Basis a Cash Basis (continued)

* RHC Survey form Exhibit B has been designed to assist + RHC patient payments received for uninsured
hospitals in collecting and reporting all RHC patient services need to be reported on a cash basis
payments received on a cash basis.

e + Forexample, a cash payment received during the 10
RHEMB&L?&T:‘EJT:‘?sﬂiHC patient payments «cost report year that related to a service provided in ‘06
e cost report year, must be used to reduce uninsured cost

« Total patient payments from this exhibit are entered in for the *10 cost report year.
Section M of the survey & PR L
+ Please submit RHC Exhibit B in the format shown using
+  Insurance status should be noted on each patient payment so Excel
you can subtotal the uninsured patient payments and enter

reoca,

D TO GOVERMAMINT HE.

. m
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-

~% MYERS... “% MYERS...
T STAUFFER S STAUFFER.

H PRIOR YEAR DSH EXAMINATION (2009) H PRIOR YEAR DSH EXAMINATION (2009)

Significant Data Issues in Final Report Common Issues Noted During Examination

+ Medicaid FFS data and hospital generated data may + Hospitals had duplicate patient claims in the uninsured,
have incorrectly included nen-Title 18 services such as cross-over, and state's Medicaid FFS data.
SCHIP.

Patient payor classes that were not updated. (ex. a
patient was listed as self-pay and it was determined that
they later were Medicaid eligible and paid by Medicaid
et the patient was still claimed as uninsured).

= Hospitals couldn't obtain out-of-state Medicaid Paid
Claims Summaries (PS&Rs).

+ Some hospitals couldn’t document their uninsured
costipayments.

BESICATID TO OOV ERMMINT HEALTH PROGEAMS

« Incorrectly reporting elective (cosmetic surgeries)
services, and non-Medicaid untimely filings as uninsured
patient claims.

PESICATED TO GOVERMMENT HEALTH PROGEAMS.

% MYERS.. “% MYERS....
S STauFrER S staurreR.
H PRIOR YEAR DSH EXAMINATION (2009) H PRIOR YEAR DSH EXAMINATION (2009)

Common Issues Noted During Examination Common Issues Noted During Examination

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

+ 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

"DEDICATED TO GOY ERMMENT HEALTH PROGRAMS

+ Under the proposed rule, hospitals reported
“Exhausted” / “Insurance Non-Covered” on
Exhibit A (Uninsured) but did not report the
payments on Exhibit B

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

.
MYERS AND STAUFFER LC
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‘57 STAUFFER.

B PRIOR YEAR DSH EXAMINATION (2008)

Common [ssues MNoted Curing Examination

+ "Bxhausted” / “Insurance Non-Covered”
reported in wninsured incorrectly included
the following

* Services partially exhausted
* Denied dueto timely filing
« Denied for medical necessity
+ Denials for pre-certffication

DEDICATED TO GOVERMMENT MEALTH PROGRALT

MYERS...
STAUFFER

H PRIOR YEAR DSH EXAMINATION (2009)

Common |ssues Moted During Examination

+ Exhibit B — Patient payments didn't always
include all patient payments — some
haospitals 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

5 MYERS..
5 SAUFFeR.

H PRIOR YEAR DSH EXAMINATION {(2008)

Common |ssues Noted During Examination

+ ledicare cross-over payments didn't include all
Wiedicare payments (outlier, cost report
settlements, lump-sum/pass-through, payments
receied after year end, etc)

* Only uninsured payments are to be an cash
basis — all other payor payments must include
all payments made forthe dates of service as of
the audit date

%

TAUFFER

w

| 8

PRIOR YEAR DSH EXAMINATION (2008)

Common |ssues Moted During Examination

+ Liability insurance claims were incorrectly
included in uninsured even when the insurance
(e.g., auto palicy) 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
breal-down of inpatient and outpatient charity

4 MYERS ..
" STaUFFER

R
EFAQ

1. What is the definition of uninsured for Medicaid DSH
purposes?
Unirs ured patients are indiiduals with no s ourcs of third party health
caie coverag (insurancs). If the patient had health inzurance, sven i
the third parky ins urer did not pay, thos es arvioes are irsured and cannot
be reported as uninsured an the survey. Prisoners mustbe exchuded

CMS released 3 proposed rule in the January 18, 2012 Faderal
Register to slarify the defintion of uninsured and prisoners

Under this proposed rule, the DSH ecamination will now lock at
whather a patient is uninsured using & "ssrvice-specific” spproach ss
opposed tothe creditable coverage approach previously employed

The rule s stil not final’ but the sunvey does allow for hospitals to
report"exhausted” and "insurance non covered” servises as
uninsured

5 MYERS..
STAUFFER

N FAQ

1. What is the ition of uni for i
purposes? (Continued from previous slide)

id DSH

Escluded prisnners were defined in the proposed rule as:

Individuals who are inmates in & public institution or are othervise
involuntarily held in secure custody &3 a result of ariminal charges,
These inciividuals are considered to have & source of third party
coverage.

* Ifa person has been released from secure custody and is
refemred to the hospital ky lew enforcement or corredtion
authorities, they can be included

+ The individual mustbe admitted a5 @ patient rather than an
inm ateto the hospsl

* The indivicusl cannot be in restraints or secusion.

e

17
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MYERS....
STAUFFER.

B FAQ

2. What is meant by “Exhausted” and “Non-Covered™ in
the uninsured Exhibits A and B?
Under the January 18, 2012 proposed rule, hospitals can
report services f insurance is "exhausted” or if the service
provided was “not covered" by insurance. The service must
i}lwlldbe adhuspnal service that would normally be covered by
edicai

Since the rule is not final, these services must be
segregated on Exhibits A and B of the survey

DEDICATED TO GOVERMMENT MEALTH PROGRALT

5% | MYERS ..
5% STAUFFER
HFAQ
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

inpatiert or oupetient hospital serice may be induded in uninsured
(Auditing & Repoiting po. 77907 & Reprrting pg. 77913)

There has been some confusion wih thisissue. CMS sttempts to
clarify this in #24 oftheir F 4G titled " Additianal infoimation on the
DEH Reporing and AnaR Requirements'. It hasically savs ifa
service is a hospital ssrvice it can be included even if Wedicaic
anly covered a specific group of indivdusls for that service:

