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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Audit for SFY2017 $417,637.15
Comm Code Manufacturer Specification Model #
84111600
Extended Description :  |Audit Services SFY2017 (07/01/2016-06/30/2017)
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
2 Audit for SFY2018 $336,711.61
Comm Code Manufacturer Specification Model #
84111600
Extended Description :  |Audit Services SFY2018 (07/01/2017-06/30/2018)
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
3 Audit for SFY2019 $346,812.96
Comm Code Manufacturer Specification Model #
84111600
Extended Description :  |Audit Services SFY2019 (07/01/2018-06/30/2019)
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
4 Audit for SFY2020 $357,217.35
Comm Code Manufacturer Specification Model #
84111600
Audit Services SFY2020 (07/01/2019-06/30/2020)

Extended Description :

Page: 2
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MYERS
STAUFFER

January 9, 2020

Ms. Brittany Ingraham

West Virginia Department of Administration
Purchasing Division

2019 Washington Street, East

Charleston, WV 25305

Dear Ms. Ingraham and Members of the Evaluation Committee:

Myers and Stauffer LC is pleased to provide our proposal in response to the Centralized Request for
Quotation (CRFQ) No. 0511 BMS2000000002 to conduct disproportionate share hospital (DSH) audit
services for the West Virginia Department of Health and Human Resources, Bureau for Medical Services
(BMS).

Our experience in and understanding of the services requested in the CRFQ is unmatched. We have
conducted this work longer than any other firm in the nation, as we were the first firm to be engaged by
a state to perform a DSH audit, pursuant to the Draft Rule (August 2005) and Final Rule (December
2008). We are the largest DSH audit firm in the country with active engagements in 40 states where we
are conducting current DSH work. We also have past DSH experience with West Virginia. BMS will
benefit from the breadth and depth of our national DSH experience when it comes to addressing critical
DSH issues and interacting with the Centers for Medicare & Medicaid Services (CMS). Our DSH
assistance varies based on the individual state and methodology and includes services such as sending
and receiving survey information; developing and managing databases to calculate DSH eligibility and
payment levels; performing desk and on-site reviews of reported uninsured services and payments
received; preparing and issuing DSH examination reports in compliance with CMS requirements and
preparing preliminary DSH payment calculations for the state’s review and acceptance. We have
assisted in designing DSH payment methodologies, preparing state plan amendments, and
communicating DSH methodologies to CMS.

We look forward to working with BMS on this important initiative. If | can be of further assistance,
please contact me at 800.505.1698 or jkraft@mslc.com.

Sincerely,

é,ﬁp 0. Fot

John Kraft, CPA

Member
10200 Grand Central Ave., Ste 200 | Owings Mills, MD 21117
PH 410.356.9256 | pH 800.505.1698 | ix 410.356.0188

www.myersandstauffer.com
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We are a limited liability company organized in the state of Kansas in 1977. In the fall of 1998, we entered into a transaction
with Century Business Services, Inc. (CBIZ), which resulted in the creation of CBIZ M&S Consulting Services, LLC. CBIZ M&S
Consulting Services, LLC is wholly-owned by CBIZ, Inc. As part of this business model, Myers and Stauffer acquires office space,
personnel, and other business resources from CBIZ M&S Consulting Services, LLC. These resources, including personnel and
consultants, are assigned exclusively to serve the clients of Myers and Stauffer. Myers and Stauffer is wholly-owned by its

partners.

The American Institute of Certified Public Accountants (AICPA) has reviewed our business structure and refers to this model as an
alternative practice structure. 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 1.220.020. We fully comply with this, and all other professional standards.
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‘.‘ CERTIFICATION AND CRFQ No. 0511 BMS2000000002
‘.” SlGNATURE PAGE January 9, 2020

Certification and Signature Page

DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

John D, Kraft, Member
(Name,. Title)
John D. Kraft, Member

(Printed Name and Title)
10200 Grand Central Ave., Ste. 200, Owings Mills, MD 21117

(Address)

Phone: 800.505.1698 Fax: 410.356.0188
(Phone Number)/ (Fax Number)
JKraft@msle.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that [ have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions. and other information contained herein: that this bid. offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein: that the Vendor accepts the terms and
conditions contained in the Solicitation. unless otherwise stated herein: that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer. or proposal. or any documents related thereto on vendor's behalf; that

I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Myers and Stauffer LC
Company)

65(._ O . k % John D. Kraft, Member

uthorized Signaturd) (Representative Name, Title)

John D. Kraft, Member
(Printed Name and Title of Authorized Representative)

1/6/20
(Date)

Phone: 800.505.1698  Fax: 410.356.0188
(Phone Number) (Fax Number)

Revised 11/14/2019

MYERS AND STAUFFER www.myersandstauffer.com | page5



!‘.’ SIGNED ADDENDUM CRFQ No. 0511 BMS2000000002
‘v’ | ACKNOWLEDGEMENT FORM January 9, 2020

Signed Addendum Acknowledgement Form

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0511 BMs2000000002

Instructions: Please acknowledge receipt of all addenda issued with this solicitation 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: I 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)

EIAddendum No.1 O Addendum No. 6
Addendum No. 2 O Addendum No. 7
O Addendum No. 3 O Addendum No. 8
[ Addendum No. 4 O Addendum No. 9
O Addendum No. 3 O Addendum No. 10

T understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I 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.

Myvers and Stauffer I.C
Company

\., n Lst

Aufhorized Sigrlature‘F

1/8/20
Date

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

Revised 11/14/2019

|
MYERS AND STAUFFER www.myersandstauffer.com | page 6



ZP;;;IWsinhg Dit\gsosnt + East State of West Virginia
ashington Street Eas i
Post Office Box 50130 Request for Quotation

! | Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 613750
Doc Description: Disproportionate Share Hospital Audit Services
Proc Type: Central Contract - Fixed Amt

Date Issued Solicitation Closes Solicitation No Version

2019-12-16 2020-01-07 CRFQ 0511 BMS2000000002 1
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON WV 25305
us

VENDOR

Vendor Name, Address and Telephone Number:

Myers and Stauffer LC

10200 Grand Central Avenue, Ste. 200
Owings Mills, MD 21117

Ph: 800.505.1698

FOR INFORMATION CONTACT THE BUYER
April E Battle

(304) 558-0067

april.e.battle@wv.gov

Signature X c-LA 0. k# FEIN# 48-1164042

DATE 1/8/20

All offers subjégt t all terms and conditions corltained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




INVOICE TO

SHIP TO

PROCUREMENT QFFICER - 304-356-4861

HEALTH AND HUMAMN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT QFFICER - 304-356-4861

HEALTH AND HUMAN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WW25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 -
Audit for SFY2017 1 1 $ 417,637.15 $ 417,637.15
Comm Code Manufacturer Specification Model #
84111800

Extended Description :
Audit Services SFY2017 (07/01/2016-06/30/2017)

INVOICE TO

SHIP TO

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WW25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

2 Audit for SFY2018 1 1 $ 336,711.61 $ 336,711.61
Comm Code Manufacturer Specification Model #

84111600

Extended Description :
Audit Services SFY2018 (07/01/2017-08/30/2018)

INVOICE TO

SHIP TO

PROCUREMENT QFFICER - 304-356-4861
HEALTH AMD HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT QFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WW25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Tatal Price
3 -
Audit for SFY2019 1 1 $ 346,812.96 $ 346,812.96

Page :




> < SIGNED ADDENDUM CRFQ No. 0511 BMS2000000002

N

"\.i' ACKNOWLEDGEMENT FORM January 9, 2020
Comm Code Manufacturer Specification Model #
84111600

Extended Description :
Audit Services SFY2019 (07/01/2018-06/30/2019)

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESCURCES HEALTH AND HUMAN RESCURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 231 350 CAPITOL ST, RM 281

CHARLESTON W\V25301-3709 CHARLESTON WY 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

4 Audit for SFY2020 1 1 $35721735  $357,217.35
Comm Code Manufacturer Specification Model #

84111600

Extended Description :
Audit Services SFY2020 (07/01/2019-08/30/2020)

Line Event Event Date
1 Questions Due 2018-12-27
Page: 3

MYERS AND STAUFFER www.myersandstauffer.com | page9



Yo% | SIGNED ADDENDUM
* | ACKNOWLEDGEMENT FORM

CRFQ No. 0511 BMS2000000002

January 9, 2020

BM$2000000002

Document Phase

Final

Document Description
Disproportionate Share Hospital Audit

Services

Page 4
of 4

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

MYERS AND STAUFFER

www.myersandstauffer.com | page 10




;‘g;glmsinﬁ Di:ﬁiso‘;li ¢ East State of West Virginia
lashington reet £as i
Post O B im0 Request for Quotation

! | Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 613750

Proc Type: Central Contract - Fixed Amt

Doc Description: Addendum No. 1 Disproportionate Share Hospital Audit Sves.

Date Issued Solicitation Closes Solicitation No Version
2019-12-23 2020-01-07 CRFQ 0511 BMS2000000002 2
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON Wy 25305
us

VENDOR

Vendor Name, Address and Telephone Number:

Myers and Stauffer LC

10200 Grand Central Avenue, Ste. 200
Owings Mills, MD 21117

PH: 800.505.1698

FOR INFORMATION CONTACT THE BUYER

Brittany E Ingraham
{304) 558-2157
brittany.e.ingraham@wv.gov

o 2
Signature X O d }(Jj{ FEIN# 48-1164042

DATE  1/8/20

All offers suﬁjet.{t to all terms and conditions ined in this solicitation

Page : 1

FORM ID : WV-PRC-CRFQ-001




*.“ SIGNED ADDENDUM
‘v’ | ACKNOWLEDGEMENT FORM

CRFQ No. 0511 BMS2000000002
January 9, 2020

Addendum No. 1 - issued to change the buyer to Brittany Ingraham.

Question deadline remains 12/27/2019 at 3:00 pm EST.

Brittany.E.Ingraham@wv.gov. Phone number is 304-558-0057,
Mo other changes.

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

Questions should be submitted in accordance with Item No. 4 on the Instructions to Vendor Submitting Bids to Brittany Ingraham via email at

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON W\W25301-3709 CHARLESTON WY 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 -
Audit for SFY2017 1 1 $ 417,637.15 $ 417.637.15
Comm Code Manufacturer Specification Model #
84111600

Extended Description :
Audit Services SFY2017 (07/01/2016-08/30/2017)

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AMD HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WW25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Tatal Price
2 "
Auditfor SFY2018 1 1 $336,711.61 $ 336,711.61
Comm Code Manufacturer Specification Model #
84111600
Extended Description :
Audit Services SFY2018 (07/01/2017-06/30/2018)
Page: 2

www.myersandstauffer.com | page 12

MYERS AND STAUFFER




SIGNED ADDENDUM

CRFQ No. 0511 BMS2000000002

ACKNOWLEDGEMENT FORM

January 9, 2020

PROCUREMENT QFFICER - 304-356-4861

HEALTH AND HUMAMN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT QFFICER - 304-356-4861

HEALTH AND HUMAN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WY 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

3 Audit for SFY2019 1 1 $ 346,812.96 $ 346,812.96
Comm Code Manufacturer Specification Model #

84111600

Extended Description :
Audit Services SFY2019 (07/01/2018-06/30/2019)

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AMD HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WW25301-3709 CHARLESTON WV 26301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

4 Audit for SFY2020 1 1 $357,217.35 $357,217.35
Comm Code Manufacturer Specification Model #

84111600

Extended Description :
Audit Services SFY2020 (07/01/2019-08/30/2020)

Line Event Event Date
1 Questions Due 2018-12-27
Page: 3

|
MYERS AND STAUFFER www.myersandstauffer.com | page 13



Yo% | SIGNED ADDENDUM
L]

W’ | ACKNOWLEDGEMENT FORM

CRFQ No. 0511 BMS2000000002

January 9, 2020

BMS2000000002

Document Phase

Final

Document Description
Addendum No. 1 Disproportionate Share
Hospital Audit Sves.

Page 4
of 4

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

MYERS AND STAUFFER

www.myersandstauffer.com | page 14




;‘;;;I:’:sinhq Di':lisosnt ¢ East State of West Virginia
ashington Street Eas’ H
Post Offiee B 130 Request for Quotation

Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 513750

Doc Description: Addendum No. 2 Disproportionate Share Hospital Audit Svcs.
Proc Type: Central Contract - Fixed Amt

Date Issued Solicitation Closes | Solicitation No Version
2020-01-02 2020-01-09 CRFQ 0511 BMS2000000002 3
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON WV 25305
us

VENDOR

Vendor Name, Address and Telephone Number:

Myers and Stauffer LC

10200 Grand Central Avenue, Ste. 200
Owings Mills, MD 21117

PH: 800.505.1698

FOR INFORMATION CONTAGT THE BUYER

Brittany E Ingraham
(304) 558-2157
brittany.e.ingraham@wv.gov

I
Signature X &PL—— O é«# FEIN# 48-1164042 DATE 1/8/20

All offers subjektfo all terms and conditions contained in this solicitation

Page : 1 FORM ID - WV-PRC-CRFQ-001



SIGNED ADDENDUM

CRFQ No. 0511 BMS2000000002

ACKNOWLEDGEMENT FORM

January 9, 2020

Addendum No. 2 - issued to:
1. Publish vendor guestions and agency responses.
2. Modify the bid opening date as follows:

Bid Opening WAS: 1/7/2020 at 1:30 PM

Big Opening IS NOW: 1/9/2020 at 1:20 PM

Mo other changes.

PROCUREMENT QFFICER - 304-356-4861
HEALTH AND HUMAMN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT QFFICER - 304-356-4861
HEALTH AND HUMAN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WWV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

! Auditfor SFY2017 1 1 $417,63715  $417,637.15
Comm Code Manufacturer Specification Model #

84111600

Extended Description :
Audit Services SFY2017 (07/01/2016-06/30/2017)

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 281 350 CAPITOL ST, RM 251
CHARLESTON W\V25301-3709 CHARLESTON WA 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 -
Audit for SFY2018 1 1 $ 336,711.61 $336,711.61
Comm Code Manufacturer Specification Model #
84111600
Extended Description :
Audit Services SFY2018 (07/01/2017-08/30/2018)
Page: 2

www.myersandstauffer.com | page 16
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ACKNOWLEDGEMENT FORM January 9, 2020

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAM RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON W\/25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 -
Audit for SFY2019 4 1 $346,812.96 $346,812.96
Comm Code Manufacturer Specification Model #
84111800

Extended Description :
Audit Services SFY2019 (07/01/2018-06/30/2019)

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AMD HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WW25301-3709 CHARLESTON WV 26301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
4 Audit for SFY2020
Hanter 1 1 $357,217.35 $357,217.35
Comm Code Manufacturer Specification Model #
84111600

Extended Description :
Audit Services SFY2020 (07/01/2019-08/30/2020)

Line Event Event Date
1 Questions Due 2018-12-27
Page: 3

|
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Document Phase

Final

Document Description
Addendum No. 2 Disproporticnate Share
Hospital Audit Svcs.

Page 4
of 4

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

MYERS AND STAUFFER
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Executive Summary

Myers and Stauffer is a nationally-based
certified public accounting (CPA) firm
dedicated to serving the reimbursement
and compliance needs of our government
health care clients. We have nearly 900
associates located in 19 offices nationwide
that collectively manage active
engagements with public health agencies
in 49 states, including engagements in
West Virginia.

We specialize in providing audit, rate
setting, consulting, program integrity, and
other operational support services to state
Medicaid agencies. Through these
opportunities, we have prevented
unnecessary program expenditures;
identified hundreds of millions of dollars
of inappropriate payments and recoveries;
assisted in the development of state
reimbursement systems; performed
eligibility audits and analyses; defended
audit findings from providers’
administrative and judicial challenges; and
performed data management and analysis
services to assist our clients in better
managing their programs.

We were founded and continue to

Myers and Stauffer: At A Glance

More than 42 years as a national certified
public accounting firm with specialization
in public sector regulatory health care
compliance.

Since 2006, we have grown our
disproportionate share hospital (DSH)
audit experience to health and human
services agencies in 40 states.

Nearly 900 staff, including 31 partners
and a vast network of professionals,
who work full time serving our
government clients.

Hands-on experience protecting the
financial interests of government
agencies in 50 states and U.S.
Territories.

Founded in 1977, we are committed to
quality and client service, and understand
the need to do so in the most economical
manner.

‘s

o> gAYERSAND

operate on the principles of extraordinary client service and an unwavering commitment to quality. We

are highly regarded nationwide for our professional objectivity, innovation, quality people, and

unparalleled service. Our success has been achieved by providing our clients with excellent service on a

timely basis, including those times when clients have made urgent requests with minimal turnaround

time.

Myers and Stauffer was established in 1977 and provides operational support services to public health

care and social service agencies. Throughout our more than 42 years, we have assisted state Medicaid

MYERS AND STAUFFER
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programs with complex data management, compliance, and reimbursement issues for long-term care
(LTC) facilities, hospitals, home health agencies (HHAs), federally qualified health centers (FQHCs), rural
health clinics, pharmacies, physicians, and other practitioners. We have current engagements with
Medicaid and other public agencies in 49 states and U.S. territories, and the Centers for Medicare &
Medicaid Services (CMS), the U.S. Department of Justice, and state Medicaid Fraud Control Units. We
are the largest CPA firm performing regulatory health care services exclusively for government agencies.
The vast majority of our client engagements have been continued for greater than 10 years, which is a
clear indication of our clients’ ongoing satisfaction with the services we provide.

Why Myers and Stauffer is Best Suited to Serve BMS

B In-depth Knowledge of the DSH Audits. Our DSH team has a depth of experience in DSH auditing
and consulting — including serving as a prior contractor for DSH engagements in West Virginia
and 40 other states — that stands out amongst our competition. We will provide you with insight
and understanding of DSH programs that other firms simply cannot. We have experience
working together to serve DSH clients across the nation. 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 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.

B Knowledge of National and West Virginia Health Care Environment. We maintain dialogues
with CMS executives, state Medicaid officials, and industry leaders across the nation to provide
our clients with guidance and assistance in a manner that other firms simply cannot match. We
also closely monitor the West Virginia legislature and the national health care regulatory
environment regarding Medicaid compliance and program integrity matters. This allows us to
keep a current knowledge base of legislative interests in this area and any relevant inquiries that
BMS receives.