* EXEMPLE . A sate Medicaid program covers spesch therapy
for hereficiaries under 18 ot = hosptal. However, a hospial
provies speech lhetepy 1o sp uninsured gyl over the
foe 0f 18, Cantheyincude it in uninsured? The enswer is
"es' since spesch therapy (s 2 Medicaid hosptal ssrvice even
theugh they WOUIGN' cover Renefciariss over 1

BEBICATED T0 GO ERMAEHT HEALTH FROGEAMS

5 MYERS..
5 SAUFFeR.

EFaQ

4. Can aservice be included
didn't pay due to improper bil
medical necessity?

ninsured,
ng, late hi

nsurance
ing, or lack of

Mo. Improper h\_lllrég 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 necessty). (Reporting pages
TP & 77913

BEDICATED TO GOVERMMENT HEALTM $50GE ALS

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 :u—paxquv deductible
5 alfowable even under the praposed rule. (Reporting pg
77041
6. Can ahospital report their charity charges as
uninsure

Typically 2 hospital's charity care will meet the definition of
uninsured but since charty care policies wary there may be
exceplions |f charity nclides unpaid co-pays or
deductibles, those cannot be included. Each hospital wil
hawe to review their charity care policy and compare it to the
DEH rules for uninsured

"% MYERS....
" STaUFFER.
B FAQ

7. Can had dehts he considered uninsured?

Bad debts cannot be considered uninsured if the patient has
third party coverage. The exception would be if they qualify
as uninsdred under the proposed rule as an exhausted or
insurance non-coversd semice

DEDICATED TO GOVERNUERT HEALTH PE0GRAMS

MYERS...
STAUFTER.
WFaQ

8. How do IMDs (Institutes for Mental Disease) reﬁn_urj
patients hetween 2264 that are not Medicaid.eligible
dueto their admission to the IMD?
= Mary states remove individuals hetween the ages of 22 and

64 from Medicaid eligibility rolls, if so these cods should be
reported as uncompensated care for the uninsured. [fthese
individuals are reported on the Medicaid eighity rolls, they
should be reported as uncompensated care Tor the Medicaid
BSIRIen e e - e

Per CMS FAQ, ifthe state remaves a patient from the
Medicaid mils and they have Medicare, they cannot be
inciuded in the DSH UGG

* Underthe Proposed Rule, these patients may be included in
the DEH LICE Tf Medicare'is evhausied

18
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MYERS....
STAUFFER.
BFaAQ

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

ot i the automobile policy pays fon the service e
interpret the phrase "who have health insurance (or other
third party coverage)' to broadly refer to individuals who
have creditable coverage consistent wath the definiions
under 45 CFR Parts 144 and 146, as well as individuals
whi have coverage based upon a legally liable third pary
payer. The phrase wauld not include individuals who have
Insurance that provides only excepted benefits, such as
those described in 42 CFR45.145, unless that insurance

actually provides coverage for the hospilal services af (ssie
such aswhen an automobile Tabilily insurance palicy pays
or @ hospital Stay). memang mees rrov 770

DEOICATED TO GOV ERAMENT HEALTH MOSEALS

~= | MYERS....
S STaUrrer

HFAG

10. How are patient payments 1o be reported on Exhibit B?

Cash-basis! Exhibit B should include patient payments
collected during the cost report perind (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 na
payments were left off of the uninsured. The total patient
payments on Exhibit B should reconcils to your total seff-
pay payments collected during the cost report year.

BEBICATED T0 CON ERMAM T HEALTH BBGGHAME

MYER
STAUFFER

BFaQ

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

Uninzured payments do not include payments made by
State-only or [ocal only guvemmenté@m rams for services
ruwdedny’.\nmgem patients (no Federal share or match)
P

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

Physician costs that are billed as physician professional
sefrices and reimbursed as such shauld nof be cansiderad
in calculating the hospitak specific DSH limit sewmameo wara

DEDICATED T0 GOVERMMENT HEALTH BEOSR AN

MYERS...
& STAUFFER.
B OTHER INFORMATION

Flease use the DSH Fart| Survey Submission Checklist
when preparing to submit your surveys and supporting
documentation

Send survey and other data to!

Myers and Stauffer LG

At LA DSH Survey =
11440 Tomahawk Creek Parkoway
Leawood, K5 66211 5
(B0) 374-6858
ladsh@mslc com

Note: Bxhibits A-C include protected heaith information and must

be sent accordingly (no e-maif.

DEDACATED 76 GOVERMMENT HEALTH FEDGEAMS

MYERS AND STAUFFER LC

¥ (YERS ...
S STAUFFER

N FaAG

14.00 dual eligi
Medicaid UCC?

haveta bei inthe

Ves. CMS believes the costs sttributable to dusl eligible patients
should be incuded in the calculation of the uncompensated care
costs, but in m\m\alirvc% the uncompensated care costs, # is necessary
totake into account bath the Medicare and Medicaid paym erts made
In calculating the Mecicare: Em’\em the hospital should include all
Medicare adjustmerts (DSH, IME, GME, ehc.| mrmam m rmar

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

es. Uneler the statutary hospital-speciic DSH Imi, it is necessaryto
calciiate fhe cost of furnishing serices fo the Medicsid populations,
including hrzse servert oy Maraged Core Organizations (MC0), avd
offset thinse coR wih paymerts reberved By the hospital o7 fHose

SEIVICES. matenmors 11108 (1378)

www.mslc.com
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Texas 2012 DSH Audit Training

Disproportionate Share
Hospital (DSH] Payment Audit

Texas State Fiscal Year 2009

P————

DSH Payments

* DSH implemented under Section 1923 of the
Social Security Act (42 U.S. Code, Section
13961-4)

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

Agenda

© DSH Audit Overview
- Common Issues from Prior DSH Audits
- Changes from Prior Year
* Claims Data from TMHP
Review SFY 2009 Medicaid DSH Audit Survey

@m»{m

e

DSH Audit Federal Regulation

+ FR Vol. 73, No. 245, Friday, Dec. 19, 2008
- Medicaid Reporting Requi
42 CFR 447.299 ()

- Independent Certified Audit of State DSH Payment
Adjustments

42 CFR 455.300 Purpose
42 CFR 45530 Definitions
42 CFR 455.304 Conditions for FFP

" Federal Regulation

Medicaid Reporting Requirements
For DSH year 2005 and after state must annually report:

Hespital Name

Estimate of hospital-specific DSH limit

Medicaid I/P utilization rate

Low income utilization rate

State defined DSH qualification criteria

IP/OP Medicaid FFS basic rate payments

1P/OP Medicaid managed care payments
Supplemental/enhanced Medicaid IP/OP payments
Total Medicaid IP/OP payments

-
Myercand Scusfer

-

Federal Regulation
Medicaid Reporting Requirements:
For DSH year 2005 and after state must annually report:

Total cost of care for Medicaid IP/OP Services
Total Medicaid uncompensated care

Uninsured [P/OP revenue

Total applicable Section 1o payments

Total cost of IP/OP care for the uninsured

Total uninsured IP/OP uncompensated care costs
Total annual uncompensated care costs

DSH payments

For out-of-State hosp. must report items 1,6,8,g & 17

¥
Myeresnct Scathr

MYERS AND STAUFFER LC
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Federal Regulation Federal Regulation
Definitions: (42 CFR 455.301) Conditions for Federal Financial Participation {42 CFR 455.304)
* Independent certified audit . G,'"T;';a;m‘m" SR I to CMS for cach completed

* Auditor operates independent from Medicaid agency and Medho{d statk ploste year

subject hospitals
« Express an opinion for each verification

are found intf
n ave found in the

- EFPis ilab] itures for DSH
i the hosp

e il
uncompensated care cost limit o -
= Identify data issues or other caveats
Medicaid state plan rate year *“Tiimg
= 12 month period defined by state’s approved Medicaid state « 2009 audits are due to the state by September 15, 2012
plan that esti eligible It d care costs and « 200g.audits are due to CMS by December 71, 2012
determi di H as well as other
Medicaid payment rates
e St

Federal Regulation

Federal Regulation
Conditions for Federal Financi ici (42 CFR 455304)

Conditions for Federal Financial Participation (FFP] {42 CFR 455.304)
* Specific Requirements
© Documentation Verification No. 1: Each hospital in thcs[ale[hal&gi“ﬁei fora
. : DSH payment is allowed to retain that payment to offset its
« State must use the following data sources to complete the independent uncompensated costs.
certified audic
Approved Medlicaid state plan
~ Paymentsand uiilization information from State’s MMIS

- Verification No. 2: DSH payments made to each qualifying
hospital comply with the hospital-specific DSH payment limit.

Medicare 2552-96 (Teaching Hospitals se version that ineludies direct medical The DSH payments made in the audited Medicaid siate plan year
education in allowable costs} must be measured against the actual uncompensated care costin
- Audited hospital financial statement and accounting records thatsame plan year.

- Verification No.
inpatient and o1
uninsured indi
specific DSH limit.

v ¥
th\hn!_ “adie ‘“Lﬂll_rd‘jhl_ln_

—

,A-"“.’V
Federal Regulation

Federal Regulation

L . S Conditions for Federal Financial Participation (FFP) (42 CFR 455.304)
< Federal Fnancla) WEEL M CFR @ 20d) Transition Provision
Specific Requirements {continued) « Findings of state reports and audits for Medicaid state plan years
- Verification No. 4: F‘"P“TR."’“ of the hospital-specific DSH 2005-2c10 will not be given weight except to the extent that the
limit, Medicaid payments which are in excess of Medicaid costs findings draw into question the reasonableness of the state’s
‘must be applied against the uncompensated care costs. uncompensated care cost estimates used for caleulating prospective

; . DSH payments for Medicaid state plan year 20u and thereafter.
~  Verification No. 5: Any information and records of all of a

Rl o : & However, CMS could withheld current DSH funding if the 2005
hospital’s Medicaid inpatient and |3utpanenta_‘nd \.anmsulw.;lj . oy - s itab should szt

i .
the state. dacdisatii ' SrEICETOR documentation alternatives to avoid sanctien.

~ Verification No. 6: The ion in ion No. 5
includesa description of the methodology for calculating each
hospital’s payment limit under Section 1923{g){1}.

v
Myersand Stufer

« The audit of 2an DSH payments will be completed in 2014,

v
Myemand Scudler
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Select CMS Responses to Comments Select CMS Responses to Comments
Medicaid Services Medicaid Services (continued)
* Astate cannot include in calculating the hospital-specific DSH limit cost
of services that are not defined under its Medicaid state plan as a Med icaid CMS believes the costs ateri dual eligible pati e
inpatient p hospital service el included in the calculation of the uncompensated care costs, but in
calculating the uncompensated care costs, it is necessary to take into
* There has been some confusion with this issue. CMS attempts o clarify aceount both the Medicare and Medicaid payments made. In calculating
this in #24 of their FAQ titled *Additional Information on the DSH the Medicare payment, the hospital should includeall Medicare
Reporting and Audit Réquirements”. It basically says if a service is a haspital adjustments (DSH, IME, GME, etc. ) (epusiogs. 7
service it can be included even if Medicaid only covered a specific group of
individuals for that service,

* Under the statutory hospital-specific DSH |

it is necessary to calculate
the cost of furnishing services to the Medical

o . 2 opulations, including
EXAMPLE: Astate Medicald program coves specch thesgpy for bencliciries ED

those served by Managed Care Organizations ), and offset those
under 1§ lowever, 3 1l an X i @ 2
uninsured idividus over the age of 1. Can hey include t in uniisured? The gostgwith payments received by the hospital for those services. thoomneser

answer is "Yes® since speech therapy isa Medicaid hospital service even though
They woxikink eover benehelarics et 5. Ly

¥
Mo Seadice Mo and Somdler

e — ——— y —
Select CMS Responses to Comments Select CMS Responses to Comments
Uninsured Services Uninsured Services (wntinued)
mpured pationtyere T dividusle with mowiurs of thivd porty * Cost of services for individuals who have health insurance are not included in
rsurance). If the patient had health insurance, even if the third calculating the hospital-specific limit, even if insurance claims for the
Vet sl did oty and cannot be repor uninsured particularservice are denied for any reason. Rpurringps 7m)*
k 5 ; i o
* ey R ¥ Pelaoneryi, rcisadogrod.
=X WBing by provi it G R - - ey
e T S Ty A o e B ST
care {would inclue denial dical billings that were nota hospital-specfic lntit. (o mseszron 77" )
medical necessity), (Reporting pages 7791 & 77973) T Tl 201 proposcd
A i il ific DSH limit cost of services thai i 4 o ;. s
‘3re not defined under its Medicaid state plan a5 a Medicaid inpatient o outpatient Pz;"“,:l“"‘“ does not include amounts associated with unpaid co-pays or
Trospital Service. (Aubitiog & Repmrting . 777 & et o 77901) ctibles. (aportiog pg 77011
.
St
s - 0

e P

Select CMS Responses to Comments
Uiniliswrea Servives: (.,.,,f:,., Select CMS Responses to Comments
We interpret the phrase “who have health insurance {or ather third party coverage}” Uninsured Payments