B Knowledge of the West Virginia Department of Health and Human Resources (the
Department) Operations. We have worked effectively with the Department on various auditing
and consulting issues and have established solid working relationships throughout the agency.
Through our past and current work with BMS, we have learned invaluable lessons that can only
be gained through direct experience.

B National Health Care Leadership. Several of our members (partners) have experience as
employees of various states’ Medicaid agencies. In addition, all of the senior staff on our
proposed team have leadership positions within Myers and Stauffer and extensive experience
working with multiple state and local government agencies across the country and with CMS and

MYERS AND STAUFFER www.myersandstauffer.com | page 20
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other federal agencies. Our project leadership team also has extensive experience assisting
government agencies to address issues raised by CMS or other federal oversight agencies.

B Practice Focused on Services to Public Agencies. Our business model is designed to exclusively
service local, state and federal agencies operating health care programs. Our professionals
spend 100 percent of their time working on health care engagements like yours.

B Cost Effectiveness. Because of our risk-based approach and our utilization of experienced
professionals, we are capable of providing services in less time without sacrificing quality. Less
time on the job translates to lower fees.

B Flexibility. Myers and Stauffer is large enough to meet any state’s objectives, yet is structured in
a manner that allows our professionals to have the flexibility to design customized audit and
consulting solutions. Because Myers and Stauffer has a more than 42-year history of quality
work and management with integrity, we are able to balance the profitability of our firm with
affordability for our clients.

B Unmatched Team of Professionals. Our proposed team for this engagement is comprised of
experienced accountants and other professionals. In addition, we have professionals with
certifications including certified public accountants (CPA), certified fraud examiners (CFE),
registered pharmacists, medical doctors, registered nurses and certified coders. We also have
former CMS and state government directors and managers, policy and other technical staff,
former nursing home employees, former hospital accountants, former Medicare intermediary
auditors, and former state Medicaid surveillance and utilization review coordinators.

We also consistently surpass minimum contract requirements and exceed our clients’ expectations. Our
proven team of government health care professionals 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 also in the future. Furthermore, the full breadth and depth of our
firm’s network of professionals is always available to each engagement team, and their specific areas of
expertise can be accessed when needed.

Myers and Stauffer is the best-value vendor that offers to provide the full range of services requested by
this Centralized Request for Quotation (CRFQ). We are known nationwide for our superior auditing,
consulting, analytical and pricing solutions, and our impeccable delivery of services. We will meet the
requirements of this contract by applying proven methodologies and subject matter expertise to each
core service area to assist the Department in performing necessary due diligence and oversight of your
hospitals. Myers and Stauffer has a national reputation for providing high-quality services to meet the
program needs of our clients, and we are the only vendor that has limited its practice to specializing in
work with government health care agencies, thereby minimizing possible conflicts of interest. Our more

MYERS AND STAUFFER



.“.“‘ EXECUTIVE CRFQ No. 0511 BMS2000000002
.." SUMMARY January 9, 2020

than 42 years in partnerships with public agencies has established a deep understanding of the
exceptionally high degree of integrity, professionalism, and accountability that are both expected and
required within our firm.

|
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Firm Qualifications (crrq section 3)

Proof of CPA License (3.1.1)

We are a licensed CPA firm in the state of West Virginia.

TH2018 Firm Verification: Details - WV Board of Accountancy

West Virginia
Board of Accountancy

Firm Verification: Details

Firm License Information

FirmName MYERS AND STAUFFER LC
Address 700W47TH ST STE 1100
City KANSAS CITY
State MO
Zip 684112
County
permit Number [
Effective Date 07/01/2019
Current Status ~ Active

Expiration Date 06/30/2020

Authorization to Perform Attest/Compilation Services

Active 06/30/2020

Page Updated: 11272017 25236 PM

@ 2019 VW Board of Accountancy. All Rights Reserved.

Independence (3.1.2)

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. Our
independence policy applies the Generally Accepted Auditing Standards (GAGAS) Conceptual
Framework Approach and 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

1
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extensive and designed to meet the requirements of the AICPA, the U.S. Securities and Exchange
Commission, Public Company Accounting Oversight Board, 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 A:
Quality Control Manual.

We attest that our firm meets all independence standards referenced in CRFQ Section 3.1.2 and that our
firm is independent of the West Virginia DSH program and the hospitals listed in Attachment 6.

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 BMS 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 BMS audit.

Primary Audit Firm

Myers and Stauffer has been conducting DSH audit 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 (issued in August 2005)
and Final Rule (issued in December 2008). Starting with our first DSH audit client in 2006, we have grown
to be a national leader in assisting states with their DSH programs. We are currently engaged with 40
Medicaid programs to perform their DSH audit and engaged with 14 state Medicaid programs to
calculate DSH payments on an annual basis. In addition, from 2010 through 2015, we worked with the
Department to complete the DSH audit reports for state rate plan years 2005 through 2012 and
provided recommendations to improve DSH program procedures. We were instrumental in developing
the initial approach and methodology designed to satisfy the DSH audit requirements set forth by CMS
regulations in 2008. Our audit protocol has been reviewed and accepted by CMS.
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We have the resources, experience, and expertise to perform this engagement as the primary audit firm
without the use of subcontractors.

As shown in the following table, our DSH team has the most significant direct experience in the country
in performing an actual DSH audit of a state and its implications on the hospitals in that state. For each
of these clients, we perform the federally-mandated independent certified audits of the state’s
Medicaid DSH program, compliant with the requirement of 42 Code of Federal Regulations (CFR) Parts
445 and 447, and the Final Rule, 73 FR 77904, published December 19, 2008.

Myers and Stauffer: DSH Audit and Consulting Experience
State Plan Rate Years 2005 - 2016

Alabama Medicaid

2010-2012 v v v v v
Agency

Alaska Department of
Health and Social 2009-2020 | Vv 4 4 4 4 v v v v v v v

Services*

Arizona Health Care
Cost Containment 2018 - 2019 v v
System*

Arkansas Department

of Human Services* 2009-2023 | v v v v v v v v v v v v

California Department
of Health Care 2016 -2019 v v v v
Services*

Colorado Department
of Health Care Policy |2011-2021 4 v 4 4 4 v 4 4 v v
& Financing*

Connecticut
Department of Social | 2011 -2020 4 v v v v v v v v
Services*

District of Columbia
Department of Health | 2009 -2011 | v v v
Care Finance

Florida Agency for
Health Care 2014 - 2022 v v v v v v
Administration*

Georgia Department
of Community 2009-2020 | Vv 4 4 v 4 4 v v v v v v

Health*

|
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Hawaii Department of
Human Services*

Myers and Stauffer: DSH Audit and Consulting Experience
State Plan Rate Years 2005 — 2016

2009 - 2020

Idaho Department of
Health and Welfare*

2009 - 2020

Illinois Department of
Health Care and
Family Services*

2010-2019

Indiana Family and
Social Services
Administration*

2009 - 2021

Kansas Department of
Health and
Environment*

2009 - 2022

Kentucky Cabinet for
Health and Family
Services*

2009 - 2020

Louisiana Department
of Health*

2009 - 2022

Maine Department of
Health and Human
Services*

2016 -2020

Maryland Department
of Health*

2009 - 2020

Massachusetts
Executive Office of
Health and Human
Services

2008

Michigan Department
of Health and Human
Services*

2009 - 2023

Minnesota
Department of
Human Services*

2015-2020

Mississippi Office of
the Governor*

2009 - 2019

Missouri Department
of Social Services*

2010-2021

v v
v v
v v
v v
v v
v v
v v
v v
v v
v v
v v
v v
v v

MYERS AND STAUFFER
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Montana Department
of Public Health and
Human Services*

Myers and Stauffer: DSH Audit and Consulting Experience
State Plan Rate Years 2005 — 2016

2009 - 2023

Nebraska Department
of Health and Human
Services*

2009 - 2020

Nevada Department
of Health and Human
Services*

2009 - 2021

New Hampshire
Department of Health
and Human Services*

2009 - 2021

New Jersey
Department of
Human Services*

2012 -2019

New Mexico Human
Services Department*

2009 - 2021

North Carolina
Department of Health
and Human Services*

2009 - 2020

North Dakota
Department of
Human Services*

2009 - 2025

Ohio Department of
Medicaid*

2010-2021

Oklahoma Health Care
Authority*

2009 - 2023

Oregon Department
of Human Services*

2009 - 2023

Rhode Island
Department of
Human Services*

2010 -2022

South Carolina
Department of Health
and Human Services*

2006 - 2021

Tennessee
Department of
Finance and
Administration*

2010-2020

v v
v v
v v
v v
v v
v 4
v v
v v
v v
v v
v v
v v
v v
v v

MYERS AND STAUFFER
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Myers and Stauffer: DSH Audit and Consulting Experience
State Plan Rate Years 2005 — 2016

Texas Health and
Human Services 2009 - 2021 v v v v v v v v v v v v

Commission*

Vermont Agency of

. 2010-2011 v v v v
Human Services

Virginia Department
of Medical Assistance |2009-2023 | Vv 4 v 4 v v 4 v v v v v
Services*
Washington Health
Care Authority*
West Virginia Health
Care Authority

2009 - 2022 v v v v v v v v v v v v

2010 - 2015 v v v v v v v v

Wisconsin
Department of Health | 2012 — 2020 v v v v v v v v
Services*

Wyoming Department
of Health*
*Denotes current DSH audit client.

2009 — 2020 v v v v v v v v v v v v

We have included letters from three state clients verifying successful completion and acceptance by
CMS in Appendix B: CMS Acceptance.

In addition to our DSH auditing engagements, we also perform various DSH consulting services for our
clients. Our DSH assistance varies based on the individual state and methodology, and includes services
such as sending and receiving survey information (or state-specific alternative); developing and
managing databases to calculate DSH eligibility and payment levels; performing desk and on-site reviews
of reported uninsured services and payments received; and preparing preliminary DSH payment
calculations for the State’s review and acceptance. We have assisted in designing DSH payment
methodologies, preparing state plan amendments, and communicating DSH methodologies to CMS.

Our current state Medicaid DSH payment experience includes:
B Alabama Medicaid Agency.
B Colorado Department of Health Care Policy & Financing.
B Georgia Department of Community Health.
B /daho Division of Medicaid, Department of Health and Welfare.

|
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Indiana Family and Social Services Administration.

lowa Department of Human Services.

Kansas Department of Health and Environment, Division of Health Care Finance.
Kentucky Cabinet for Health and Family Services.

Louisiana Department of Health.

Mississippi Division of Medicaid.

Missouri Department of Social Services.

Nebraska Department of Health and Human Services.

New Mexico Human Services Department.

North Carolina Department of Health and Human Services.

Engagement Partner DSH Experience

The engagement partner has been working on Medicaid DSH audits since before the 2008 DSH Final
Rule, covering more than 10 years of experience and 12 DSH audit years. These DSH audits have
involved working with each of the hospital DSH types eligible including acute care, critical access,
institutes for mental disease (IMD) (psychiatric), LTC hospitals, rehabilitation hospitals and children’s
hospitals. The engagement partner meets and exceeds the requirement of five years prior federal
Medicaid DSH audit experience for each of the DSH types. Below, we have summarized the engagement
partners’ five years of DSH audit experience by hospital type, noting states and years.

B Acute Care (DSH Years 2012 — 2016) — Connecticut, New Hampshire, Oregon, Rhode Island, South
Carolina, West Virginia.

B Critical Access Hospital (DSH Years 2012 — 2016) — New Hampshire, Oregon, South Carolina,
West Virginia.

Children’s (DSH Years 2012 — 2016) — Connecticut, Oregon, South Carolina.

B /MD (DSH Years 2012 — 2016) — Connecticut, New Hampshire, Oregon, Rhode Island, South
Carolina, West Virginia.

B [TCHospital (DSH Years 2012 — 2016) — Connecticut, Rhode Island, South Carolina.
B Rehabilitation Hospital (DSH Years 2008 — 2014) — New Hampshire.

We have included the details by hospital type, state, hospital name, and year in Appendix C:
Engagement Partner Experience by Hospital Type.

1
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Myers and Stauffer is committed to performing this work within the desired time periods established in
the CRFQ and have available the resources to efficiently manage this project. Our practice is well-
rounded in terms of relevant experience and scope of services provided, and we do not experience the
workload compression that other firms might experience during particular busy seasons. This means
better client service and closer, more personal attention for BMS.

We know our clients will not be successful unless we provide them with the highest levels of accuracy,
accountability, responsiveness, and experience in health care policy and auditing staff. We, as a firm and
as individuals, pride ourselves on our professionals’ depth of experience and will provide that same level
of expertise to the Department.

Equally important are the roles and responsibility of each team member. We are confident that our
proposed level of staffing will allow us to complete the contract requirements of this CRFQ, while
concurrently and effectively addressing any unexpected problems or delays.

Engagement Organizational Chart

We are pleased to propose the following team members for this project, many of whom have provided
DSH payment, DSH auditing, rate setting, cost report analysis, and consulting services to our other DSH
clients in recent years. The following organizational chart shows the specific staff structure proposed for
this project. We are pleased to present such a strong, experienced leadership team to this project. The
following chart outlines the qualifications of the professional staff assigned to lead this project. Project
team resumes are also included following our staffing chart. All project team members are full-time,
experienced, professional staff dedicated to Medicaid program projects.
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

Resumes

We operate on the principles of extraordinary client service and an unwavering commitment to quality.
We are highly regarded nationwide for our professional objectivity, innovation, quality staff, and
unparalleled service. Our success has been achieved by providing our clients with excellent service on a
timely basis, including those times when clients have made urgent requests with minimal turn-around
time. We are committed to serving the Department as effectively and economically as possible, while
maintaining the highest levels of integrity, quality and service.

All staff members dedicated to this contract have direct, hands-on experience performing auditing and
consulting services for state and local health care agencies or CMS. In addition, we currently have the
team members and resources in-house and will not need to hire any staff to complete this project.

We will staff this project to exceed your expectations. On the following page, we have included a brief
summary of our key management staff and their roles. We have included resumes for all key
management staff in Appendix D: Resumes. Should we be the successful bidder, these professionals will
be the personnel working on the project. In addition, we will assign senior associates and associates
from our Baltimore, Maryland office, as needed. We assure BMS 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.

|
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Myers and Stauffer: Proposed Key Staff

Team Member

John Kraft, CPA

Member

Mark Hilton, CPA

Member

Diane Kovar, CPA

Senior Manager

Beth Franey, CFE

Role in Project

Project Director/
Engagement Partner: Mr.
Kraft will have overall
responsibility for all aspects
of the project and will
ensure total client
satisfaction and establish
the overall client service
approach. He will work
with the Project Lead and
Project Manager to ensure
successful outcomes.

Subject Matter Expert: Mr.
Hilton will be available to
assist BMS as a subject
matter expert on the
technical requirements of
the DSH rule.

Project Lead/Primary
Contract Manager: Ms.
Kovar will work with Mr.
Kraft to direct the project
team, review and sign
deliverables, and
coordinate the professional
resources based on the
work plan. She will attend
project meetings and
training, oversee the
activities of project staff,
and be available to BMS
staff on a daily basis.

Manager: Ms. Franey will
be available to serve as a

MYERS AND STAUFFER

Health
Care Exp.

33 years

36 years

21 years

13 years

Exp.

with

WV
v

Qualifications

Mr. Kraft has performed Medicare and
Medicaid audit, desk review and rate
calculation services. He previously managed
the DSH audit contract for West Virginia. He
plays a key role in managing our DSH audit
contracts with the states of Connecticut, New
Hampshire, Oregon, Rhode Island, and South
Carolina. He also currently manages Medicaid
cost settlement audit contracts for the states
of Georgia, New Hampshire, New Jersey, South
Carolina, and Vermont. 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. He has been a
key participant in health care litigation
support.

Mr. Hilton previously served as a project
director for the DSH audit contract with West
Virginia. He serves as the project director for
our DSH audit contracts with the states of
Colorado, New Hampshire, Rhode Island,
South Carolina, and Tennessee. Mr. Hilton has
been an active participant in developing the
protocols for applying the DSH Audit Rule. He
led 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 and the CMS personnel responsible
for implementing the DSH Final Rule.

Ms. Kovar has experience working on health
care-related audits, fraud investigations, and
litigation support services. In addition to being
the project manager for prior West Virginia
DSH audits, she has managed DSH audits in
Connecticut, Oregon, New Hampshire, Rhode
Island, and South Carolina. Outside of DSH, she
has worked on health care engagements with
the Maryland Department of Health and
Mental Hygiene and CMS.

Ms. Franey has worked in the Medicare and
Medicaid audit and investigation arena for
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. . Health . ——
Team Member Role in Project with Qualifications
Care Exp.
Wwv
Manager contact for hospitals and more than six years. She has performed and

assist with directing the reviewed DSH desk reviews for Colorado,
work of staff auditors and Connecticut, Massachusetts, Oregon, New
accountants. Hampshire, Rhode Island, South Carolina,

Tennessee, Vermont, and West Virginia, and
Medicaid cost settlements for South Carolina.
She has also performed health care litigation
support and fraud investigation in federal
health care programs.

Staff Training (3.2.1)

Since many of the issues typically encountered during a DSH engagement 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 AICPA.

Our personnel participate in general and industry-specific continuing professional education and
development activities to ensure we are always at the forefront of any complex or changing health care-
related issues. These activities enable staff to not only satisfy, but also to go beyond their assigned
responsibilities and fulfill applicable continuing professional education requirements. In addition, we
utilize structured and supervised training for specific project tasks. We have implemented firm-wide
professional development policies that:

B Encourage participation in professional development programs that meet AICPA requirements,
state boards of accountancy, and regulatory agencies in establishing the firm’s continuing
professional education requirements.

B Provide orientation and training for new employees.

B Develop in-house staff training programs that focus on general and industry-specific subject
matter.

Our professionals routinely attend relevant national health care conferences to stay current with trends
and issues. These conferences have included:

B American Health Lawyers Association: Long-Term Care and the Law.

B American Health Lawyers Association: Institute on Medicare and Medicaid Payment Issues.
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National Association for Medicaid Program Integrity.

National Association of State Human Services Finance Officers.

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.

Best practices in auditing: Asking the right questions and documenting accurate results.

Appeals training for field staff.

Fieldwork basic training.

Field work job set-up training basic Medicaid and Medicare training for new hires.

Adjustment reports and regulations.

Medicare cost reporting 101.
Our professionals who are CPAs are required to complete 40 hours annually of continuing professional
education. In addition, those employees who work on GAGAS engagements are required to complete in
80 hours every two years of continuing professional education. At least 24 hours of the 80 hours must
be in subjects directly related to governmental auditing, the government environment, or the specific or
unique environment in which the audited entity operates (Yellow Book). The majority of our CPA-

certified staff exceeds these requirements. In addition, all staff receive relevant training throughout the
year. We have included CPE documentation for our key management staff in Appendix D: Resumes.

Finally, all training is managed so there will be no disruption to the work on our specific contracts. Staff
members are assigned to a project team only after they have successfully completed a training program
designed specifically to their needs.

MYERS AND STAUFFER
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Mandatory Qualifications (crra section 4)

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, several legislative amendments have defined, refined,
b > 4

and limited states’ use and implementation of the DSH provisions,

The service we provide
requires commitment to and

B The Omnibus Budget Reconciliation Act of 1986, which stated an understanding of the

including:

client's goals and objectives,
as well as specialized

industry knowledge to help

B The Omnibus Budget Reconciliation Act of 1987 that defined our clients achieve success.

which hospitals, at a minimum, must be included in the DSH

that Health Care Finance Administration had no authority to
limit payment adjustments to DSH hospitals.

program.

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

B 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.

B 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 federal requirements, while also considering the state’s data needs and reporting
obligations.
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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:

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.

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

While the DSH audit process has been around for several years, the rules and guidance continues to be
challenged and updated by the courts and CMS. To perform accurate and efficient DSH audits, it is
imperative that we stay current on all federal guidance and court cases. Myers and Stauffer reviews all
federal policy guidance and issues client alerts as soon as possible. Examples of current federal DSH
audit guidance are as follows:

Final DSH Audit Rule: December 19, 2008 (73 FR 77904).

DSH audit correcting amendment: April 24, 2009 (74 FR 18656).
Uninsured definition change: December 3, 2014 (79 FR 71679).
Third-party payments in DSH: April 3, 2017 (82 FR 16114).

Additional Information on the DSH Reporting and Audit Requirements (FAQ) issued by CMS in
February of 2010.

Additional Information on the DSH Reporting and Audit Requirements Part 2 (FAQ) issued by
CMS April 7, 2014.

Additional Information on application of FAQ 33 and 34 issued by CMS December 31, 2018.

In addition to understanding the DSH guidance listed above, a DSH audit requires our staff to
understand various Medicaid regulations related to bona fide insurance, provider taxes, physician costs,
bankruptcy, Medicare cost reports, delivery system reform incentive payments, health IT payments,
prisoners, non-Title XIX programs, DSH allotment reductions, and certified/licensed hospital units.

Even with all of the guidance issued by CMS and others, there are still areas in the DSH audit rules that
may be interpreted differently by one or more parties. In cases where states and hospitals demonstrate
that certain regulations are not clear, we attempt to resolve the issues with CMS. If we cannot resolve
an issue, we will adjust cost, if possible, based on best available information and add a data caveat to
the independent audit report for CMS to review.
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Currently, the courts are hearing many cases related to the CMS guidance referred to as “FAQ 33” and
“FAQ 34,” which required us to include third-party payments and Medicare payments as part of the
uncompensated care cost calculations in the DSH audit. On December 31, 2018, CMS withdrew the
guidance related to these FAQs. Myers and Stauffer immediately reacted to this by drafting a client alert
letter and meeting with our clients to address the CMS notification in detail and the options states have
to address the FAQ withdrawal.

Myers and Stauffer performs the federally-mandated independent certified audits of the Medicaid DSH
programs for numerous states, compliant with the requirement of 42 CFR Parts 445 and 447, and the
Final Rule, 73 FR 77904, published December 19, 2008. We also provide additional support to our state
clients through our extensive DSH experience and continually monitoring of current regulatory
developments that may impact our state clients.

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.

Because the subject matter of this engagement is not that of typical historical financial statements, an
examination is the most appropriate reporting framework under current professional standards. We will
conduct our examination in accordance with attestation standards established by the AICPA and the
standards applicable to attestation engagements contained in Government Auditing Standards issued by
the Comptroller General of the United States (Yellow Book standards).

Our examination program will comply with 42 U.S.C. Section 1923(j)(2) and will be subject to BMS’
approval a minimum of 30 calendar days prior to beginning fieldwork. We will perform all examination
procedures to render an opinion on the six DSH verifications and issue an examination report. Please see
Section 4.1.4: Work Plan for more details. Travel and incidental costs will be included in the all-inclusive,
firm fixed price.

Compliance (4.1.1.1)

We understand the audits must meet the CMS requirements as specified in 42 CFR Parts 447 and 455
and CMS guidance and requirements. With more than 13 years of experience conducting DSH audits —
including five years as BMS’ contractor for DSH audits — we know the ins and outs of the DSH Rule and
will be sure that all requirements are met.

Timing (4.1.1.2)

We adhere to specific timelines to ensure that the engagement is completed and reports are issued on
or before the CMS guidelines. For state fiscal year 2017, we will complete our work procedures by
September 30, 2020. We will then complete a draft report by October 31, 2020, and a final report by
November 30, 2020. Please see our Timeline included in Section 4.1.4: Work Plan.



Source Documents (4.1.1.3)

To complete our examination, we will utilize the Medicaid State Plan, State Medicaid Enterprise Systems
payment and utilization data, Medicare 2552-10 or related cost reports, and hospital audited financial
statements and accounting records.

The Final Rule requires six verifications from 42 CFR 455.304 at the state level and we will need to
perform examination procedures at the hospital level to provide an opinion 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 examination report
addressing the six verifications and all other requirements set forth in 42 CFR 447 and 455, we will
compile the 21 (formerly 18) data elements specified in the regulations for each hospital and for each
report. We have addressed this in detail in Section 4.1.4: Work Plan and have included a draft format of
the schedule in Appendix E: Hospital Schedule.

To the best of our knowledge, all DSH reports that we have compiled for our clients have been accepted
by CMS. As confirmation, we have included letters from our state clients in Appendix B: CMS
Acceptance.

Overview

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 hospital’s accounting records (e.g., charges
and payments attributable to the uninsured), we have developed a detailed survey document for each
hospital that received a DSH payment to complete.
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We will use the following DSH examination approach:
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 specific to West Virginia.

B Gather necessary data such as state Medicaid Enterprise Systems reports, cost reports, state
plan, and other data from the State.

Conduct an annual training session for hospitals, to educate them regarding DSH regulations, the
examination approach and protocol we follow, and their responsibilities for responding to the
DSH examination request.

Send surveys to the hospitals for them to complete and submit to us for examination.
Conduct desk reviews on the surveys.

Using a risk-based approach, select hospitals for expanded procedures.

Complete expanded procedures for hospitals selected.

Perform senior management review of desk reviews and audits.

Prepare a draft examination report and management letter for submission to the State.

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

Issue the final examination report for submission to CMS.

We will continue to provide you with continuous communication throughout the examination process.
In addition to the entrance and exit conferences, we will hold intermittent status meetings as needed 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.

It is equally important to maintain open lines of communication with the hospitals. The hospitals must
be provided with direction on the examination 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 hospital’s concerns with providing data and complying with this federally mandated audit.

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 to permit verification of the appropriateness of such payments:
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MANDATORY CRFQ No. 0511 BMS2000000002
QUALIFICATIONS January 9, 2020

10.

11.

12.

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.

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 audit based on the state's methodology
for determining such limit.

Medicaid inpatient utilization rate (MIUR). The hospital's MIUR, 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 (LIUR). The hospital's LIUR, 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.

Inpatient (IP)/outpatient (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 IP and OP services furnished to Medicaid eligible individuals.

IP/OP MCO payments. The total annual amount paid to the hospital by Medicaid MCOs for IP
hospital and OP 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, reqular 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 IP hospital and OP hospital services to Medicaid eligible individuals.

Total Medicaid uncompensated care. The total amount of uncompensated care attributable to
Medicaid IP and OP 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 IP and OP 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.

|
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13. Total applicable section 1011 payments. Federal Section 1011 payments for uncompensated IP
and OP hospital services provided to Section 1011 eligible aliens with no source of third-party
coverage for the IP and OP hospital services they receive.

14. Total cost of IP/OP care for the uninsured. Indicate the total costs incurred for furnishing
inpatient IP and OP 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 IP hospital and OP 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 IP and OP 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 IP and OP hospital services. This should equal the sum of Numbers 9,
12, and 13 subtracted from the sum of Numbers 10 and 14.

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

18. Additional reporting. The final Medicaid DSH allotment reduction rule published on September
18, 2013, requires additional reporting requirements to include the Medicare provider number,
Medicaid provider number, and total hospital cost.

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 hospital 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) that CMS estimates is attributable
to the expenditures made to the DSH hospitals as to which the State has not reported properly and 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 Department to compile this
information in the proper format to comply with the reporting requirements.
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DSH Examination Approach

The examination process will encompass auditing data from each DSH hospital for the state fiscal year
being audited. 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. 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 perform the current West Virginia DSH
examination. This survey tool has successfully been used in many 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.

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 hospitals’
Medicare/Medicaid cost reports. As part of the examination process, Myers and Stauffer will perform
the following functions as outlined in the Final Rule.

Review State’s Methodology. As part of the DSH examination 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 examination 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
Department 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 chooses a consultant with
a long history of assisting states in addressing the complexities of their Medicaid DSH programs.

The audit process established by CMS requires the state to recoup any DSH funds paid in excess of the
hospital specific DSH limits as identified during the DSH audit. 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 methodologies for estimating
hospitals DSH limits and DSH payment methodologies, our DSH experience will enable us to assist with
refining these methodologies to help reduce the possibility of adverse outcomes in future years.



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.

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 hospitals 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 DSH 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 Enterprise Systems claims
runs or hospital generated claims detail).

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



Compare Hospital-Specific DSH Limits against Hospital-Specific DSH Payments. The examination 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 adjusted 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.

As mentioned previously, Myers and Stauffer will not only provide the required audit 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.

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 will continue a two-phase examination process — the first phase involving a
comprehensive desk review of the data elements necessary for the DSH examination. In the second
phase, we will establish risk thresholds that, if exceeded, will potentially cause the hospital to be
selected for expanded procedures review.

Desk Review 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:
Approved Medicaid state plan for the Medicaid state plan rate year under audit.
Payment and utilization information from the state’s Medicaid Enterprise Systems.
Medicare hospital cost reports.

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. Myers and Stauffer has also developed a
DSH examination application that enables us to “clean” hospital and state detailed DSH claims data. The
custom application can review the data for completeness of requested fields, inconsistencies, dates of
service, non-covered revenue codes, and duplicate data. The application generates summary reports for
use in the DSH examination. Adjustments will be proposed for any incorrect 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 payments exceeded its hospital-
specific DSH limit. We will also analyze all data elements reported and used in the uncompensated care
calculation. Myers and Stauffer’s many years of experience working with Medicaid DSH data will allow
us 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 elements for all hospitals, a risk threshold will be established and
hospitals will be selected for detailed desk reviews or expanded procedures 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 hospitals may be added using
selected hospital characteristics or lowering the risk threshold.

Expanded Desk Review Process

Hospitals selected for an expanded procedures review will be contacted to discuss the information
needed and the methods for providing it. Needed information may include patient financial and medical
records, financial statements, and supporting general ledgers, and charge masters for the period under
review. The expanded procedures examination process involves testing the accuracy of the data related
to the six verifications.

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 that
payment so that the payment is 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 for the services 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 hospitals to determine if any were required to return all or part of their DSH payment.
Additional testing, if needed, will include tracing the DSH payment into the 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 Medicaid State plan rate year, 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.

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,
and 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.

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 audit.
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 audit 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.

This verification is met using our DSH survey tool. The survey costs out hospital services for Medicaid
eligible individuals and uninsured. Only those costs will be included in the final hospital-specific
disproportionate share limit. Please see Appendix F: DSH Survey Tool for an example survey.



Medicaid services include Medicaid FFS, Medicaid managed care, Medicare/Medicaid cross-overs, and
other Medicaid-eligible patients. The days, charges and payments for all Medicaid categories will be
included based on the Agency’s paid claims summaries or detailed data and the hospitals’ accounting
records. The survey tool will calculate a cost for all of these services based on the cost report.

Uninsured days, charges and payments will be provided by the hospitals’ accounting records directly.
The survey tool will calculate a cost for all of these services based on the cost report.

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.

On December 3, 2014, CMS published a Final Rule that is less restrictive in defining uninsured services
than the guidance that was provided as part of the December 19, 2008, DSH Audit Rule. The December
2014 rule clarified and provided additional guidance on which services can be considered uninsured for
DSH purposes and reverted back to a service-specific approach. The Rule was effective for DSH audits
and reports submitted for state plan rate year 2011 and after which were due to CMS on December 31,
2014. For most states that contracted with Myers and Stauffer to perform the DSH examination, we
have been requesting that hospitals include within their DSH reporting the services that met the
definitions provided in the proposed Rule since it was published in 2012. Our DSH examination program
and process is designed in compliance with this Rule.

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.

For a sample of selected patients, we 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
(skilled nursing facilities, nursing facilities, HHAs, 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. The extrapolation methodologies being used are properly certified as
statistically valid by an independent statistician as required by CMS program integrity manual
instructions.

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, and 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.

MYERS AND STAUFFER



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 hospital 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 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 hospital 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 hospital’s policy for selling accounts receivable. If the hospital
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 hospital 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 hospital’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.

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 and/or available) 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 hospitals, we will request information on Medicaid
services provided to out of state residents and 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 hospital, in an electronic format that 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.

The examination report will contain an Independent Accountant’s Report in accordance with GAGAS
standards. Following the accountant’s report will be the Report on DSH Verifications (which includes a
comparison of each hospital’s actual uncompensated care costs for the examination period and the
actual DSH payments made), the Schedule of Data Caveats Relating to the DSH Verifications (if
applicable) and the schedule of hospital-specific data elements specified by CMS in the Final Rule.

The reporting requirements in the Final Rule also require the examiner to identify any data deficiencies
or caveats identified during the examination process. Throughout the examination process, as data
issues or caveats arise, they will be fully documented in the examination 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 documented and disclosed in the final examination report as
deemed necessary.
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Timeline
Task Mame Purpose Start Finish qtr1, 2020 Gt 2, 2020 lq‘, 2020 Gitr 4, 2020
Jan [Feb [ mar | apr [nay | sun | 1wl [Aug | Sep | gt [l\uv
Approximate Date Contract Begins Mcn 27320 Mon 25320 & 2/3
Mest with State to discuss project and timelines To explain nature of procedures, answer  Mon 23720 Mon 211020 ]
questions, and obtain initial information
Update DSH survey tool to reflect any changes  To ensure appropriate data collection and  Mon 2/3/20  Fri 2/28/20 _—
needed in the future and obtain necessary state approvals
approvals
Gather necessary data such as MMIS reports,  To understand nature of pay made Mon 2320 Fri 2114720 -
cost reports, state plan, schedule of DSH and develop examination plan
payments, and other data from state
Conduct annual DSH hospital training To educate and provide instructions to Mon 34220 Tue 331120 -
hospitals on DSH examination and
requested information.
Send DSH suveys to hospitals Information on which hospital-specific Mon 3ME20  Thu 31920 1
procedures will be performed
Obtain survey data from the hospital on which hospital-specific Wied 411520 Thu 4/30/20 -
procedures will be performed
Conduct desk reviews on the surveys Ensure the data used to determine Fri 5M1/20 ‘Wed 7/15/20 I
hospital-specific DSH limits is proper
Using risk-based approach, select hospitals for  Conduct planning to ensure for an efficient Wed 7/15/20 Wed 7/22/20 n
expanded procedures examination with the proper level of
coverage
Completed expanded procedure desk reviews  Ensure the data used to determine Wed 772220  Wed 9/30/20 I
hospital-specific DSH limits is proper
Perform senior management review of desk To perform independent review of Thu 10M/20  Thu 101520 -
reviews and expanded desk reviews workpapers to ensure that quality
standards are met
Prepare draft exarminabon report and submitto  To allow state the opportunty to reviewa  Thu 1020 Frn 10080020 -
state draft copy of the repart and provide
comments andfor additional documentation
Meet with state to discuss draft examinaticn Discuss results of procedures with state  Mon 11220 Thu 11/118/20 -
report and findings P ives and allow adeq) time
for response
Issue final examination report with state Summarize findings and comply with the  Thu 111820 Mon 11/20/20

responses for submission to CM3

DSH Audit Rule

Task P Milestone #

GAGAS Standards (4.1.5)

We will conduct the audit in accordance with GAGAS as defined by the Comptroller General of the
United States and the AICPA's Statements on Standards for Attestation Engagements.
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We will provide BMS with an electronic version of the final report by November 30 of each year. BMS
will transmit the copies of the report to each hospital.

We understand the audits must meet the CMS reporting requirements as specified in 42 CFR Parts 447
and 455 and CMS guidance and requirements. This will include the schedule of 21 (formerly 18) data
elements for each hospital.

We will issue a bound examination report upon request from BMS within 10 business days that
expresses an opinion on the six verifications established in the Final Rule and meet all CMS
requirements.

We will conduct an exit conference, via web conference or conference call, with the Department and
BMS representatives once a preliminary typed draft of the required engagement report has been
accepted by BMS. The exit conference will be scheduled for an agreed upon date after the delivery of
the typed draft to allow for sufficient time to meet the annual CMS DSH deadline of completing the
report by December 31 of each year.

In addition, we will include the BMS’ responses in the final electronic (and bound) report when it is
issued.

We will give BMS and applicable DSH hospitals an opportunity to provide a written response to
management letter comments. Identified contacts for BMS and applicable DSH hospitals will be
provided an electronic copy of comments noted during the examination and will be given a minimum of
three business days 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.



The success of our internal training programs and our hands-on training provided through working
directly with hospital and state personnel is evidenced by the increase in efficiency with respect to the
examination process. Our training success is also evidenced by continued requests from state clients and
state hospital associations for us to provide training each year to update the hospitals on current
developments and new CMS guidance.