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
17 Bable third i

based upona oy payes ‘The phrase would not inchide Uncompensated inpatient and outpatient hospital care costs for
individuals who have Lnsurance that provides anly excepted benefits, such as those individuals withour third party coverage is offset by pi?'mems actually
described in 42 CFR 146.145, unless that insurance ama_llgwdu coverage for the made by oron behalf of those patients in the Medicaid state plan rate
‘hospital services at issue (such as when an automobile liability insurance policy yearunder audit. (Reporting pa 7913}
pays fora hospital stay). (R g e 577961
ith ins ides orly an ambulstory benefit would cualify as Revenues (cash receipts) required to be offset against a hospital's DSH

h " i i e i limited so that it is limit include any amounts received by the hospital by or on behalf of either
<yt fored an axepted Denett (o cxample,restcted (o aniitcaminiaiory ol e i fihvicualsgi g the Medicalt siaie Dlan mtevear
clinics, limited 102 particular diagnosis, o restricted to an indemniry benefit]. We are. underaudit.
notaware of health insurance plans that offer only ambulatory benefits, and do not (Reportiog py. 779230
elieve this i practice in thei G 1"

. mﬁﬁs&g&d_ o i the January 18, * 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). Reweing rs 77041

v ¥
Mo Seaster Myercnd Seaer
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Select CMS Responses to Comments
Uninsured Payments icontinued)
* Due to the inability to control these revenue streamsand to foster

h 4 i R it

revenues (including lieps and

(Reporting . 779231

during the year in which they are

Section mu'paym:nts are made toa hospital for costs incurred for the
provision of specific services to specificaliens to the extent that the
provider was not otherwise reimbursed for such services. Becausea
portion of the Section 101 payments are made for uncompensated care
costs that are also eligible under the hospital-specific DSH limit 2
defined portion of the section 1on payments must be recognized asan
amount paid on behalf of those uninsured. pocngpy 7

¥
K Sdir

Select CMS Responses to Comments
Other Reporting [ssues

CMS confirms that intergovernmental transfers (L%T cannot be
included as a cost for purposes of calculating the hospital-specific
PSH limit. ]An IGT is not a cost of providing health care services.
(Fering 3. 770

Medicaid hospital payments include the total computable feceral
and non-federal share entamount. Certified Public
Expenditure (CPE) and ICT are non.lederal share payments to the

W;l;\lt that governmentally operated hospitals are the source. sy
=

Physician costs that are billed ag physician professional services and
reimbursed as such should not be considered in calculating the
hospital-specific DSH Bmit. poring . 770)

s

Select CMS Responses to Comments

Reporting (Institution for Mental Disease)

* The reporting requirement should include whether the DSH facility
isan IMD. [dentification of whethera DSH facility is an IMD will
assist CMS in assessing the appropriateness of the DSH payment.
(Repartin s 77531

“Texas Medicaid classifies Medicaid Eligible individuals between the
ages of 21 and 65 while in an IMD as uncompensated care for the

uninsured. (gopoing, o
and At o e )

Select CMS Responses to Comments
Auditing (General)

+ [faudited Medicare cost reports are not available, the DSH report and audit may
ned o be basedd on Medicare cost reports as iled, Gunitng s 7o enf S e 0 0

will need to from services furnished to individual
with third party caverage, prisoners, duphicate accounts, individuals mcluded in
caleulating the Medicatd shortfall, ch Sated wi ! d
any sional charges. (abtingpy. 77}

* Ininstances where the hospital financial and cost reporting periods differ from the
i rate year, states and ettt review multiple
audited hospital financial reportsand cast reparts to fully cover the Medicaid state

plan rate year underaudit. At most, two financial and for cost reports should
provide the. atedaa. The dats may nee o he allocated based on the

Select CMS Responses to Comments
Auditing (Time Period Subject to Audit}

The treatment of post-audit Medicaid payments, including
regular Medicaid rate payments, supplemental and
enhanced payments, Medicaid managed care payments,
DSH, and ‘self pay’ revenues and other collections
including liens would be treated as revenue applicable to
the Medicaid state plan rate year in which they are
received. s m 7

v
Myersand Stufer

CMS Proposed Rule January 18, 2012

CMS released a proposed rule in the January 18, 2012
Federal Register to clarify the definition of uninsured
and prisoners.

+ Under this proposed rule, the DSH audit will now look
at whether a patient is uninsured using a “service-
specific” approach as opposed to the “individual’s
creditable coverage” approach previously employed.

v
Myemand Scudler
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CMS Proposed Rule January 18, 2012

* Under this proposed rule, the following may be
considered uninsured:

Individuals with exh di henefi the time of

service

- Individuals who have reached lifetime insurance limits for
certain services

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

>
Shomand Sasicr

CMS Proposed Rule January 18, 2012

* Definition of a Service

- A’service’ should include the same elements that would be
included for the same or similar services under Medicaid
generally. The intent being that a hospital will generally
determinethat an individual is either insured or not insured
for a given hospital stay, and will not separate out component
parts of the hospital stay based on the level of payment
received.

“

CMS Proposed Rule January 18, 2012

* Specific Exclusions From the Uninsured Population Listed in
the Proposed Rule:

« Bad Debts for individuals with third party coverage

+ Unpaid coinsurance/deductibles for indivicuals with third party
coverage

« Prisoners

CMS Proposed Rule January 18, 2012

= The Definition of Prisoners is reinforced as:
- Individuals who are inmates in a public institution or are otherwise
involuntarily held in secure custady as a result of criminal charges.
These individuals are considered to have a souree of third party coverage,

« Prisoner Exception
I aperson has been released from secure custody and s referred to the

hospital by law enforcement or correction authorities, they can be
included.

The individual must be admitted asa patient rather than an inmate to
the hospital.

The individual cannot be in restraints or seclusion,

.
Mrovacet Sembbr

p————
CMS Proposed Rule January 18, 2012

This rule isn't final but we will assume that it will become
final prior to the DSH audit completion.

Please complete the DSH Survey assuming that the
proposed rule will become final.

Include all uninsured patients meeting the proposed rule
definition on Exhibits A and B and report the days, charges
and payments on the DSH Survey.

If the proposed rule is not finalized at the end of the
examinations we will exclude the claims from the Survey.

2

Prior Year Audits - SFY 2005-2008
Common Data Issues in Final Report

* Uninsured payments not available or weren't on a cash
basis.

+ Uninsured charges and days not available at revenue
code level.

* Dual-eligible (Medicare crossover) paid claims were
lete — missing the i charge data.

inc
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Prior Year Audits - SFY 2005-2008
Common Data Issues in Final Report
= Medicaid Managed Care paid claims were not available.

= Hospitals couldn't obtain out-of-state Medicaid Paid
Claims Summaries (PS&Rs).

= Hospitals didn’t sign attestation statements related to

w

Prior Year Audits - SFY 2005-2008

+ Common Audit Issues

« Hospitals had duplicate patient claims in the uninsured, crossover,
and state’s Medicaid FFS data.

« Patient payor classes that were notupdated. {ex.a patientwas
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).

their data.
« Non-covered Medicaid revenue codes or services were included in
the uninsured and crossover.
e Tenr
= =
Prior Year Audits - SFY 2005-2008 Prior Year Audits - SFY 2005-2008
Common Audit [ssues Common Audit Issues

= Incorrectly reporting exhausted benefits, elective (cosmetic
surgeries) services, and untimely filings as uninsured patient + Charges and days reported on survey exceeded total
claims. charges and days reported on the cost report (by cost

ter).

o lryctssdonif pettess fohe unbwarsd Wasge Titfng TR AY ceater)
that are concurrently listed as insured in the payments listing
{EXIDIER). « Patient-level documentation on uninsured Exhibit A

= Hospitals may have other Medicaid-eligible patients that were not and uninsured patient payments from Exhibit B didn’t
inchuded in the State's crossover data because they were Medicare e AT w6 the snrvey:
exhausted or Medicaid didn't have cost sharing. These additional 8 ¥
claims may increase a hospital's UCC but some may not be
reporting them. Report them on Exhibit C (detailed data).

.
Mot annd tandbes
SN N

Common Audit [ssues

coverage.

Prior Year Audits - SFY 2005-2008

= 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

Prior Year Audits - SFY 2005-2008

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

+ 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 audit date.

+ Ambulance is nota hospital service (not billed under the
hospital provider number) and cannot be included in the
uninsured,
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Changes from the Prior Year

- Two-Part Survey
# Claims based on Cost Reporting Periods spanning MSP
rate year
» Pre-populated from HCRIS database
* Review of MMIS data from TMHP
 TMHP data ran on adjudication date
* Medicaid FFS Late Filings will be reportable in Survey
Uni d data ran on admission date
* Uninsured data testing differences

”
Mhenand St

- —————————
HP Claims Data
* TMHP has been working on providing Medicaid

Eligible claims

+ Medicaid fee-for-service paid claims data

- Reported based on cost report year (using adjudication date).
Adjudication date - The date a hospital claim for payment for
a covered Medicaid service is paid oradjusted.
At revenue code level.
Will inchide Medicaid Eligible claims that were denied or
reduced because of exhaustion of spell of illness

+ Will include Late Filings (95 days to one year) ona separate

report - Need y provider (Exhibit C)

TMHP Claims Data

TMHP has been working on providing Medicaid
Eligible claims
* Medicare/Medicaid cross-over paid claims data
« Reported based on cost report year (using adjudication date).
« Atrevenue code level.
- Hospital is responsible for ensuring all Medicare payments are
included in the final survey even if the paymentsare not
reflected on the state’s paid claim totals.

x

TMHP Claims Data

© TMHP has been working on providing Medicaid
Eligible claims
+ Medicaid managed care claims data
Should be concurrently generated by hospital
If the hospital cannot obtain a paid claims listing from the
MCO, the hospital should send in detailed listing in Exhibit C
format.

- Should be reported based on cost report year (using.
adjudication date if possible, otherwise reported by admission
date).

¥
Mronand Soudler

Medicaid DSH Audit Surveys

General Instruction
The survey is split into 2 separate Excel files:
« DSH Survey Part [ - DSH Year Data

Includes all DSH year -specific informaticn
Alays complete one copy

* DSH Survey Part [I - Cost Report Year Data
Includes all cost report year-specific information
Will have to complete a separate copy for each cost report year needed to cover
the DSH year
Usually hospitals will have s year , but haspitals with year end changes or that
arenew tothe DSH survey process may have to complete 2 o 3year ends

Medicaid DSH Audit Surveys

General Instruction
Both surveys have an Instructions tab. Please refer to those tabs if you
are unsure of what to enter in a section. [fitstill isn clear, please
contact Myers and Stauffer.

Myers and Stauffer will pre-load certain sections of Part II of the survey
using the Ik Cost Report i tem (HCRIS) data
from CMS. However, the hospital is responsible for reviewing the data
toensure it is correct and reflects the best available cost report {audited
if available).

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

Scudber
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P
DSH Survey Part | — DSH Year Data Update
Checklist £g wwide
* Separate tah in Part | of the survey, 'ﬂr:-d' .
Should be completed after all of Part | and all of the Part 11 T
surveys are prepared.
* Includes list of all supporting documentation that need to he
submitted with the survey for audit.
* Includes Myers and Stauffer address and phone numbers.
Mo Seadice u«-fa-.».- R .
" w0

—

e ———

DSH Survey Part Il — Cost Report Year Data

DSH Survey Part Il - Cost Report Year Data Section E - Disclosure of Medicaid/Uninsured Payments Received

Submit one copy for each cost report year not previously submitted. « 101 Payments - You must repert your Section 1on payments included in
payments on Exhibit B (posted at the patient level), received but not included
Section D - General Information in Exhibit B, and separate the 1om payments between hospital services and
« Question #2- Since Myers and Stauffer has pre-loaded the survey with HCRIS non-hospital services (non-hospital services include physician services).
cost report data, an "X should already be shown in the column of the cost o
pealE ; ! ; - Ifyour facility received DSH payments from another state {non-Texas DSH.
report year survey you are preparing. (if you have multiple years listed, you will cply
need to prepare muliple surveys). [Fthere isan error in the year ends, contact EERELL S e e Lot e ol ey
Myers and Stauffer to send outa new capy. {caleulate amount for the cost report period).