We have developed a comprehensive training program based on our knowledge and experience
providing DSH audits to 40 states. Our training achieves two objectives each year. The first objective is
to cover the technical aspects of the DSH Audit Rule and what the hospitals and the State need to do to
comply. This includes current updates to the DSH audit rule that CMS publishes. The second objective is
to provide training on the examination process and documentation requirements to make the process
as efficient as possible, thus minimizing the administrative burden on all parties whenever possible. 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. These trainings can be provided to hospitals in a live audience setting, or via a webinar.
The webinar can also be recorded for later viewing. The PowerPoint slides utilized during the training
session are also made available to the hospitals to use as a reference during DSH survey completion.

See Sections 4.2.6.1 — 4.2.6.3 for details on our training plan for West Virginia.

Ensuring Training Objectives (4.2.6.1)

We have developed a comprehensive training program based on our knowledge and experience
providing DSH audits to 40 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 hospitals
as they begin their part of the audit.

Sample Training Materials (4.2.6.2)
We have provided sample training materials in Appendix G: Sample Training Materials. These materials
have been used in our presentations to Michigan, New Hampshire, and South Carolina.

Training Schedule (4.2.6.3)

For the initial year, we will provide training via webinar at least two weeks prior to the beginning of
fieldwork. For the optional renewal periods, we will conduct training at least two weeks prior to the
beginning of fieldwork. We will also conduct DSH hospital training on-site for each year. In addition,
should any new regulations or CMS guidance/interpretations be issued, or regulation, guidance, or



interpretation changes arise, we will conduct training via webinar within six weeks of the update for the
initial engagement and any optional renewal periods.

CMS Procedures (4.2.7.1)

We agree to make all adjustments to examination 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 (4.2.7.2)

Should the need arise for any administrative, expert witness, or other services, we will represent BMS.
This includes providing services in the event of an audit, DSH hospital appeals, or receipt of questions
related to our work. We will provide these services (up to a minimum of 10 years) until all litigation,
claims, and/or audit findings are resolved with the federal government regardless of whether our
contract period has expired. These services shall be provided at no additional cost.
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Pricing Page

We have included our price estimate on the following page. Our pricing is based on our understanding
of your request and our previous experience conducting DSH audits for 40 states, many of which had a
diverse hospital community similar to West Virginia’s in terms of hospital types, size and sophistication

of management.
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Exhibit A: PRICING PAGE
All inclusive price for each audit period:

SFY 2017 (July 1, 2016 — June 30, 2017)

Total Cost for Audit Period
SFY2017

Total Cost SFY2017 Audit 3 417 637.15

Optional Renewal Periods:

SFY 2018 (July 1, 2017 - June 30, 2018)

Total Cost for Audit Period
SFY2018

Total Cost SFY2018 Audit 3 336,711.61

SFY 2019 (July 1, 2018 — June 30, 2019)

Total Cost for Audit Period
SFY2019

Total Cost SFY2019 Audit 3 346,812.96

SFY 2020 (July 1, 2019 - June 30, 2020)

Total Cost for Audit Period

SFY2020
Total Cost SFY2020 Audit 3 357,217.35
Grand Total for four (4) Year Contract Period (A+B+C+D)
3 1,458,375.07

Notes

1. The Vendors 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 cost bid proposal will be evaluated based on the Grand Total.

3. The Vendor will invaice monthly in arrears. 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.

Myers and Stauffer LC
(Company)

John D. Kraft, Member

(Representative Mame, Title)

Ph: 800.505.1698 / Fax: 410.356.0188
(Contact Phone/Fax Number)

1/8/2020

(Date)
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Additional Information (crra section 6-11)

We will comply with the requirements in the following CRFQ sections:
B Performance (6).

Payment (7).

Travel (8).

Facilities Access (9).

Vendor Default (10).

Miscellaneous (11).
Please note that the primary Contract Manager for the engagement will be:

Diane Kovar, CPA

Senior Manager
PH:410.581.4544
FX:410.356.0188

Email: dkovar@mslc.com

|
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Appendix

Appendix B: CMS Acceptance.

Appendix D: Resumes.

Appendix E: Hospital Schedule.
Appendix F: Sample DSH Survey Tool.
Appendix G: Sample Training Materials.
Appendix H: Purchasing Affidavit.

Appendix I: Certificates of Insurance.

Appendix J: Disclosure of Interested Parties.

Appendix C: Engagement Partner Experience by Hospital Type.

Appendix A: Myers and Stauffer Quality Control Manual, Chapter 2: Ethical Requirements.
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Chapter 2: Ethical Requirements

QC §10.21-10.26, 10.A7-10.A10

The following is offered to clarify this policy:

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 also in mental attitude. Although not all-inclusive, the
following are considered prohibited transactions:

1. 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.

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

3. The firm or its personnel borrowing from or making leans teo a client or health care
provider, or their personnel.

4. 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).

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

6. 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.

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

When facing situations that raise potential independence threats not specifically addressed by
independence rules, one should report the matter to the Quality Control Chair. Such threats will
be evaluated by reference to the AICPA Code of Professional Conduct Part 1, Members in
Public Practice, to determine whether an independence breach exists. When necessary,



appropriate authorities from AICPA or state CPA societies will be consulted. The firm will take
appropriate action to mitigate the threat.

Notwithstanding the preceding guidance and list of prohibited transactions, at the Quality
Control Chair’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:

1.

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. The Quality Control Chair is responsible for obtaining and reviewing this
representation for completeness and information relating to identified threats to ethical
requirements. If a potential threat is identified, the Quality Control Chair communicates
relevant information to management so it can take appropriate action to address
identified threats. Documentation of resclution is filed in the employee’s personnel
folder.

Requiring all personnel to promptly notify the Quality Control Chair 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 thereatfter, 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
AICPA Code of Professional Conduct is contained in the AICPA Professional
Standards and is available on The Cube under Other Info — Reference Material Library.
Authoritative resources and advice of the Quality Control Chair should be consulted
when onhe 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.

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



5. 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.

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

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

8. 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 Chair. 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.

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

The firm implements this policy through the following procedures:

1. Projects will be reviewed annually to determine if the project includes both attest and
non-attest services. Projects that include attest and non-attest services will be
evaluated to determine if independence is impaired by providing both services. This
evaluation will be performed by a senior manager or above in charge of the project
prior to engaging and annually thereafter.

2. Assigning the Quality Control Committee the primary responsibility of reviewing
engagement independence determinations. If a conflict arises between the Quality
Control Committee’s assessment and the initial evaluation, the Executive Committee
has the ultimate authority to make independence determinations.

3. Project independence decisions will be made and documented at the contract level.

Table 1: Selected Rules in the AICPA Code of Professional Conduct
These rules apply to all personnel and come from the AICPA Professional Standards.
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REQUIREMENTS
e | CHAPTER 2 poril 27, 2018
‘W’ | ETHICAL REQUIREMENTS

Description of Rule Professional Standards

Responsibilities ET §0.300.020
The Public Interest ET §0.300.030
Integrity ET §0.300.040
Objectivity, Independence ET §0.300.050
Due Care ET §0.300.060
Scope, Nature of Services ET §0.300.070
Rule 1.200 Independence ET §1.200.001
Rule 1.100 Integrity and Objectivity ET §1.100.001
Ethical Conflicts ET §1.000.020 and 2.000.020

|
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REQUIREMENTS

Independence, Integrity, and Objectivity Representation

Personnel Name Office Location

INSTRUCTIONS: This representation should be completed when hired and annually thereafter. It is required for alf
professional personnel including seasonal, pari-time, and confract employees or outside engagement quality confrol
reviewers employed by the firm. This representation and attachments should be routed fo the Quality Conlrol Chair to
review and file in the individual's personne! folder.

| have read and understand the firm's policies and procedures regarding relevant ethical requirements as
stated in the firm's Quality Control Manual. | represent that:

1. lam familiar with and will adhere to the independence, integrity, and objectivity rules, regulations,
and interpretations of the American Institute of Certified Public Accountants AICPA Professional
Standards (Code of Professional Conduct) at Part 1, Section 1.100 Integrity and Objectivity and
Section 1.200 Independence; the firm's Ethical Requirements policies and procedures; and
Generally Accepted Government Auditing Standards, when applicable. If | am a CPA, | am
familiar with and will adhere to relevant AICPA Professional Standards and requirements of state
boards of accountancy and CPA societies for states germane to my practice area.

2. Except as described in No. 6 below, | am not aware of any prohibited investments, transactions,
or relationghips with any health care providers that have provided or currently provide services to
Medicare or Medicaid beneficiaries.

3. Any situation where | am either not independent or | am unsure whether | am independent is
listed and explained in the first two columns of No. 6 below.

4. Any situation in which | am not able to determine or unsure as to whether | am able to exercise
objectivity in performing an engagement is listed and explained in the first two columns of No. 6.

5. lam not currently uncler any investigation or disciplinary proceeding, and no such matter is
pending with the AICPA or any other professional organization or regulatory agency. There are
no matters that would cause a reasonable person to conclude that | lack integrity in the
performance of my professional responsibilities.

Client or Provider Possible Issues Resolution

(If more than three client or provider issues are present, attach an additional page listing each situation.)

Signature Date

For Administrative Use Only

Reviewed by the Quality Control Chair:
Date:

MYERS AND STAUFFER www.myersandstauffer.com | page 64



Kerrin A. Rounds
Acting Commissioner 603-271-9622  1-800-852-3345 Ext, 9622
TFax: 603-271-8113 TDD Access: 1-800-735-2964

Meredith J. Telos

Director

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF IMPROVEMENT & INTEGRITY

129 PLEASANT STREET, CONCORD, NH 03301

www.dhhsnh.gov

December 23, 2019

Dear Sir/Madam:

T am writing on behalf of the New Hampshire Department of Health and Human Services (DHHS) to
provide a professional confirmation regarding Myers and Stauffer LC’s disproportionate share hospital
(DSH) audit work for the state of New Hampshire.

Myers and Stauffer LC (or its predecessor PHBV Partners/Clifton Gunderson) has served DHHS since
2009. By my signature on this letter, I certily that Myers and Stauller LC and/or its predecessor PHBV
Partners/Clifton Gunderson successfully completed all DSH audit requirements for the state plan years
noted below and that these audit reports were accepted by the Centers for Medicare & Medicaid

Services:
e SFY 2012
e SFY 2013
s SFY 2014
e SFY 2015

Please feel free to contact me if you have any questions at 603.271.9622 or by email at
meredith.telus@dhhs.nh.gov.

Sincerely,

i

[{); v / T eA—

Meredith Telus
Director, Program Planning and Integrity

The Departmend of Health and Human Services’ Mission is [o join communities and families
i providing opportuniiies for citizens to achieve heallh and independence.
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CMS ACCEPTANCE

Healthy Connections s:

MEDICAID

Henry McMaster GOVERNOR
loshua D. Baker DIRECTOR

P.O, Box 8206 Columbia, SC 29202
www.scdhhs gov

December 30, 2019

Dear Sir/Madam:

I am writing on behalf of the South Carolina Department of Health and Human Services (DHHS) to
provide a professional confirmation regarding Myers and Stauffer LC’s disproportionate share hospital
{DSH) audit work for the state of South Carolina.

Mpyers and Stauffer LC (or its predecessor PHBV Partners/Clifton Gunderson) has served DHHS since
2006. By my signature on this letter, | certify that Myers and Stauffer LC and/or its predecessor PHBV
Partners/Clifton Gunderson successfully completed all DSH audit requirements for the state plan years
noted below and that these audit reports were accepted by the Centers for Medicare & Medicaid

Services:
e SFY 2012
e SFY 2013
* SFY 2014
e SFY 2015

Please feel free to contact me if you have any questions at 803,898.1023 or by email at

saxon@scdhhs.gov.

Sincerely,

Jeff Saxon

Program Manager Il

South Carolina Department of Health and Human Services
1801 Main Street

Columbia, SC 29201

South Carolina Department of Health and Human Services Better care. Better value. Better health.
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COMMONWEALTH of VIRGINIA

KAREN KIMSEY : . . 804-786-7933
DIRECTOR Department of Medical Assistance Services www.dmas. virginia.gov

December 30, 2019
Dear Sir/Madam:

I am writing on behalf of the Department of Medical Assistance Services (DMAS) to provide a
professional confirmation regarding Myers and Stauffer LC’s disproportionate share hospital (DSH) audit
work for the state of Virginia.

Myers and Stauffer (or its predecessor PHBV Partners/Clifton Gunderson) has served DMAS since 1993,
performing DSH audit work since 2009. By my signature on this letter, | certify that Myers and Stauffer
LC and/or its predecessor PHBV Partners/Clifton Gunderson successfully completed all DSH audit
requirements for the state plan years noted below and that these audit reports were accepted by the
Centers for Medicare & Medicaid Services:

e SFY 2012
s SFY 2013
e SFY 2014
e SFY 2015

Please feel free to contact me if you have any questions at 804.371.2446 or by email at
chandra.shrestha@dmas.virginia.gov.

Sincerely,

MSEmedLa

Chandra Shrestha

Reimbursement Audit Manager

Provider Reimbursement Division
Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA 23219

600 EAST BROAD STREET ¢ SUITE 1300 - RICHMOND, VIRGINIA 23219 - 800-343-0634 (TDD)

|
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Appendix C: Engagement Partner Experience by Hospital Type

Acute Care Providers
Connecticut

Bridgeport

Hosgitgl ! ! 1 ! 4
Bristol Hospital 1 1 2
Charlotte

Hungerford 1 1 2
Hospital

Danbur

HospitaT ! ! 2
Day K.lmbaII 1 1 1 1 1 5
Hospital

Greenwich

Hospital 1 1 2
Association

Griffin Hospital 1 1 2
Hartford

Hospital 1 1 2
Hospital of

Central CT 1 1 2
(Former NBGH)

Hospital Of St 1 1
Raphael

John Pempsey 1 1 1 1 1 5
Hospital

Johnson

Memorial 1 1 2
Hospital

Lawrence &

Memorial 1 1 2
Hospital

Manchester

Memorial 1 1 2
Hospital

Mldd!esex 1 1 2
Hospital

Midstate

Medical Center ! ! 2
Milford Hospital 1 1 2
New Mllford 1 1 5
Hospital

Norwalk Hospital 1 1 2
Rockville

General Hospital ! ! 2

|
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Acute Care Providers
Connecticut

Sharon
Hospital/Essent 1 1 2
Healthcare
St. Francis
Hospital Medical 1 1 2
Center
St. Mary's 1 1 1 1 4
Hospital
St. Vincent’s
Medical Center ! ! 2
Stamford
Hospital ! ! 2
Waterbury
Hospital ! ! 1 3
William W
Backus Hospital 1 ! 2
Windham (;omm 1 1 )
Mem Hospital
Yale New Haven 1 1 1 1 4
Hospital

29 28 4q 4q 5 70

|
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Acute Care Providers
New Hampshire

Catholic Medical 1 1 1 3
Center
Concord Hospital 1 1 1 3
Inc.
Elliot Hospital 1 1 1 3
Exeter Hospital 1 1 1 3
Fr|sb|.e Memorial 1 1 1 1 1 5
Hospital
Lakes Region
General Hospital 1 1 1 3
Mary Hitchcock
Memorial 1 1 1 1 1 5
Hospital
Parkland
Medical Center 1 1 ! 3
Portsmouth
Regional 1 1 1 3
Hospital
Southern New
Hampshire 1 1 1 3
Medical Center
St Joseph
Hospital 1 1 1 3
The Cheshire
Medical Center 1 1 ! 3
Wentworth
Douglass 1 1 1 3
Hospital

2 2 13 13 13 43
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Acute Care Providers
Oregon

Adventist
Medical Center- 1 1 1 1 1 5
Portland
Ashland
Community 1 1 1 1 1 5
Hospital

Bay Area
Hospital

Good Samaritan
Hospital Corvallis
Kaiser Sunnyside
Medical Center
Legacy Emanuel
Hospital & 1 1 1 1 1 5
Health Center
Legacy Good
Samaritan
Hospital &
Medical Center
Legacy Meridian
Park Hospital
Legacy Mount
Hood Medical 1 1 1 1 1 5
Center
McKenzie-
Willamette 1 1 1 1 1 5
Medical Center
Mercy Medical
Center
Mid-Columbia
Medical Center
Oregon Health
Sciences 1 1 1 1 1 5
University
Providence
Medford 1 1 1 1 1 5
Medical Center
Providence
Milwaukie 1 1 1 1 4
Hospital
Providence
Newberg 1 1 1 1 1 5
Medical Center

|
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Acute Care Providers
Oregon

Providence
Portland Medical 1 1 1 1 1 5
Center
Providence St
Vincent Medical 1 1
Center
Providence
Willamette Falls 1 1 1 3
Medical Center
Rogue Regional
Medical Center
Sacred Heart
Medical Center 1 1 1 1 1 5
at Riverbend
Sacred Heart
Medical Center
University
District

Saint Alphonsus
Medical Center- 1 1 1 1 1 5
Ontario
Salem Hospital 1 1 1 1 1 5
Samaritan
Albany General 1 1 1 1 1 5
Hospital
Santiam
Memorial 1 1 1 1 1 5
Hospital
Silverton
Hospital

Sky Lakes
Medical Center
St Charles
Medical Center - 1 1 1 1 1 5
Bend

St Charles
Medical Center - 1 1 1 1 1 5
Redmond

St Vincent
Medical Center
Three Rivers
Community 1 1 1 1 1 5
Hospital
Tuality
Healthcare

|
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Acute Care Providers
Oregon

Willamette Falls
Medical Center 1 1 2
Willamette
Valley Medical 1 1 2
Center

33 33 32 32 30 160
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Acute Care Providers
Rhode Island

Kent County
Memorial 1 1 1 1 1 5
Hospital
Landmark
Medical Center
Memorial
Hospital Of 1 1 1 1 1 5
Rhode Island
Newport
Hospital

Our Lady Of
Fatima Hospital
(Previous Name - 1 1 1 1 1 5
St. Joseph Health
Services)

Rhode Island
Hospital

Roger Williams
Hospital

South County
Hospital

The Miriam
Hospital

The Westerly
Hospital

Women &
Infants Hospital

11 11 11 11 11 55
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Acute Care Providers
South Carolina

Aiken Regional
Medical Center
AnMed Health 1 1 1 1 1 5
Bamberg County
Memorial
Baptist Easley
Hospital
Barnwell County
Hospital
(Southern 1 1
Palmetto
Hospital)
Beaufort
Memorial 1 1 1 1 1 5
Hospital
Cannon
Memorial 1 1 1 1 1 5
Hospital
Carolina Pines
Regional Medical 1 1 1 1 1 5
Center

Chester Regional
Medical Center
Chesterfield
General Hospital
CHS - Florence 1 1 1 1 1 5
Clarendon
Memorial 1 1 1 1 1 5
Hospital

Coastal Carolina
Medical Center
Colleton Medical
Center

Conway Hospital 1 1 1 1 1 5
East Cooper
Regional Medical 1 1 1 1 1 5
Center
Georgetown
Memorial 1 1 1 1 1 5
Hospital
GHS Laurens
County
Memorial
Hospital
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Acute Care Providers
South Carolina

Grand Strand
Regional Medical 1 1 1 1 1 5
Center
Greenville
Hospital Center
Greer Memorial
Hospital
Hampton
Regional Medical 1 1 1 1 1 5
Center
Hillcrest
Memorial 1 1 1 1 1 5
Hospital

Hilton Head
Hospital
Kershaw County
Medical Center
Lake City
Community 1 1 1 1 1 5
Hospital

Laurens County
Hospital
Lexington
Medical Center
Loris Community
Hospital /
McLeod 2 2
Loris/Seacoast
Hospital

Marion County
Medical Center
Marlboro Park
Hospital

Mary Black
Health System -
Gaffney (Upstate
Carolina)

Mary Black
Memorial 1 1 1 1 1 5
Hospital
McLeod Cheraw
(Chesterfield)
McLeod Health
Clarendon
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Acute Care Providers
South Carolina

McLeod
Loris/Seacoast 1 1 1 1 4
Hospital

McLeod Regional
Medical Center
McLeod Regional
Medical Center - 1 1 1 1 1 5
Dillon
Medical
University 1 1 1 1 1 5
Hospital

Mount Pleasant
Hospital
Newberry
County
Memorial
Hospital
Oconee
Memorial 1 1 1 1 1 5
Hospital
Palmetto Baptist
- Parkridge
Palmetto Health
Baptist - 1 1 1 1 1 5
Columbia
Palmetto Health
Baptist - 1 1 2
Parkridge
Palmetto Health
Richland
Patewood
Memorial 1 1 1 1 1 5
Hospital
Pelham Medical
Center
Piedmont
Medical Center
Providence
(Sisters of 1 1 1 1 1 5
Charity)
Roper Hospital 1 1 1 1 1 5
Self Regional
Healthcare
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Acute Care Providers
South Carolina

Southern
Palmetto 1 1 1 1 4
(Barnwell)
Spartanburg
Regional Medical 1 1 1 1 1 5
Center
Springs
Memorial 1 1 1 1 1 5
Hospital

St Francis Health
System

St Francis
Hospital Inc.

St Francis Xavier
Hospital

The Regional
Medical Center
Trident Regional
Medical Center
Tuomey
Healthcare
Tuomey Regional
Medical Center
Union Medical
Center (Wallace 1 1
Thomson)
Upstate Carolina
Medical Center
(Novant Health
Gaffney)

Village Hospital
(Myers and
Stauffer note: 1 1
Pelham Medical
Center)
Waccamaw
Community 1 1 1 1 1 5
Hospital
Wallace
Thomson 1 1 1 1 4
Hospital

56 54 54 55 54 273

|
MYERS AND STAUFFER www.myersandstauffer.com | page 78



-+

Ve’ APPENDIX C: ENGAGEMENT CRFQ No. 0511 BMS2000000002
‘&’ | PARTNER EXPERIENCE January 9, 2020

Acute Care Providers
West Virginia

Beckley Appalachian 1 1
Regional Hospital
Bluefield Regional 1 1
Medical Center
Cabell-Huntington
. 1 1
Hospital
Camc-Teays Valley
1 1
(Putnam General)
Camden-Clark 1 1
Memorial Hospital
Charleston Area 1 1
Medical Center
City Hospital 1 1
Davis Memorial
Hospital 1 1
Fairmont General
. 1 1
Hospital
Greenbrier Valley 1 1
Medical Center
Jackson General
. 1 1
Hospital
Logan Regional 1 1
Medical Center
Monongalia General
. 1 1
Hospital
Ohio Valley General
. 1 1
Hospital
Pl
eas.ant Valley 1 1
Hospital
Princeton 1 1
Community Hospital
Ralei
alelgh General 1 1
Hospital
Reynolds Memorial
. 1 1
Hospital
St. Francis Hospital 1 1
St. Joseph's 1 1
Hospital/Buckhannon
St. Mary's Medical
1 1
Center, Inc.
Stonewall Jackson 1 1
Memorial Hospital
Summersville 1 1
Memorial Hospital
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Acute Care Providers
West Virginia

Thomas Memorial
. 1 1
Hospital
United Hospital
1 1
Center, Inc.
Weirton Medical
1 1
Center, Inc.
Welch Community
. 1 1
Hospital
West Virginia 1 1
University Hospitals
W
etz_el County 1 1
Hospital
Wheeling Hospital
eeling Hospital, 1 1
Inc.
Williamson Memorial
. 1 1
Hospital
31 31
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Critical Access Hospital Providers
New Hampshire

Alice chk Day . 1 1 1 1 1 s
Memorial Hospital
Androscogg.ln 1 1 1 3
Valley Hospital
Cottage Hospital 1 1 1 1 1 5
Frank'lm Regional 1 1 1 1 1 5
Hospital
Huggins Hospital 1 1 1 1 1 5
L|ttletcon Regional 1 1 1 1 1 5
Hospital
Monadnock
Community 1 1 1 1 1 5
Hospital
New !_ondon 1 1 1 1 1 5
Hospital
Speare Memorial 1 1 1 1 1 5
Hospital
The Memorlal 1 1 1 1 1 5
Hospital
Upper Conn'ectlcut 1 1 1 3
Valley Hospital
VaIIeY Regional 1 1 1 1 1 c
Hospital
Weeks Medical 1 1 1 1 1 c
Center

13 13 13 11 11 61
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Critical Access Hospital Providers
Oregon

Blue !Vlountaln 1 1 1 1 4
Hospital
Commb.la . 1 1 1 1 1 5
Memorial Hospital
Coqu!lle Valley 1 1 1 1 4
Hospital
Cottage Grove
Community 1 1 1 1 1 5
Hospital
Curry' General 1 1 1 1 4
Hospital
Good Shepherd
. 1 1 1 1 1 5
Medical Center
Granc':le Ronde 1 1 1 1 1 5
Hospital
Harnc'ey District 1 1 1 1 4
Hospital
Hood River
1 1 1 1 1 5
Memorial Hospital
Lake Health District 1 1 1 1 4
L
owe'r Umpqua 1 n 1 1 4
Hospital
Mountain View
Hospital (St Charles 1 1 2
Madras)
North Lincoln 1 1 5
Hospital
Peacg Harbor 1 1 1 1 1 s
Hospital
P|on§er Memorial 1 1 1 1 4
Hospital (Heppner)
P|on§er Mernorl.al 1 1 1 1 4
Hospital (Prineville)
Prowf:Ience Seaside 1 1 1 1 1 c
Hospital
Saint Alphonsus
Medical Center - 1 1 1 1 1 5
Baker
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Critical Access Hospital Providers
Oregon

Samaritan Lebanon
Community 1 1 1 1 1 5
Hospital
S.amarltan Ngrth 1 1 1 3
Lincoln Hospital
Samaritan Pacific
Communities 1 1 1 1 1 5
Hospital
Southern Coo.s 1 1 1 1 4
General Hospital
St An.thony 1 1 1 1 1 5
Hospital
St Charles Madras
(Mountain View 1 1 1 3
Hospital)
Tillamook C0L.|nty 1 1 1 1 1 s
General Hospital
Wallowa County

L 1 1 1 1 4
Health Care District
West.VaIIey 1 1 1 1 4
Hospital

25 25 25 25 14 114
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Critical Access Hospital Providers
South Carolina

Abbewl!e Area . 1 1 1 1 1 5
Memorial Hospital
AIIenf:IaIe County 1 1 1 1 1 5
Hospital
Edgefleld County 1 1 1 1 1 5
Hospital
Falrflfeld Memorial 1 1 1 1 1 5
Hospital
W|II.|amsburg ' 1 1 1 1 1 5
Regional Hospital

5 5 5 5 5 25
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Critical Access Hospital Providers
West Virginia

Boone Memorial 1 1
Hospital
Braxton County
. . 1 1
Memorial Hospital
Broaddus Hospital 1 1
Grafton City 1 1
Hospital
Grant Memorial 1 1
Hospital
Hampshire 1 1
Memorial Hospital
Jefferson Memorial 1 1
Hospital
Minnie Hamilton 1 1
Health Care Center
Montgomery 1 1
General Hospital
Morgan County
War Memorial 1 1
Hospital
Plateau Medical
1 1
Center
Pocahontas
. . 1 1
Memorial Hospital
Potomac Valley 1 1
Hospital
Preston Memorial 1 1
Hospital
Roane General
. 1 1
Hospital
Sistersville General 1 1
Hospital
Summers County
Appalachian 1 1
Regional Hospital
Webster County
. . 1 1
Memorial Hospital
18 18
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Children’s Hospital Providers

CT Children’s
Medical Center

Shriners Hospitals
for Children
Shriner’s Hospitals
for Children

|
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Institute for Mental Disease Providers

CT Mental Health

1 1 1 1 1

Center >
CT Valley Hospital 1 1 1 1 1 5
Southwest CT Mental 1 1 1 1 1 5

Health System

New Hampshire
Hospital

Oregon State

1 1 1 1 1
Hospital >
Butler Hospital 1 1 1 1 1 5
Emm:a\ P Bradley 1 1 1 1 1 5
Hospital

Bryan Psychiatric

Hospital ! ! ! ! ! >
Patr|c!< B.Harrls ' 1 1 1 1 1 ¢
Psychiatric Hospital
William S Hall
Psychiatric 1 1 1 1 1 5
Institute

WestVirginia
Highland Hospital 1 1
Mildred Mitchell- 1 1
Bateman Hospital
River Park Hospital 1 1
William R. Sharpe
Jr. Hospital ! !
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LTC Hospital Providers

CT Veteran’s Home
and Hospital

Eleanor Slater
Hospital

North Greenville
Long-Term Acute 1 1 1 1 1 5
Care Hospital

Rehabilitation Hospital Providers
New Hampshire

Healthsouth

Rehabilitation 1 1 1 1 1 5
Hospital

Northeast

Rehabilitation 1 1 1 1 1 5
Hospital
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John Kraft, CPA, CHFP

Member

Summary

Mr. Kraft, member (owner/partner) with Myers and Stauffer, has performed Medicare and Medicaid
audit, desk review, and rate calculation services. He plays a key role in managing the firm’s DSH and
Medicaid cost settlement audit contracts in numerous states by providing high-level strategic input to
ensure successful completion of each project. In addition, he has provided litigation support for our state
Medicaid clients’ cost report appeals. He has also performed various cost report audit services for
CareFirst of Maryland, the former Medicare fiscal intermediary. He has also been a key participant in our
health care litigation support practice area.

Education Experience

B.S., Accounting and Economics, Towson University, 33 years’ professional experience

1986

Affiliations Licenses/Certifications

American Health Lawyers Association Certified Public Accountant

American Institute of Certified Public Accountants Certified Healthcare Financial Professional

Healthcare Financial Management Association
Maryland Association of Certified Public
Accountants

Relevant Work Experience

West Virginia Department of Health & Human Resources (2010 — 2015)
DSH Examinations in accordance with Generally Accepted Government Auditing Standards (GAGAS)
e Managed completion of DSH audits and related examination reports and oversees development of
standard procedures and work papers and data collection procedures.
e Identified audit risk areas and cost effective audit strategies.
e Managed audit teams and set workload objectives and deadlines.
e Advised client on complex DSH issues.
e Conducted DSH training for hospital and state personnel.

Connecticut Department of Social Services (2010 — Present)
Medicaid DSH Examination
e Manages completion of DSH audits and related examination reports and oversees development of
standard procedures and work papers and data collection procedures.
e Identifies audit risk areas and cost effective audit strategies.
e Manages audit teams and sets workload objectives and deadlines.
e Advises clients on complex DSH issues.

MYERS AND STAUFFER



New Hampshire Department of Health and Human Services (2010 — Present)
Medicaid DSH Examination conducted in accordance with GAGAS

Manages completion of DSH audits and related examination reports and oversees development of
standard procedures and work papers and data collection procedures.

Identifies audit risk areas and cost effective audit strategies.

Manages audit teams and sets workload objectives and deadlines.

Advises clients on complex DSH issues.

Conducts DSH training for hospital and state personnel.

Oregon Health Authority (2010 — Present)
Medicaid DSH Examination conducted in accordance with GAGAS

Manages completion of DSH audits and related examination reports and oversees development of
standard procedures and work papers and data collection procedures.

Identifies audit risk areas and cost effective audit strategies.

Manages audit teams and sets workload objectives and deadlines.

Advises clients on complex DSH issues.

Conducts DSH training for hospital and state personnel.

Rhode Island Department of Human Services (2010 — Present)
Medicaid DSH Examination conducted in accordance with GAGAS

Manages completion of DSH audits and related examination reports and oversees development of
standard procedures and work papers and data collection procedures.

Identifies audit risk areas and cost effective audit strategies.

Manages audit teams and sets workload objectives and deadlines.

Advises clients on complex DSH issues.

South Carolina Department of Health and Human Services (2006 — Present)
Medicaid DSH Examination conducted in accordance with GAGAS

Manages completion of DSH audits and related examination reports and oversees development of
standard procedures and work papers and data collection procedures.

Identifies audit risk areas and cost effective audit strategies.

Manages audit teams and sets workload objectives and deadlines.

Advises clients on complex DSH issues.

Conducts DSH training for hospital and state personnel.

Provide testimony on DSH related appeals.

South Carolina Department of Health and Human Services (2006 — Present)
Medicaid Cost Report Settlements — Agreed-Upon Procedures conducted in accordance with GAGAS

Manages and reviews field audits and desk reviews of hospital Medicaid cost reports and related cost
settlement calculations.

Provides appeal and litigation support services; oversees development of standard work papers,
procedures, engagement planning guides and workload objectives.

Experienced with health financial systems (HFS) cost-reporting software.
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John Kraft
CPE (Yellow Book)

January 1, 2018 — Present

Completion

Program Date Sponsor Name Credits
GAAS Guide — Audit Programs 12/3/2019 Checkpoint Learning 1.0
ggigRePort/ DSH Conference —Managers 11/21/2019  Myers and Stauffer LC 13.0
Ethics for CPAs 5/21/2019 Checkpoint Learning 4.0
Software Basics — Provider 3/27/2019 Health Financial Systems 1.0
Institute on Medicare and Medicaid Payment American Health Lawyers
Issues 2019 3/22/2019 Association (AHLA) 210
124 Cost Allocation and Apportionment 12/12/2018 Myers and Stauffer LC 1.0
Benford's Law — The Fraud Detective 12/12/2018 Checkpoint Learning 1.0
105 Agreed-Upon Procedures 12/11/2018 Myers and Stauffer LC 1.0
202 — Audit Documentation I 9/19/2018 Myers and Stauffer LC 2.0
229 HCBS Belmbursement, Cost Reports, and 9/18/2018 Myers and Stauffer LC 1.0
Claims Review
212 Inpatient Hospital Reimbursement 9/17/2018 Myers and Stauffer LC 1.0
207 — Intro To GAGAS 9/13/2018 Myers and Stauffer LC 1.0
121 — Capital Costs in a Medicaid Audit 9/12/2018 Myers and Stauffer LC 1.5
133 Elgctronlc Health Record (EHR) Medicaid 9/10/2018 Myers and Stauffer LC 15
Incentive Payment Program
117 Introduction to the Medicare Cost Report 7/3/2018 Myers and Stauffer LC 2.5
115 Introduction to Medicaid 6/14/2018 Myers and Stauffer LC 1.5
116 Introduction to Medicare 6/13/2018 Myers and Stauffer LC 1.0
Institute on Medicare and Medicaid Payment 3/24/2018 AHLA 215
Issues 2018
Mission Impossible: Completing the Proper . .
HHA Medicare Cost Report 3/7/2018 Health Financial Systems 1.5
Medicare Auditor — Providers 2/7/2018 Health Financial Systems 1.0
Credits Per Year: 2019 — 40 credits, 2018 — 40 credits Total Credits 80
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Summary

Mr. Hilton has extensive experience related exclusively to performing health care related services and
applying Medicare and Medicaid principles of reimbursement including cost report audits. 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.

Mr. Hilton serves as the current project director for South Carolina DSH and cost settlement contract. He
also serves as the project director for our DSH audit contracts with the states of Colorado, Connecticut,
New Hampshire, Oregon, Rhode Island, and Tennessee. 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 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 and the CMS
personnel responsible for implementing the DSH Final Rule.

Mr. Hilton has an extensive history with performing cost settlements for various types of health care
providers including nursing homes. He brings a well-rounded expertise in both Medicare and Medicaid
principles of reimbursement and has an in depth knowledge of developing audit and desk review
protocols for use in determining final settlements under both programs.

Mr. Hilton is the recipient of Clifton Gunderson’s Neal E. Clifton Professionalism Award and was named
by Maryland Smart CEO Magazine as one of the region’s Top CPAs. Mr. Hilton represented Myers and
Stauffer at the 2013 CBIZ Chairman’s Conference in recognition of being one of the firm’s top leaders.

Education Experience

B.S., Accounting, Liberty University, 1982 36 years’ professional experience
Affiliations Licenses/Certifications
American Health Lawyers Association Certified Public Accountant

American Institute of Certified Public Accountants
Healthcare Financial Management Association
Maryland Association of Certified Public
Accountants

MYERS AND STAUFFER
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Relevant Work Experience

For Myers and Stauffer, Mr. Hilton serves as the engagement director or a partner on the following engagements:
West Virginia Department of Health and Human Resources (2010 — 2015)
DSH Examinations

Colorado Department of Health Care Policy and Financing (2010 — Present)
DSH Audit

New Hampshire Department of Health and Human Services (2009 — Present)
DSH Audit

Oregon Health Authority (2009 — Present)
DSH Examination

South Carolina Department of Health and Human Services (2006 — Present)
DSH Audit

South Carolina Department of Health and Human Services (2008 — Present)
Medicaid Cost Report Settlements

Tennessee Department of Finance and Administration (2010 — Present)
DSH Audit and CPE Consulting

U.S. Department of Justice (2013 — Present)
Labat MEGA 4

U.S. Department of Justice (1997 — Present)
Lockheed Martin MEGA 4

Presentations

“Medicare and Community Mental Health Centers,” Colorado Mental Health Center and Clinics Association.