« Enter in total cash basis patient payment totals from Exhibit Bas instructed.
* Question #3 -This question may be already answered based on pre-loaded Th heck total the Exhibit B. Please pay close
HCRIS data. 1f your hospital is going to update the cost report data toa attention to the percentage of payments showing as uninsured o see If that is

different status cost report, you will need to select the status of the cost report. reasonable for your hospital.
youare using with thisdrop-down bax.

e ¥
S e . Moyt Semller

DSH Survey Part Il — Cost Report Year Data

Section F - MIUR / LIUR Qualifying Data
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 seetion. If i is incorrect or
doesn't agree toa more recently audited version of the cost report, please
correctas needed and update question #3 in Section D,

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

Section F-2: Report charity care charges based an your own hospital
financials.

v
Myemand Scudler
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DSH Survey Part || — Cost Report Year Data
Section F - MIUR / LIUR Qualifying Data (continued)

* Section F-3: Report hospital revenues and contractual adjustments.
+ Myers and Stauffer will pre-load CMS HCRIS cost report data into this section. Ifir

is incorrect or doesn't audited versi eport,
please correct as needed and update question #3in Section D.

with e G-2and G, IF ot providean
explanation with the survey.

.G

i P on d the
total contractuals from G-5. 1fyou have contractual by seevics center or the
ulat T i ital and
hospital, T f
-
Mycstand St

P——

DSH Survey Part Il — Cost Report Year Data
Section G - Cost Report - Cost / Days / Charges

DSH Survey Part || — Cost Report Year Data
Section G - Cost Report — Cost / Days / Charges

* Calculation of Routine Cost Per Diems * Myers and Stauffer will pre-load CMS HCRIS cost report data

into this section. If it is incorrect or doesn't agree to a more
« CalGilation b Andillary CositonChi Rati recently audited version of the cost report, please correct as
P iaad Il needed and update question #3 in Section D.

10
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DSH Survey Part || = CeSREREE Tear Data DSH Survey Part Il — Cost Report Year Data

Section'H>-Tn:Stara Medlcatd Darz Section H - In-State Medicaid Data (continued)
* Enter inpatient (routine) days, 1/P and O/P ancillary charges. Bafertinat i i
A i . patient (routine) days, I/P and O/P ancillary charges.
The form will calculate cost for: The form will calculate cost for (continued):
« In-State FFS Medicaid Primary (Traditional Medicaid)

e : * In-State Medicaid FFS Cr;)zs—()ve;g ﬁm:;gui-;:fi Mzdu:nrﬂu; Managed
L i From TMHP Report
TMILP (eport om EhibA C) e b » In-State Medicaid Managed Care Cross-Overs (Traditional Medicare or

Managed Care Medicare Primary with Medicaid Managed Care

* In-State Medicaid Managed Care Primary (Medicaid MCO) Secandary)
Paid claims report fiom the MCO Paid claims report from the MCO
I MCO paid clai h Exhibit C) If MEO paid clai i use hospi Exhibit €}
TMHP will run a concurrent report

-
() e St

DSH Survey Part Il — Cost Report Year Data

Section H - All Uninsured Hospital Data

* Foruninsured services, patient days (by routine cost center) and
ancillary charges by cost center are needed.

* Survey form Exhibit A shows the data elements that need to be
collected and provided to Myers and Stauffer. This data will allow us to
cost your uninsured services using cost report mechanics.

* Foruninsured 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.

DSH Survey Part Il — Cost Report Year Data

Exhibit A - All Uninsured Charges / Days

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.

+ The total hospital charges and routine days from Exhibit A must agree to
the total entered in Section H of the survey.

« Must be for dates of service in the cost report fiscal year (use admission
date).

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

v

Myenand Sauter
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DSH Survey Part Il — Cost Report Year Data
ExhibitA - All U

{ Charges / Days (continued)
= Column (L) on Exhibit A - Total Payments on an Accrual Basisisan
optional field to help identify any unusually large payments for

uninsured services.

« Please submit Exhibit A in the format shown either in Excel ara
CSV file using the @b or | {pipe symbol above the enter key).

-
Sl S

DSH Survey Part Il — Cost Report Year Data

Exhibit B - All Patient Payments {Self-Pay) on a Cash Basis

* Survey form Exhibit B has been designed toassist 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,

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

* Insurance status should be noted on each patient payment so you can sub-

total the uninsured hospital patient payments and enter them in Section H
ofthe survey.

®

DSH Survey Part |l = Cost Report Year Data
Exhibit B - All Patient Payments (Self-Pay) on a Cash Basis (contimued)

- Patient payments received for uninsured services need to be reported
ona cash basis.
« Forexample, a cash payment received during the 'og cost report year
that relates toa service provided in the 'og cost report year, must be
used to reduce uninsured cost for the 'og cost report year:

Please submit Exhibit B in the format shown using Excel ora
CSV file using the tab or | {pipe symbal above the enter key).

.
Myonand Somder

P

DSH Survey Part Il — Cost Report Year Data
Section H - In-State Medicaid and All Uninsured Hospital Data jcontinued)
Additional Edits
« In the far right column, you will see an edit message if your total charges or

ays by cost center exceed those reponted from the cost report in Section G
of he burvey. Ploase clear these edhts prior to fling the survey.

+ Caleulated payments as a percentage of cost by payor {at bottom)
B i sor to Rling ta make sure th

reasonable.

www.mslc.com
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Medicaid DSH Audit Survey

Section H - Managed Care Data
« If you are submitting managed care data based on hospital recards, please
submit using Exhibit C
© Section I - Out-of-State Medicaid Data
« If you are submitting out-ofsate data based on hospital records, please
submit it in the requested format.
Exhibit C - 005 Medicaid FFS
Exhibit € - 008 Medicaid MCO
Exhibit € - 008 FFS Crossover
Exhibit C - ODS MCO Crossover
© An Excel file with the Exhibit formats will be sent with the DSH

Surveys.