“Medicare and Reimbursable Bad Debts,” and “Medicare Graduate Medical Education,” District of Columbia
Hospital Association.

“Medicaid Disproportionate Share Audits,” Mississippi Hospitals for the Mississippi Medicaid Division.
“Medicaid Disproportionate Share Audits,” National Association of State Human Service Finance Officers.
“Medicaid Disproportionate Share Audits,” New Hampshire Hospitals for the New Hampshire Medicaid Division.
“Medicaid Disproportionate Share Audits,” South Carolina Hospital Association and state of South Carolina.

“Lessons Learned From Healthcare Fraud Investigations: Case Summaries and Overview,” Virginia Program
Integrity Division meeting.

1
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Mark Hilton
CPE (Yellow Book)

January 1, 2018 — Present

ggithepm/ DSH Conference —Managers 11/21/2019  Myers and Stauffer LC 13.0

Cost Report/DSH Conference — Seniors 2019 11/20/2019 Myers and Stauffer LC 9.0
NHCAA Institute for

2019 Annual Training Conference 10/18/2019 Health Care Fraud 17.0
Prevention

Institute on Medicare and Medicaid Payment 4/22/2019 AHLA 17.0

Issues 2019

I Am Supposed to Supervise These People 12/27/2018 | Checkpoint Learning 5.0

El)l(lcc;rsoft Excel 2013 — Getting Started with 12/27/2018 Checkpoint Learning 50

116 Introduction to Medicare 12/27/2018 Myers and Stauffer LC 1.0

115 Introduction to Medicaid 12/27/2018 Myers and Stauffer LC 1.5

Microsoft Access 2016 — Introduction to . .

Microsoft Access 2016-CLMALG 12/27/2018 Checkpoint Learning 5.0

101 M&S Audit Methodology 12/20/2018 Myers and Stauffer LC 1.5

Ethics for CPAs 12/18/2018 Checkpoint Learning 4.0
NHCAA Institute for

2018 Annual Training Conference 11/1/2018 Health Care Fraud 16.0
Prevention

Institute on Medicare and Medicaid Payment 3/24/2018 AHLA 21.0

Issues 2018

Credits Per Year: 2019 — 56 credits, 2018 — 60 credits Total Credits 116

|
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Summary

Ms. Kovar’s experience includes health care-related audits, fraud investigations, and litigation support
services. She has been the project manager for DSH audits in South Carolina, New Hampshire, Oregon,
Rhode Island, Connecticut, and West Virginia. Outside of DSH, she has worked on health care
engagements with the Maryland Department of Health and Mental Hygiene and CMS.

Education Experience

B.S., Accounting, Pennsylvania State University, 21 years’ professional experience
1998

Affiliations Licenses/Certifications
American Institute of Certified Public Accountants Certified Public Accountant
Maryland Association of Certified Public

Accountants

Relevant Work Experience

West Virginia Department of Health & Human Resources (2010 — 2015)
DSH Audit
e Asthe senior manager that coordinated the 2005 — 2011 Medicaid DSH examinations, was involved in
working with the State and hospital contacts in performing annual DSH examinations as required by the
DSH Rule. Conducted examinations in accordance with GAGAS.
e Participated in meetings and providing trainings on federal DSH requirements and provided feedback on
areas of focus to ensure compliance and consistency with DSH Rule.
e  Oversaw and prepared and/or reviewed the performance of procedures on information submitted by the
State and hospitals to prepare and issue federally required examination reports.

Connecticut Department of Social Services (2011 — Present)
DSH Audit
e As project manager for several years, was involved in working with the State and hospital contacts in
performing annual DSH examinations as required by the DSH Rule.
e  Participate in meetings and providing training on federal DSH requirements, provide feedback on areas of
focus to ensure compliance and consistency with DSH Rule.
e Oversee and prepare and/or review the performance of procedures on information submitted by the
State and hospitals to prepare and issue federally required examination reports.

New Hampshire Department of Health and Human Services (2009 — Present)
DSH Audit
e Asthe senior manager overseeing the Medicaid DSH examinations, is involved in working with the State
and hospital contacts in performing annual DSH examinations as required by the DSH Rule. Conducted
examinations in accordance with GAGAS.
e  Participate in meetings and provide training on federal DSH requirements, provide feedback on areas of
focus to ensure compliance and consistency with DSH Rule.
e Oversee and prepare and/or review the performance of procedures on information submitted by the
State and hospitals to prepare and issue federally required examination reports.
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Oregon Health Authority (2009 — Present)
DSH Audit

As the senior manager overseeing the Medicaid DSH examinations, is involved in working with the State
and hospital contacts in performing annual DSH examinations as required by the DSH Rule. Conducted
examinations in accordance with GAGAS.

Participate in meetings and provide training on federal DSH requirements, provide feedback on areas of
focus to ensure compliance and consistency with DSH Rule.

Oversee and prepare and/or review the performance of procedures on information submitted by the
State and hospitals to prepare and issue federally required examination reports.

Rhode Island Department of Human Services (2010 — Present)
DSH Audit

As the senior manager overseeing the Medicaid DSH examinations, is involved in working with the State
and hospital contacts in performing annual DSH examinations as required by the DSH Rule. Conducted
examinations in accordance with GAGAS.

Participate in meetings and provide training on federal DSH requirements, provide feedback on areas of
focus to ensure compliance and consistency with DSH Rule.

Oversee and prepare and/or review the performance of procedures on information submitted by the
State and hospitals to prepare and issue federally required examination reports.

South Carolina Department of Health and Human Services (2006 — Present)
DSH Audit

As the senior manager overseeing the Medicaid DSH examinations, is involved in working with the State
and hospital contacts in performing annual DSH examinations as required by the DSH Rule. Conducted
examinations in accordance with GAGAS.

Participate in meetings and provide training on federal DSH requirements, provide feedback on areas of
focus to ensure compliance and consistency with DSH Rule.

Oversee and prepare and/or review the performance of procedures on information submitted by the
State and hospitals to prepare and issue federally required examination reports.

Maryland Department of Health (1998 — 2006)

Audit

Conducted desk reviews and field audits of FQHCs, residential treatment centers, psychiatric hospitals,
state facilities, and alcohol/drug treatment centers.

Conducted Medicare focus review and desk reviews of hospitals, skilled nursing facilities, and
rehabilitation facilities.

Centers for Medicare & Medicaid Services (CMS) (2000 — 2006)
Medicare Advantage Compliance

Assisted in planning, directing, and completing the CMS CFO audit (FY 2000 — 2004).
Assisted in planning, directing, and completing the CMS accounts receivable engagement FY 2001.
Participated in the CMS SAS-70 of a Medicare contractor FY 2003 — 2006.

Participated in the CMS accounts receivable agreed-upon procedures of a Medicare contractor FY 2003 —
2005.

Participated in a CMS Medicare Advantage and/or Prescription Drug bid plan audit FY 2005 — 2006.

U.S. Department of Justice (2001 — Present)
Labat MEGA 4

Provides litigation support.
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Diane Kovar
CPE (Yellow Book)

January 1, 2018 — Present

Completion
Program Date Sponsor Name Credits
143 — PDPM Update 12/18/2019 Myers and Stauffer LC 1.0
NAMPI & NHCAA 2019 Highlights Webinar 12/11/2019 Myers and Stauffer LC 1.0
2019 Auditing Update 12/1/2019 Checkpoint Learning 3.0
125 — DSH Sampling Overview 11/29/2019  Myers and Stauffer LC 1.0
ggigRep“t/ DSH Conference —Managers 11/21/2019  Myers and Stauffer LC 13.0
Ethics: Caesar’s Wife: Tipping the Delicate Maryland Association of
Balance of Leadership and Ethics 5/20/2019 Certified Public 1.0
Accountants
Ethics: Caesar’s Wife: Tipping the Delicate Maryland Association of
Balance of Leadership and Ethics 5/17/2019 Certified Public 3.0
Accountants
126 DSH Analytic Work Paper 5/15/2019 Myers and Stauffer LC 1.0
Institute on Medicare and Medicaid Payment 3/22/2019 AHLA 21.0
Issues 2019
Business & Industry Fall Town Hall 2018: CPA The Business Learnin
4.0 — How to Survive and Thrive in the Fourth 12/19/2018 . g 4.0
. Institute, Inc.
Industrial Age
HCRIS Database 4/24/2018 Health Financial Systems 1.0
Management Reports — Providers 4/11/2018 Health Financial Systems 1.0
Institute on Medicare and Medicaid Payment 3/24/2018 AHLA 215
Issues 2018
Mission Impossible: Completing the Proper . .
HHA Medicare Cost Report 3/7/2018 Health Financial Systems 1.5
Provider Basics/SaFE 2/27/2018 Health Financial Systems 1.0
PEAK Summit Leadership Development 2/7/2018 Myers and Stauffer LC 70
Program
Credits Per Year: 2019 — 45 credits, 2018 — 37 credits Total Credits 82
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Beth Franey, CFE

Manager

Summary

Ms. Franey has worked in the Medicare and Medicaid audit and investigation arena for many years. She
has performed and reviewed disproportionate share program desk reviews for Massachusetts, South
Carolina, Tennessee, West Virginia, Connecticut, Vermont, Colorado, New Hampshire, Oregon and
Rhode Island. She manages and oversees Rhode Island and Tennessee's disproportionate share program
examinations. She has also performed Medicaid cost settlements for South Carolina and Georgia and
performed health care litigation support and fraud investigation in federal health care programs.

Education Experience

B.S., Sociology, Towson University, 1999 13 years’ professional experience
Affiliations Licenses/Certifications
Association of Certified Fraud Examiners Certified Fraud Examiner

Relevant Work Experience

West Virginia Department of Health and Human Resources (2010 — 2015)
Medicaid DSH Examinations conducted in accordance with GAGAS

e Performed and reviewed DSH examinations.

e Assisted with preparation of related reports.

e  Assisted with managing audit team members.

Colorado Department of Health Care Policy and Financing (2016 — Present)
Medicaid DSH Examinations

e Performed and reviewed DSH examinations.

e Assisted with preparation of related reports.

e  Assisted with managing audit team members.

Connecticut Department of Social Services (2014 — Present)
Medicaid DSH Examinations

e Performed and reviewed DSH examinations.

e Assisted with preparation of related reports.

e Assisted with managing audit team members.

New Hampshire Department of Health and Human Services (2014 — Present)
Medicaid DSH Examinations conducted in accordance with GAGAS

e Performed and reviewed DSH examinations.

e Assisted with preparation of related reports.

e Assisted with managing audit team members.
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$o% | APPENDIX D: RESUMES
'\g*

Oregon Health Authority (2014 — Present)

Medicaid DSH Examinations conducted in accordance with GAGAS
e Performed and reviewed DSH examinations.
e Assisted with preparation of related reports.
e Assisted with managing audit team members.

Rhode Island Department of Human Services (2009 — Present)
Medicaid DSH Examinations conducted in accordance with GAGAS
e Performed and reviewed DSH examinations.
e  Prepared related reports.
e Oversaw the development of standard procedures and work papers.
e Managed the audit teams while setting and maintaining workload objectives and deadlines.
e Routinely advised state and hospital clients on complex DSH issues.

South Carolina Department of Health and Human Services (2009 — Present)
Medicaid DSH Examinations conducted in accordance with GAGAS

e Performed and reviewed DSH examinations.

e Assisted with preparation of related reports.

e Assisted with managing audit team members.

South Carolina Department of Health and Human Services (2009 — 2013)

Medicaid Cost Report Settlements — Agreed-Upon Procedures conducted in accordance with GAGAS
e Completed desk reviews of Medicaid cost reports to calculate Medicaid settlements.
e Analyzed and adjusted hospital cost reports using HFS software.

Tennessee Department of Finance and Administration (2013 — Present)
Medicaid DSH Examinations
e  Performed and reviewed DSH examinations.
e Prepared related reports.
e  Oversaw the development of standard procedures and work papers.
e Managed the audit teams while setting and maintaining workload objectives and deadlines.
e Routinely advised state and hospital clients on complex DSH issues.

U.S. Department of Justice (2008 — 2014)
e  Provide litigation support for health care fraud investigations requiring in depth review and analysis of
financial records.
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Beth Franey
CPE (Yellow Book)

January 1, 2018 — Present

Completion

Program Date Sponsor Name Credits
Getting Auditors In and Out Efficiently 11/26/2019 | Checkpoint Learning 1.0
Guarding Against Waste, Fraud, and Abuse 11/24/2019 Checkpoint Learning 3.0
ggithePort/ DSH Conference —Managers 11/21/2019  Myers and Stauffer LC 13.0
Analytical Procedures 11/1/2019 Checkpoint Learning 2.0
143 — PDPM Update 11/1/2019 Myers and Stauffer LC 1.0
130 DSH Payment Projects 10/4/2019 Myers and Stauffer LC 1.0
154 DS!-I A!opllcatlon Acceptability and Upload 9/27/2019 CBIZ, Inc. 20
& Application Reports
132 DSH Examinations 7/18/2019 CBIZ, Inc. 2.0
126 DSH Analytic Work Paper 5/17/2019 Myers and Stauffer LC 1.0
The.B.aS|cs of Health Care Accounting and 5/6/2019 Checkpoint Learning 6.0
Auditing
119 — CMS Audit and Reimbursement 101 5/3/2019 Myers and Stauffer LC 2.0
117 — CMS Medicare Cost Report 4/26/2019 Myers and Stauffer LC 3.0

. . Association of Certified
2018 Fraud Magazine Quizzes 2/12/2019 Fraud Examiners (ACFE) 10.0
Ethics: General Standards and Acts . .
Discreditable 1/24/2019 Checkpoint Learning 2.0
Fraud .101.— Occupational Frauds Against 10/4/2018 Checkpoint Learning 20
Organizations
CPAs in Trouble — Ethical Considerations 10/3/2018 Checkpoint Learning 2.0
Management Reports — Providers 4/11/2018 Health Financial Systems 1.0
Institute on Medicare and Medicaid Payment 3/24/2018 AHLA 175
Issues 2018
Medicare Auditor — Providers 2/7/2018 Health Financial Systems 1.0
Effective Writing for Accountants 2/1/2018 Checkpoint Learning 8.0
Credits Per Year: 2019 — 49 credits, 2018 — 31.5 credits Total Credits 80.5

|
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Appendix E: Hospital Schedule

Supplemental / Total Cost of Total Qut-of-
State Estimated Regular IP/OP Enhanced IP/OP Tetal Medicaid Care - Total Medicaid Tetal IPfOP Total Applicable  Tetal IP/OP  Total Uninsured  Total Eligible  Total In-State DSH  State DSH Medicaid Medicare  Total
Hospital-Specific  Medicaid I/ Low-Income  State-Defined  Medicaid FFS  [F/OP Medicaid  Medicaid IFfOP Medicaid  Uncompensated Indigent Care/Self- Section 1011  Uninsured Cost Uncompensated Uncompensated Payments Payments  Provider Provider Hospital
Hospital Name DSH Limit Utilization Rate Utilization Rate Eligibility Statistic Rate Payments MCO Payments Payments Payments  IF/OP Services Care Costs Pay Revenues Payments of Care Care Costs Care Costs Received Received Number  Number Cost
(F+G+H) () (N-M-L) (K+0)

Beckley ARH 0.00% 0.00% o o o o o o 0 Qo 0 o o Q o o
Berkeley Medical Center 0.00% 0.00% 0 0 o o 0 0 0 0 0 o 0 Q 0 o
Bluefield Regional Medical Center 0.00% 0.00% Qo Qo o o Qo Qo 0 Q 0 o Qo o Qo o
Boone Memorial Hospital 0.00% 0.00% 4] 4] a a 4] 4] 0 4] 0 o 4] Q 4] a
Braxton County Memorial Hospital 0.00% 0.00% Q Q Q Q Q Q 0 2 0 Q Q Q Q Q
Broaddus Hospital 0.00% 0.00% o o o o o o 0 Qo 0 o o Q o o
Cabell-Huntington Hospital 0.00% 0.00% 0 0 o o 0 0 0 0 0 o 0 Q 0 o
Camden-Clark Memerial Hospital 0.00% 0.00% [ [ o o [ [ 0 [ 0 o [ o [ o
Charleston Area Medical Center 0.00% 0.00% Q Q a a Q Q 2 Q 2 Q Q Q Q a
Davis Memorial Hespital 0.00% 0.00% 0 0 a a 0 0 0 1] 0 4] 0 Q 0 a
Fairmont Regicnal Medical Center 0.00% 0.00% Qo Qo o o Qo Qo 0 Q 0 o Qo o Qo o
Grafton City Hospital 0.00% 0.00% 0 0 o o 0 0 0 0 0 o 0 Q 0 o
Grant Memorial Hospital 0.00% 0.00% ] ] o o ] ] 0 ] 0 o ] Qo ] o
Hampshire Memcrial Hospital 0.00% 0.00% 0 0 o o 0 0 0 0 0 0 0 Q 0 o
Jackson General Hespital 0.00% 0.00% 0 0 a a 0 0 0 1] 0 4] 0 Q 0 a
Jefferson Memorial Hospital 0.00% 0.00% Qo Qo o o Qo Qo 0 Q 0 o Qo o Qo o
Logan Regicnal Medical Center 0.00% 0.00% 0 0 o o 0 0 0 0 0 o 0 Q 0 o
Minnie Hamilton Health Care Center 0.00% 0.00% ] ] o o ] ] 0 ] 0 o ] Qo ] o
Menongalia General Hospital 0.00% 0.00% 0 0 o o 0 0 0 0 0 0 0 Q 0 o
Meontgomery General Hospital 0.00% 0.00% 0 0 a a 0 0 0 1] 0 4] 0 Q 0 a
Ohio Valley Medical Center 0.00% 0.00% Qo Qo o o Qo Qo 0 Q 0 o Qo o Qo o
Plateau Medical Center 0.00% 0.00% Q Q o o Q Q o Q o Q Q Q Q o
Pleasant Valley Hospital 0.00% 0.00% ] ] o o ] ] 0 ] 0 o ] Qo ] o
Pocahentas Memorial Hospital 0.00% 0.00% 0 0 o o 0 0 0 0 0 0 0 Q 0 o
Potemac Valley Hospital 0.00% 0.00% 0 0 a a 0 0 0 1] 0 4] 0 Q 0 a
Preston Memorial Hospital 0.00% 0.00% Qo Qo o o Qo Qo 0 Q 0 o Qo o Qo o
Princeton Community Hospital 0.00% 0.00% 0 0 o o 0 0 0 0 0 o 0 Q 0 o
Raleigh General Hospital 0.00% 0.00% o o Q Q o o o o o o o Q o Q
Reynclds Memorial Hospital 0.00% 0.00% o o o o o o 0 Qo 0 o o Q o o
Roane General Hespital 0.00% 0.00% 0 0 a a 0 0 0 1] 0 4] 0 Q 0 a
Sistersville General Hospital 0.00% 0.00% [ [ o o [ [ 0 [ 0 o [ o [ o
St. Francis Hospital 0.00% 0.00% 4] 4] a a 4] 4] 0 4] 0 o 4] Q 4] a
5t. Joseph's Hospital - Buckhannon 0.00% 0.00% o o Q Q o o o o o o o Q o Q
St. Mary's Medical Center 0.00% 0.00% Qo Qo o o Qo Qo 0 Q 0 o Qo o Qo o
Stonewall Jackson Memerizal Hospital 0.00% 0.00% 0 0 a a 0 0 0 1] 0 4] 0 Q 0 a
Summersville RMC-CAH 2/1/19 0.00% 0.00% Q o Qo Q o Q Qo 0 o o Qo o o Qo
Thomas Memerial Hospital 0.00% 0.00% 0 a 0 0 o 0 0 0 o a 0 o Q 0
United Hospital Center 0.00% 0.00% Q o Qo Q o Q Qo 0 o o Qo o o Qo
War Memocrial Hospital 0.00% 0.00% 1] a 1] 1] 1] 1] 1] 1] a a 1] a Q 1]
Webster County Memorial Hospital 0.00% 0.00% ] o ] ] o ] ] 0 o o ] o Qo ]
Weirton Medical Center 0.00% 0.00% Q Q Q Q o Q Q 2 Q Q Q Q Q Q
‘Welch Community Hespital 0.00% 0.00% 0 a 0 0 o 0 0 0 o a 0 o Q 0
‘West Virginia University Hospitals 0.00% 0.00% Q o Qo Q o Q Qo 0 o o Qo o o Qo
Wheeling Hospital 0.00% 0.00% Q Q Q Q Q Q Q 1] Q Q Q Q Q Q
Welch Community Hespital 0.00% 0.00% ] o ] ] o ] ] 0 o o ] o Qo ]
‘West Virginia University Hospitals 0.00% 0.00% 4] a 4] 4] o 4] 4] 0 a a 4] a Q 4]
Wheeling Hospital 0.00% 0.00% o o o o o o o o Q o o Q Q o
Institutes for Mental Disease
Highland Hespital 0.00% 0.00% Q2 Qo Q2 Q2 2 Q2 Q2 Q o Qo Q2 o Q Q2
Mildred Mitchell-Bateman Hospital 0.00% 0.00% 0 a 0 0 o 0 0 0 o a 0 o Q 0
River Park 0.00% 0.00% Q o Qo Q o Q Qo 0 o o Qo o o Qo
‘William R. Sharpe Jr. Hospital 0.00% 0.00% 0 a 0 0 o 0 0 0 o a 0 o Q 0
Qut-of-State DSH Hospitals
None

]
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Appendix F: Sample DSH Survey Tool

Shatr o Wit Virginia
Tiprcpertorste Share Haspical (DED Exenntion Survey Fanl
For State D6 Your 2017

LISH Virgion 529
A. General DEH Year Information

- 112 | e 2

[EEEcT mosrma e ]

2. Geeet Wour Focilty rom the Oroo-Dome Menu Provided

ine DS Year,

3. o Repan Year 1
4. Comt Repen Yeor 2 [ apoiicablo)
5. Const Fieper! Yo 3 il apoiicable)

& Wedcaid Frovidse mber
. Megcad SUbErovoes Numer 1 [PEychiane of Renet)
B Modeaid Subproviser Mumber 2 [Psychinre o Rehak)
9. Wedcans Provids hurbse

B. DSH OB Qualifying Information
Cuestions 13, balow, inthe

. WT3 ) of T Social Security Act.

1. D the have e least o ians wha had stall oivikeges that aygresd o
provide chetetric senn et 10 Medicaid shgtio ndvidudie duting e DS= your? [In the case of & hototel
lecated in @ ral 3063, M (M "CESHSTI0EN" NTL3EE ANy SN WEN &af oiviegss ot e
hospital b pwiform roremisngency dbslelic brocedutes |

2.Waz the under &1 he hosptals
FEEbires e ErodoTinanlly unce TH years of spK!

3. Was the uncer 81 i it ofter none
amergancy chetetre senaced 1o e gaascal population 1 =1

weere enacted on December 12, 19577

33, Was the hosgtol opsn o5 of Decomber 22, 1097

b What date dd e hospial open

535 Troparty of Myors and Seaffor LT

aime
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[Should Acuce UPL and

Frate GEWmYullm
Tuae B ——1

< DSO0ENT
Daned cr: the dale hezul e Roweusr DSH payrals shour NOT be mckses

For Rt M Year 2017

—

Certification:
. Wes your hespital silowed to retain 100% of the DS Ehis D5H year?
€ answering this question "no”. I your
wpital 100 of
present Ita payreents,
Euwpslanatian for “ho™ answers.
The fllcwl L & hospital's CEO or CFO:

I ety carnly that e infoemaion in Secions A B, CDLE.F, G, H. 1.
recerds of the hoapital. A1 Medcad wigice patwats, i who nirve T
payrent cn the deim | understand thet this information vl d

EvSlBEIE 107 IEEALECN WhN Néoubeted

o K and L of the DSH Suhw ks e e BN Accutene 1o The Dest of our abilly. and suppored by 1he fnan cial and other
. Fidve biben roed on e CISH Surviy rigardiest <f whather the FOgpitsl rocenid
complance wih fadecal Dapropofcrets Shars Hosotal (D5H) eligibiity snd payrnents
previsions. Detaded sucoon sxists for al amourts rsooted in e sunvey TIMIH.JI’! will o retained for 2 pevicd of Dot less than 5 years follaning the dus date of the survey, and mill be mads

or e 5 Tate
HoEs oL T NEr b Hatptal [Ear-TE=s] .WEJ‘\‘M Hotpits o EMal
B e respen I8 VY
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State of Wes ¥ irgisia
H Putl

For Stabe DEH ¥ eur 2017

DSH Survey Submission Checklist

Please mdicale wilh an X" wach demincluded or & "N I not ncheded. Consder & separale cover leller to explin any "NA” spwers Lo
avoid sdditonal documentation requests.

1. Electronic copy o the DSH Survey Part | - DSH Year Data - 07/01/2016 - 063012017
2. Blectrome copy of the DSH Survey Pat Il - Cost Report Data - Cost Report Year -

3 NA

4 A

5 (). Blectronic copy of Exhibil & - Uninsured Charges / Days
- Must b in Exced (s or adsx) or SV {csv) using either a TAB or | (pipe symbal above the
ENTER key)

5 {b). Description of logic used to compde Exhibit A Include a copy of all financid classes and payer
plan codes ublzed dunng the cost report penod and a description of which codes were included or
excduded it pplicable.

B {a). Electrome copy of Exhibit B - Sell-Pay Payments

- Must be in Excal (215 or dsx) or CSY (.cov) using either @ TAB or | [pipe symba! above the
ENTER key)

B {b). Descoption of loge used to compde Exhibit B. Include a copy of all ransaction codes ubkzed to
Post payMents during e cost reparing peried and & of which cluded
axcludad if appicable

T {a). Blectronic copy of Exhibit C for hosptal-generated data (includes Medicaid digibies. Medicare
crossover, Medcaid MO0, or Out-Ofb-State Medicad data that isn't supported by a stabe-provided
or MCC-provided repod)

- Must bein Exced (x5 or dsx) or TSV {.csv) using gither @ TAB o | (pipe symbol sbave the
ENTER kiy)

7 ib). Deschption o logic used to comgde each Exhibit C Indude a copy of all financial classes and
payer plan codes ullzed during the cost repon period and a description of which codes were
Inclugid of excluced if applicable

3, Copies of gl out.ol.state Medicaid fee-for-servics PSERs (Remittence Advice Summary o Paid
Clams Summary includng crossovers)
9. Copwes of dl gu-of-state Medicand managed care PS&RS (Remittance Advice Summany of Faid
Claims Summary inchudng crossovers)
10. Copees of n-state Medicad managed care PSERs (Remittanos Advce Summary or Paid Claims
Summary includng crossovers)
11, Suppart for Section 1071 (Undocumented Allen) payments if not appiled at patient level in Exhibit
B

12, Do i ing cut-of-state DSH recahved
- Examples may inclide remitances, detailed generd ledgers, or add-on rates

13, Finencial statements or other documentation to support total charity care charges and subsidies
reported on Sedion F of DSH Survey Part 1l

14. Reveriue code cross-walk used to prepare cost repert, o supporting grouping schedules

15a, A detailed working trial balance used 1o prepare each cost repart (including revenuss)

15b. A detaled revenue working tnal balance by payericontract. The schedule should show charges,
payer plan and contract (2.9, Medicars, sach Medcad
agancy payar, ach Medicaid Managed care confract)

16, Electronic copy of al cost reports used fo prepare each DSH Survey Part Il

17. D g cost report calculated for MedicadMedicans cross-overs
(dua ehgibe cost report payments)

18, Documentation supporting Medicaed Managed Care Quality Incentive Payments, or any olher
Medica ) re urmp

Fligase uplad all checkist ilems aboue 10 1hi Myers and Stauffar Wit
Fortal If you are unable fo access the Wieh Ponal, plesss call or email.
Wb Portal Addrass:

https:iidsh.msle.com
Al electronic (CDor OYD - COs or DVDs must be encrypled andor

and paper can be makd (using
cerlified or alher lraceabis delivery) lo.

Myers and Stauffer LC

ATTN: DSH Examinations

10200 Grand Central Ave., Suite 200

Owings Mills, Maryland 21117

Fax: (410) 356-0188

Fhone: (800) 605-1698

E-Mail:

Faase Call Myers and Stauffor of you have sy questions on compieling the DSH suney.

325 Frepeaty of Myves wed Sladf LT Paged
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..‘ DSH SURVEY TOOL January 9, 2020

(
“’

State of Wit Viegins Vemw 730
b8 Fespital (DEH) B nt
DEH Version  7.30 Y0
0. GM Mmﬂ’l \‘wlmmﬂon .
e Fol v 0 the siste P, e s ki 4 selact “us” o N 10 ether agres o dsagres wih the acuracy
¥ &8y of Mata tams, g W YO IS YO Sny
7. SHCET G Fastilty Fom e Crop-Diown Menu Frovded [t morse TaL Mane

T Suect Cont Repon Yesr Covmm by this Sunsy (ter 20 J \ J

3. Satus of Cost Report Used for b Survey (Grous i
3 Date

4. Hesotol Neme:

5 Wedicad Provde Fumber

& Wedcad Subprovider Humber 1 (Psydiatric of Renab]
. Mecad Subprovider Nurrese 2 (Peydiang of Fen)
F. Meicang Frovasr Kumber

Ot Mumber, List ol

9 St Him & Huritws
10 Soata Hama & Humber
11, State Hame & Numbsr
12, Stabw Hame & Humbsr
13. Suate Hame & Number
W4 Soata Hame & Humbee
15, State Hama L Numbsr
iLid addfions’ safos o a siparate sbschment)

E / ' (=

1. Sectien 1011 Eafibes BLE-1 (S Nots 1]
2. Sattion |m|P~demmhﬁmwﬂwNoTlmuﬂa i Exhibies BE B.1 !smMm!]
2, Soctien 1011 Payment Related 30 Outpaliont Hospital Services HOT Indudoedin Exhibs S8 E-1 [Soo Mote 1)

£ Saction 1011 Paymment o s i N-HIEpEA Sarvoss Ireluded i Sxrbis BA S (56 Neta 1)
6 Saction 1011 Pament Relasd 10 Mm-H:-pw Sendces NOT Inclidedin Exhibdts £ L BT (S0 Note 1)
(e hiate 1)

1011 Poyments Ae P
. Dut-of-Btate DSH Payments (Sea Note 2 —— 1
I ent Tos
9. Tonsl Canh Bess P bR E) [ I 5
0. Tomlcmsm—mmpmrrrmmmupamzmEmua | I | §
11 ol Cant Bt Pt Payivee Ex 3 3 5
12, Uninaured Cash Soais Percentoge of Total Cash "aknt Pay 3 o0 oo 1=
13, Did yeur hospital w sand s ot paid  E—
o8 kg 3 RERQICE (0of by o othear
] s o (e g 2 a0nices
" e e it}
18 g AT iy (e ¥
el 123003 Toeperty of Myers s Snadfer L Page 3
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APPENDIX F: SAMPLE CRFQ No. 0511 BMS2000000002

January 9, 2020

State of Wirt Vieginia
Tuaproporenae Rare Hospid (DSH) Exaryesion Survey Pan 11

1ot 1 SUBLDS B MECHlEndE Froveon, Secton |J||c1|nnmocnmscnmn Drug Improsveant AL o1 0 2w O AFTRQI Y DS GHNACHS RUMIETST 13 LNGOCLTONNG S1ent. TyeLr FOLEIa reconid
Sy SOLE PO yoar © thay rrust b reponted hare. If you can caurnent that a podion of B1o paymont recoivod it rol®od 12 non M'ms Soratet [pRyLician of aMoUiErcd Son cot), rpan that amcunt i the tedien jtled
aymants Related to Ner-Hospta omncas omamnarapu 00 ptcert of the funds you recs ices
Pt 2. Fepeort any D5 pavirents your 1{oher i your homs date) Inostate DEH dayrerts vil be reperted dinecty from the Medicaid program and shiuid not be includsd in this secticn of the sutvey.

F. MIUR / LIUR Qualifying Data from the Cost Report (- )
F1. Tetal Hospital Day

1. Totsl Motitsl Dt Pt Cost Report Bciudng Swing Bed(c, wWe S5, 7 1, Col 8 Sum ofLns. 14, 16,17, 18.00-19 0,30, 31 @53 nes 58 6) : [See Mote In Secson F-3, belon
fer Patiert Services ared Charily Care Chix ges (Wsed n Low-incame Wizaton R atio (LUR) Calcuation
II'IWG’\R Fospital Sutsdis

Cutpatent Hospeal Subsides

Unszscifiend WP ared OF Hospiel Subsides
Hon HospEal Subsides

Total Hospital Subsidos

ERryar

Irgetiont Fospital Charty Care Charges
Cutpatent Hotpesl Charty Caig Chergis
HonHospeal Chany Care Charges

Totel Charity Care Charges

Bwow

F2. Cal 'aiert ervices (Used for LIURY
WOTE: &1l data be whgital. I cata I
section it HCRIS cost
report dota. ¥ the hospitel has a more recent version of the cost report,
e dala should be updated 1o the hospial's version of the cost report.
Farmuias
11, Hosotol -
12, Suborovider | [Paych or Fehal) .
13 Sunprowider I [PRych of Renah)
M. SengEsg . ShE
15, Swing Eed - NF
16 Sclied Mursing Faxilty
17 Wising Facity
18, Ctfer Long-Term Care
19, Arzillary Sorvicas
20, Outpatent Services I3 .
21. Home Fedh Agency
2 Acveutmen
21 Cutpatent Rehab Provoirs
M ASC i -
5. Howoce e
2 Other -
a7 Towal H § § b - % ¥ -
35 Totel Mosgitel and Non Hospiel Tota from Aoovs & - Total from Aterve ]
2. Total Por Cont Reoot Tetal Poent Revpnans (33Lne ) [ -] Total Contractual Ady (G-3Line 3
0 Ircreern wericstest -3, Line 2 for Bad Debts HOT INCLUCED cr weorkstaed 5.3, Ling 2 0miect 5 & e sise 1 e catent
tevieg) .
31, Increane warhest 53, Ling 2 for Chany Cars Vime-Ciis MOT INCLUDED on worksheet -3, Line I impd 15 @ decrease n
ol patient revenao) 4
12 Increarso wercshest -3, Ling 2 to reverss ofisat of Modcad DEH Reverue MCLUDED on werkshoot G-8, Line 2 jirpad ic &
dbtreese in net pabart i eiue) .
3. Increase worcshest -3, Line 2 to reverss ofiset of Stae ond Locel Pebent Carw Cash Subaidies INCLUDED on workanpet G-3,
Liree 2 {impst 15 & dhecreese 1 net pebant revenus] J
3. Decreas . Line 2 e rer 4 Provider Taes INCLUDED on worksest Go3. Line 2 {ripact is an
InTeAts NS palent Ieveniie) .
35 Acqusteed Contractua Adustimes -
3. Unrecondies Dfersnce Unrecorcied Dference [Snoult b5 8] 3 . Unrecon: led DiTarencs [Shoudbe §1 3 -
Feasd 12230015 Prepesty of Myers s d Snaniffer LC

Verdo 730

Paged
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DSH SURVEY TOOL January 9, 2020

Y {

Sateof Wedt Virgein Ve 13
pet terabe 3 Hesp2al (DIED Fatl
G. Cost Report - Cost / Days | Charges
TR . | /5P AL A
Intemn & Reglcent RCE and Therapy P Reusine
Line Totel Allowable  Costs Removed Add-Back (It Provider Tax 1P Deys ard P Charges and OF Medicald Per Ciem /
* Cost Center Da Cost on Cost = a0ie Assessment Tetal Cost Ancil Ancil Total Cost or Other Ratios
NOTE: All duta in this ection must be verdfied by the
hospital. If data is aready present in this section, it was
completed using CMS HCRIS cost rport data. If the Doy~ Cost "“‘C et .“N“
treital s & more recard verian of the coat report, the Ceat Ragort Cost Rigort | Swing-Bed canve | AMicEtER S WS O-1, L £ Lire | Regort Workaneet
data ghould be usdated 1o the hospital's version of the coat Cogt Regort Workpieat 8, A poul G, Ot - Coet B Provger Tax fom ?MM‘M C Ol Col B
report, Formulas can be ovenwritien as needed with actual Wiorkahasf B, Part ], Cel 25 Farti CoiZand | wboksbest D1 Bacton Lof the Cakuiated WS D1, Pt 2 rww Caleaiatod Par Cinir
oy it Col. 28 {Mfmﬁ ot 4 wt iz | S Srandon Lo 4247 tap | s amd
B affars Sochor L charges
afocsbon)
1 3
2
3
n
5
L]
T
a
L] ER S BFROVIDER
10 i
n
12
13
14
15
1
17 -
15 Total Routre 3 - % - % - § -5 % - T % N
1 Viscriad Avemge 1
fepy | | Sreaniler! | Stumedser ot gper | P9I Ctragus - |Outoabon! Charges | Totn! e -
ot R - Cost Fey < C Modicad Catubatid
et Rapart W/ §- W opart WS §- Siamg Abore
AP ite2d (3 A0 Lo aar |32 Live 28 02 Mot by i Mmml:.l’u mmwrfﬁ i mww g_hx Comtfo-Clhame Rate
Sbservation Dats (Mor-Cistnct) o (e e
a [mzoofotssvation pior-Disine; ] - - S s BB s
Cost Rapari Cost Repeit LN inpament Chages - |Ouparent Crarpes | Tem Chames -
MMM& ;\mx% 7y MT;M et
Wikt ard | kst Sucteon Lol e Ctutae aatated
Paits, Col. 28 | ¢ s M(cz'u‘?m 5 3 i mnl\&!:ﬁx mn;r;;_ﬁe mmc:!g.ﬂl CARfo-Clape Ravo
Cltsol ONLY)" Tota! Cost
v Cost Contars ifrom WIS © o )
n
n
3
M
E
%
7
8
]
Frinted 12032018 Proparty of hiyers snd Staufter LC Pige s
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State of West Vrgrin Ve T3
Dipropatenss Sure Hespal (DO E: i Burv ey Fat T

G. Cost Report - Cost / Days / Charges
T - 1 AL HOLE

Intemn & Reglcent RCE and Therapy P Reusine
Line. Totel Allowable  Costs Removed Add-Back (It P Dzys ard P Charges and QIF Medicald Per Ciem /
Sy e

* conmwmm Cost o Cﬂm‘ - able; - Mﬂ Cost or Other Ratios.