>
Shomand Sasicr

“

Medicaid DSH Audit Survey

Section I - Out-of-State Medicaid Data.

costs.

* Medicaid days, ancillary chargesand payments received must be reported
on this section of the survey. The cost and payments for another state’s
Medicaid services are included in your hospital’s uncompensated care

+ The data needed should be reported in the same format as data on Section
H. Days, chargesand payments received must agree to the other state's
PS&R {or similar) claim payment summary. If no summary is available,

submit hospital records to support data.

© If your hospital

for your survey

toseveral otherstates, pl

yourdaand

v

bt

“

Medicaid DSH Audit Survey

Section ] & K - Transplant Hospital Organ Acquisition Costs

* Total DlFan a:q&.\isitinn cost and total useable organs will be pre-
loaded from HCRIS data. Lf it is incorrect or doesn’t agree to a more
recentlyaudited version of the cost report, please correct as needed
and update question #3 in Section D.

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

© Summary claims data or similar documents and provider records
(organ counts) must be provided to support the charges and usable
organ counts reported on the survey.

.
Mrovacet Sembbr

S - ———
=== = = = = =

; =:TE—————

“

Other Information:

Please use the DSH Part | Survey Submission Checklist
-Also include ECR files

Send survey and other data to:
Myers and Stauffer LC
Attn: TX DSH Examinations
11440 Tomahawk Creek Parkway
Leawood, KS 66211
{800) 374-6858
TXDSH@msle.com
Note: Exhibits A-C include protected health information
and must be sent accordingly fno e-mail).

v
Myemand Scudler
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RFQ ho. _13004

BUREAU FOR MEDICAL SERVICES

MED PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its political
subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the vendor or
prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars in the aggregate

DEFINITIONS:

"Debt" means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty or
other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including any
interest or additional penalties accrued thereon.

"Debtor" means any individual, corporation, partnership, association, Limited Liability Company or any other form or business
association owing a debt to the state or any of its political subdivisions. "Political subdivision” means any county commission;
municipality; county board of education; any instrumentality established by a county or municipality; any separate corporation or
instrumentality established by one or more counties or municipalities, as permitted by law; or any public body charged by law with the
performance of a government function or whose jurisdiction is coextensive with one or more counties or municipalities. "Related
party" means a party, whether an individual, corporation, partnership, association, limited liability company or any other form or
business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through which the
party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or control a
portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an amount that
meets or exceed five percent of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of this code, workers' compensation premium, permit fee or enviror tal fee or it and the matter has not become
final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the provisions of
such plan or agreement.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: _Myers and Stauffer LC

Authorized Signature:. /]4!_.( / /\fo.:“_

Date: _2/18/13
State of __II\ARNLALD
County of ihﬂL’g Mo RE , to-wit:
Taken, subscribed, and sworn to before me thisi&day of Fﬁ 2 .20 13
My Commission expires____[ AR, 10 20[(>.
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X APPENDIX
P

RFQ No. MED 13004
February 21, 2013

MED-96 AGREEMENT ADDENDUM

In the event of conflict | this addendum and the this addendum shall control:

DISPUTES - Any references in the agreement Lo arbitration or Lo the jurisdiction of any court are hereby deleted. Disputes arising out of the
agreement shall be presented to the West Virginia Court of Claims.

HOLD HARMLESS - Any clause requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety.

GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provisi pl any ref toany
other State s governmg law.

TAXES - Provisions in the agreement requiring the A to taxes are deleted. As a State entity, the A; s ex: t from Federal, State,
taxes and will notpay taxes foﬁny Vgndor fmallﬂ e ividuals, nor will the Agency file E{I}' tax mm m;m on behalfof Vendor

or any other party.

PAYMENT - Any references to prepayment are deleted. Payment will be in arrears,

INTEREST -Shoul includea ision for intereston late ents, the Agency agrees 1o pay the maximum legal rate under West
Virgimia law. All of rrel'eremes to mlereslml:m: chargcs:m: deleted. paym Ageney by ! gl

RECOUPMENT - Any language in the ag g the Agency's right 1o set-off, counterclaim, recoupment, or other defense is hereby
deleted.

FISCAL YEAR FUNDING - Service pafonmd under the agr may be inued in g fiscal years for the term of the agreement,
contingent upon Tunds bein, lﬁ d by the Legislature or otherwise being available for lhn service. In the event funds are not appropriated
cn'otherwne available for this service, lbeagnemem shall terminate without penalty on June 30. Aﬁer that date; the agreement becomes afm
effect and 15 null and void. However, ﬁ:g;l €5 10 use 115 best e fforts Lo have the amoun d under the ag;

in its budget. Non-appropriation or non-: g shall not be considered an event of default,

STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any
other party are deleted.

SIMILAR SERVICES - Any provisions Imulmg thl: Ageans right to obtain similar services or equipment in the event of default or non-funding
Juring the term of (he agreement are hereby delete

ATTORNEY FEES - The re izes an obligation to pay attorney’s fees or costs only when assessed by a count of competent jurisdiction.
Any other provision is mvaAlsea“;g Wmm null m\dpgmd. pe " i’

ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the nghl to assign the agreement to another State of West
irginia age or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the written consent of Agency

v ncy, board thi da the shall obtain the f

prior to assigning the agreement.

LIMITATION OF LIABILITY - The A, . as a State entity, cannot agree to assume the potential liability of a Vendor. Accordingly,
ovision miing he Veﬁﬁ’s Ilab1||ty for Idama.ges lﬂt.{l certain dollar amount or Iupl?ine amount %e agreement is hereby del S i tec{
imitations on special, incid gesare any limitat nnullmdvmﬂto the extent that it precludes

any action for injury to persons or ford.armgeslo personal property.

RIGHT TO TERMINATE ney shall have the right to terminate the agreement upon thi 30) days written notice to Vendor. Agency
agrees to pay vendor for qmmgemﬁered or goods. rec%lfved prior o the eﬂ’ecuve date oflwmmgm.(l ¥

TERMINATION CHARGES - Any provision requiring the Am m\ray a fixed amount or liquidated d upon of the
ement 15 v Agencymay only agree Lo reim endor for actual costs mﬂedorlosqummddmgﬂbecml
cal year due to wrongful lermination by the Agency prior to the end of any current agreement term.

RENEWAL - Any reference 1o automatic renewal is hereby deleted. The agreement may be renewed only upon mutual written agreement of the
parties.

INSURANCE - Any provision r&ulmg the Agency to insure equipment or property of any kind and name the Vendor as beneficiary or asan
additional nsured is hereby del

18. RIGHT TONOTICE - Any provision for reg ion of equij without notice is hereby deleted However, the Agency does recognize a
right of repossession with notice.
19. ACCELERATION - Any refé to acceleration of payments in the event of default or non-funding is hereby deleted.
20. CONFIDENTIALITY: -Ar&pm\ﬁsianre?rdmg mnﬁdenualnyufﬂmmrms and conditions of the agreement is hereby deleted. State contracts
are public records under the West Virginia Freedom of Information Act.
21 AIVEN DMENTS - All amendments, modifications, alterations or changes 1o the agreement shall be in writing and signed by both parties. No
nt, moditication, alteration o change may be made to this addendum without the express written approval of the Purchasing Division
amlthe Attorney General.
ACCEPTED BY DHHR OFFICE OF PURCHASING: VENDOR
ding Unit: Company Name: _Myers and Stauffer LC
.
Signed: Signed: Lo
Title: Title: _Member
Date: Date: _2/18/13

MYERS AND STAUFFER LC
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Bureau for Medical Services
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid) preference
for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in accordance with the
West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing Division will make the
determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-

ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the ownership
interest of Bidder is held by ancther individual, partnership, association or corporation resident vendor who has maintained its
headquarters or principal place of business continuously in West Virginia for four (4) years immediately preceding the date of this
certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents

and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4) years
immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an

affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a minimum of
one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the employees or Bidder's
affiliate's or subsidiary's employees are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

4. Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is submitted,;
or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are residents of
West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty against
such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency or deducted from
any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and authorizes
the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid the required
business taxes, provided that such information does not contain the amounts of taxes paid nor any other information deemed by the Tax
Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61 -5-3), Bidder hereby certifies that this certificate is true and
accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate changes
during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Hw £ ita

Bidderr Myers and Stauffer LC Signed:

Date:  February 18,2013 Title: Member

"Check any combination of preference consideration(s) indicated above, which you are entitled to receive

This form is not applicable to Myer and Stauffer.




Client#: 52154 MYERSTA

ACORD., CERTIFICATE OF LIABILITY INSURANCE | s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT
CBIZ Insurance Services PHONE ¢ . 610-862-2249 [ZX o). 610-862-2500
401 Plymouth Road, Suite 200 E-MAIL
. ADDRESS:
PlymOUth Meetlng, PA 19462 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Casualty Insurance Co 29424
INSURED INSURER B :
Myers and Stauffer, LC
INSURER C :
4123 Southwest Gage Ctr. Dr.
INSURER D :
Topeka, KS 66604
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR TYPE OF INSURANCE ARDLEUBR POLICY NUMBER B LIMITS
A [ GENERAL LIABILITY 42SBAFM9189 09/01/201 2| 09/01/201 3 EACH OCCURRENCE $1,000,000
X| comMMERCIAL GENERAL LIABILITY BRI RE SRR ) | $300,000
CLAMS-MADE OCCUR MED EXP (Any one person) $10,000
|| PERSONAL & DV INJURY | $1,000,000
L GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - cOMP/OP A6 | $2,000,000
POLICY ’—‘ 558{ |—| LOC $
A | AuTomoBILE LiaBILITY 42SBAFM9189 09/01/2012(09/01/2013 FNEIED PNCLELMIT 1 .4 000,000
ANY AUTO BODILY INJURY (Per person) | §
| Aol - aoTos Er BODILY INJURY (Per accident) | §
| X| Hirep auTos N ED e $
$
A | X|UMBRELLALIAB H OCCUR 42SBAFM9189 109/01/2012)|09/01/2013 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 4,000,000
DED ‘ X‘ reTenTion $10000 $
WORKERS COMPENSATION H e | |8;H'
AND EMPLOYERS' LIABILITY vIN
M CERMENBER ExCLUDEDr [ |nra EL EACH ACCIDENT g
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
M & S Consulting

CERTIFICATE HOLDER CANCELLATION
) ! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHHR Office of Purchasing THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Robert Price ACCORDANCE WITH THE POLICY PROVISIONS.
One Davis Square, Suite 100
Charleston, WV 25301 AUTHORIZED REPRESENTATIVE
| CBIZ Insurance Services, Iac.

©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5689486/M657454 PLC




Client#: 2372 CBIZINC

ACORD., CERTIFICATE OF LIABILITY INSURANCE | s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT
CBIZ Insurance Services PHONE ¢ . 610-862-2249 [ZX o). 610-862-2500
401 Plymouth Road, Suite 200 E-MAIL
. ADDRESS:
PlymOUth Meetlng, PA 19462 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Insurance- Comml Lines
INSURED o INSURER B :
CBIZ, Inc. and subsidiaries
. INSURER C :
6050 Oak Tree Blvd., South, Suite 500
INSURER D :
Cleveland, OH 44131
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR] IADDL|SUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR YWD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Bé@@%%g%@%%lﬁ%nce) $
CLAMS-MADE QCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCT S- COMP/OP AGG | §
POLICY 558{ LOC $
AUTOMOBILE LIABILITY %%“QE‘C%ERUS‘NGLE LIMIT 5
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
W0TOS ATOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 4
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
A |WORKERS COMPENSATION 42WNMF4640 09/3012012| 091302013 X [Vl [ [92F
AND EMPLOYERS' LIABILITY YIN
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 42WBRMF4641WI 09/30/2012| 09/30/2013| EL. EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A #1000,
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE| $1,000,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE-PoLICY LMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

M & S Consulting

CERTIFICATE HOLDER CANCELLATION
) ! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHHR Office of Purchasing THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Robert Price ACCORDANCE WITH THE POLICY PROVISIONS.
One Davis Square, Suite 100
Charleston, WV 25301 AUTHORIZED REPRESENTATIVE
| CBIZ Insurance Services, Iac.

©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5689487/M657563 PLC