Frnted 12032015 Proparty of hiyars and Stautter LC s
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24

State of West Vorgmia Ve T3
Ih: tierabe Sure Heaptal (DEFD Fail
G. Cost Report - Cost / Days | Charges
TR -1 O AL HOME
Intemn & Reglcent RCE and Therapy P Reusine
Line. Totel Allowable  Costs Removed Add-Back (It P Dzys ard P Charges and QIF Medicald Per Ciem /
* Cost Center Deserition Cost o0 Cost Hepart * anle Jetal Cost __Anclliary Charges Ancillary Charges _ Total Cost or Othar Ratios
w — - — - —_ —WL e
"
a2
3]
W
i
9
ar
a3
]
10
1
102
103
10
105
106
107
108
1na
1o
m
12
13
14
15
1
nr
18
1na
12
1
122
123
124
125
128 Tatal Ancilary
i —— 3
12 Sub Tetals § - $ [FEEENEEE - s 5 s  FEEEEE
12 NESHF. ard Sning Bed Cosl for Medicaid (Sum of soolcable Cost Reoer Workstme! 03, T 19, Cotumn 3, Loe 200 and §
Wrbricshemt [, Pact V. T 18 Cokwnn 57, Live 200)
150 NESHE sl Swing B Cost for Madcans (Sum of sgpoieuie Cost Ao onkstes! (3, Toe 18, Gotumn 3, £ine 700 aod ¥
Whrkshoot D, Part V. Tike 18 Colunn 8.7, Live 200)
13 M=, SHF, and Swing Bed Cost for Other Payers (Hogeisl must catcuisle, Subaut suppon for calulation of cost )
1301 Other Cost Adistments {supcort must be submited)
132 Grand Total §
133 Total Intemvies dent Cost 3 @ Percert of Oner Allowsble Cost U
* Note A~ Frel cost-bo-change rabos should incuds beschi 1 Oniy sriier Ibern & Residert costs # it was removed in Column 25 of Workshest B, Pt | ofthe eost racor you are using
Fnnted 120232019 Property of Myers snd Shutter LC Page T

MYERS AND STAUFFER

www.myersandstauffer.com \ page 109



= APPENDIX F: SAMPLE CRFQ No. 0511 BMS2000000002
DSH SURVEY TOOL January 9, 2020

<o,

o -
[ISER s =
o
o .. I —— T BT IS
i gm
[ | R ) om0 s P om0 s P om0 s P om0
Smny Pl A) | Cumaary i) | Smmay (oA | Smawy Pl A] | Smay (o d] | maay Pl Al Sy (] | ey e 4]
e e
=
.= 1 1
B et
— — P— P—
B S L L E: - E: - —
v Aoy e Arvdtey s sy Craips Aty Craei iy s ity Crass iy Crargs Aty s e Cug
| —
—]
——
]
§ —
| —
]
H—
H—
§ —
]
§ —
]
§ —
H—]
H—
H—
§ —
]
§ —
]
§ —
—
H—
H—
§ —
et gy et et
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APPENDIX F: SAMPLE
DSH SURVEY TOOL

CRFQ No. 0511 BMS2000000002
January 9, 2020

i

s P
PRSI, L T
"
" -
¢ —( 1 —
F———
f—————
———
p———
——
— | S—
f—————
———
——h—
H———H———
p———
———
——— i ——
———
f—————
———
——h—
———H———
" Famart Skl el PR O 3P LML
- po el ettt
" B i s Pt o 14 - -
- A ety e 118 1.1 i :
bt ot et L T T PSS
7y ek ki s e N [ ke 1N 1L [N
- e o ™ L
B o om0kt iy g 5L, AU b 46 —
e R
—
ot et e ity oy e ettt 2 e s (e LA
_5 murmnma-—mf—-»-:;_»rww‘:-m »i:hn:m:mmwwwmuru St ottty
i i s et fordvm = g S e Vs Lk i L B s
b=t bl e Hr kit it s Py
S e w1 et
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X APPENDIX F: SAMPLE

CRFQ No. 0511 BMS2000000002

N DSH SURVEY TOOL January 9, 2020

S o vt T VramT

L Out-of-State Mechcald Data:
T - £ |+3711AL WA

=== =

Limas Contwe Comars. Tpatisnd Ouapsent gt Oapaion Irgariont Oupaiont
P FELA Faun B85 FromFELR Fram PSR Fuom LA e PSR
Frtn Sachen 4 From Sactent Serwary Nt Al || Sarmay We A | Sumeay (Nom Al | Sumieay (WewA) | Susesy (Wt A | Sumnay (e A
[ B D
'
)
1
F
7
H
9
10
n
17
n
"
15
15
"
"W Tetdbaye
" Total Days per PELR o Edbibi Detad L 1) L J L 1)
2 Unraze reded Days (Explin Variar el - = B
Ravtive Ch Fsuine
2 EmmmmmmnEE ] BEmEnaEEs | e ) e
nm Tk dR b Thirgs P D T e T B T - T

[ i S— —  E—

FEEFEFETEY FEEF T L83 RO 1

Puicknd 2200 rcpurty of Myman s Pt LS Pt
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ry ”
“0

L Out-of-State Mechcald Data:
T - £ |+3711AL WA

EEp e e bEREERE SRR PR EREEE R E R R RS L R R R 2

Puicknd 2200 rcpurty of Myman s Pt LS Pl
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January 9, 2020

St T

L Out-of-State Mechcald Data:
T == 15574 WA

Va1

Tatale | Papmants

m Tatsl Charges Baciedes [E2 1[0 @ 1

[T 0 1E [ [u3 ]

12 TemiChagenpe PERA or Exniot Dl i3 i} A i

[E a i JE |

m Urissencled Charges (e nvariacs)

- J B | B | 3 B | - J B |

ol ke B St fosshts TEL, o By and Spané Dowm)
o ‘i Brvetrast

Total Macht ¢ Uansgd Cirs 5 Iad s TRL, Co Py ired Sparsd-Divoe) S P E)
a0l

4y (Pl Ci- Py ahn Span [inar)
Total Altrwpd Scroyst Fors MedEaid PEAR o B2 Ditad (4 Payrane
e SemhrTL Tas e -

1 Cakans v Payramts. ot 4 Precratins o Catt 7 ™ =

18 Rl Batk Vot o s e Pyt s, [T Bme 150 aberre. _ = | JlL | L ]IL ]t ]t ]
15 e . 1, |53 [ o 3 10 . | 3 0 —
™ PAYMENTS AND DS
- s s L | s A e |[& s Lk ]

15 13 s L) £ 1.3 s L3 oh 123 1.3

eta A T P — Far Munaged Care, Craaa-Coar doen, ané e aighios. uvm Evn noapals agn § PSAR woanvarins aom rot wvaduble [msbrmitlaga i sy

Heta - Besicad . v P cans pud 7 o0 FEER)

Ueta . i th o Dutiars 3nd W3 Clsan Spacie gy _ bairckdad (P Aats e e b sy

et Do Thit ne e Jayreants pac dased onhe St o g o ¥

Mot B« Macast VaaCare Dayments thiad rechide 3 bedied Wana gad CAre pIFTarts relned 10 Te Lanioet pere ided, e Ouang. sl e inded payrenis

PrissedL ST Frpruty of Myus and St LC a1

. ________________________________________________________________
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e Wk Vg R
T peponteesh o Mol £ 1 Bt St 1
4 Tranaplan
o TA A
RS Vot Al s
S0 wimafke Onpen bt Avr beiwired  Gmpa S g Bt ot Pt £ st O
i e S [ _Ogeated o _ Chegen e _Chagan ) Chasgen == hages e Chuges s
o it
by Fam Cos bt W
o hrpme 0T N srCan e | DM LGS Ln | Cont Bt
Wectabeat 54, Dguracpene | Hiwbtds | Weciset O From Pt One P Maela's Ome
T Tt ot o, Dol sePuve || s Poive || Dewacimss | OetemPoun: || Oaliwliwies || Cowwiueiee || Coww P || Gowa o -
LS| it | IARAd || et e STEEN L Clmw || lewaka) || lestwal | lmateed) | Lstaed) || Lasedl Lo e 41 Uipecroma) | | MeesApss | | bt
ceamin e
sl s
e
| r I T 1 >
3 50 3 [
3 N 1 s
. 3 3 1 1
3 3 1 s
n 1 s n
) s sppmvn n 1 n .
o + 1 0 0
@ [ [ I3 Is I3 Js 10 I 1] [ 10 1 [ ][ 10 ][ JL ]
" ot ot L ] L ] L ] L | L ]
o
mack:
mans
[Een—————
K onir:
T T A
- e | PO R
A AR b Al Babe S
e o iR ] St Wobds v Ut o Pt Lo
e Ces
TS S SR S E— I S E— - T—
ot st A
rem w
ot tor (M o pes| 4 R 1 | Contmepat
Wi S e | DS Ao | | Wikt i BBt || arse et | | Oatyssbreris | | O s it | | B B | | D et
PG| oy |Gkomtedss || meeon | i CGUCSE | et || ety || e W | T || || tsia)
Acesatua Cree
ey G
e G ot
| 3 B 1 3 5
. 3 B 1 3 5
. 3 i 1 N o
pr 3 i 1 N o
. n 1 3
. 1 1 3 N i
) 52 iqarin 1 1 3 N i
. 3 1 3 N 8
" [ = In I 0 10 11 10 1 Il 10 I Il A0 11 1
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wans e
"
Pt 13m0t Byt Mo s P Bt 1 EH)
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Sabe of Wed Vrgeia Vs 1%
Dispropartocrate Sre Hosp tal (DEHD Bxamiration Sury sy Fat T
L. Provider Tax Assessment Reconciliation / Adjustment
An adjustm enl |s necossary 1o propery refocd the Medicald and uningured share of Ihe provider lax sssossmant for 3ame hospials. The Medicaid and uninsured share of the previder lax assossm enl
coected 5 an allowabie cosl N Seleninng Nosplia-specic DSH ks and, inerafore, can ba Included In1ne DSH sxamination survey. Howaver. Sspending cn how Your Nesptal rpors t o1 the Medicare
cost report. &n adjustmvent may be necessary (o ensure the cost is properly ref your hosplak-sp For instance. fyow hospRal removed part or 2B of the provider lax
szzezsment o0 the Medicar cost repart, ne U8 amount of the pmww asgessment walk! not have been apportiened o (o virious payers thicugh the step down allacation precass, resutng In the
Madicaic and uninsured share being n lmit |f your hospllal needs 1o make an adjusiment for the Medicald and uninsured share of Ihe provider las
pleaze Ml out the Eelow. and submit the :unndng general ledges eniries and ciher supporing documentation o Myers and Stauffer. LC along with your heapitafs DSH examination
sueys.
T . o< 1AL e
‘Workshest A Provider Tax Assessment Reconciliation:
WIS A Cost Canter
Dellar Amaunt Line
1 HOSpE Grott Prowder Tax ALeSemient [Tom gerers ledger)*
Ta Wanng o' Dadance Acoount Troe and Acco atincides Gross Provoer Tar Assassment [ Jrwrd Accounts )
2 Hospial Gross Provider Tax Assosemart Induded i E L Jivthors ie the cost inchtod oo w A7)
3 Diforrce (Seplon Herp ===} £
Provider Tax [From wis .4 of the Medicars cost report)
@ Recissstice for Code (Rectassded o/ raml)
5 Recasstiontor Code (Fociassded o / ffrom))
L] ReciEssmeRPon Code (Feciarsteo i / ftrom)
7 FRmcwssitonton Code (P tasasloed o 7 (e}
OSH UCC ALLOWABLE - Frovider Tax Assessment Ajuste ents [from wis A4 of the Medicare cost report]
& Reazan Rr ssmeT 4cifussen fa Ftroml)
a Roason for adfesimen! 2dljusted o F(fesa)
10 Reapan for sojusmen! i acpumed o fitrom))
" T e eyt 0 gtrnen)
DSH UCC NON-ALLOWABLE Provider Tax Assessment Adustments wis A8 of the Medicare cost report)
"7 Raazan for s
13 Rsasan for acjumimant
" Rpazon fr sqesiment
I} T e
16 Totsl Hat Provider Tae Assossmant Expenbe houced in the Cost Reoen C——1
DSH UCC Provider Tax Assessment Adjustment:
17 Groes Albnable Assessmart Not mdudsd in b Cost Repert —1
woctiade w1y g [0 Faciidy
Trirted 12232019 Iroperty of Myars ed Shuffer L0 gz 14
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\.ﬂ TRAINING MATERIALS January 9, 2020

7

Appendix G: Sample Training Materials

Sample DSH Update Training

YERS... 25  MYERS...
5'3? STAUFFER. ..,‘! STAUFFER.
B OVERVIEW
DISPROPORTIONATE SHARE - DSH Examination Palicy

HOSPITAL (DSH) PAYMENT
EXAMINATION UPDATE

DSH Year 2016 Examination Timeline
DSH Year 2016 Examination Impact
Paid Claims Data Review

DSH YEAR 2016

DEDICATED TO GOVERMMEINT HEALTH PROGRAMS Review of DSH Year 2016 Survey and Exhibits

2016 Clarifications / Changes

Recap of Prior Year Examinations (2015}
Myers and Stauffer DSH FAQ

Survey Submission — DSH Web Portal

DEDICATED TO GOVIRMUENT HEALTH FEOGE AT

@5 MYERS. .. % MYERS...
"7 STAUFFER. 'S STAUFFER.
B RELEVANT DSH POLICY B RELEVANT DSH POLICY (CONT.)

+ DSH Implemented under Section 1923 of the Social Security Act . Allotment Reductions and Addional Reporting Requirements
(#2U.S. Code, Seclion 1396r-4) implemented in FR Vol. 78, No. 181, September 18, 2013, Final

+  AuditReporting implemented in FR Vel, 73, No. 245, Friday, Rule
Dec. 19, 2008, Final Rule . CMCS Informational Bullelin Dated 27. 2013 delaying

+  Medicald Reporting Requirements of DsH 2years.
42 CFR 447.299 (c) )

- Independent Certifisd Audd of State DSH Payment Adjusiments * Apil 1, 2014 - P.L, 11393 (Protecting Access to Medicare
42 CFR 455,300 Purpose Ad Act) delays implementation of Medicaid DSH Allotment
42 CFR 455.301 Definitions reductions 1 adcitional year.
42 CFR 455.304 Conditions for FFP A " of the DEH and Audit

+ Fabruary, 2010 CMS FAQ tilled, "Additional information on the Requirements - Part 2, clarification published April 7, 2014.
DSH Reporting and Audit Requirements”

- AuditReporing implemented in FR Viol. 79, No. 232,
Wednesday, Dec. 03, 2014, Final Rule

BABACATED T GOVERMMINT HEALTH FIOSRAMS DEDICATED TO GOVIRMUENT HEALTH PEOGE AT

@5 MYERS, .. YERS...
W STAUFFER- -..ﬂ STAU FFER.
B RELEVANT DSH POLICY (CONT.) H NATIONWIDE DSH LITIGATION
+ “Medicare Access and CHIP Reauthorizalion Act” - Public Law, . OnD ber 31, 2018, CMS issued addional guid
April 16, 2015, Sec. 412 Delay of Reduction fo Medicaid DSH reg ‘r;;;", s Sangat el guidance
Allatments; delayed DSH reductions until FY 2018 !
+ Treatment of Third Party Payers in Calculating Uncompensated « Myers and Stauffer will conduct the DSH examination as we
Care Costs, April 3, 2017 FR Vol. 82, No. 62, Final Rule Mwm past !.r:‘:ounun:.w collect all PM": *:;‘:
+ Slale DSH Hospital Alleiment Reductions, July 28, 2017 FR Val, state’s raquosl. ?
B2, No. 144, Proposed Rule
+ Bi-parisan Budget Act of 2018, enacted on February 9, 2018 « Itis imperative that tinue to provide all
delayed DSH reduetions until FY 2020 requested data, and that each hospital makes their best
o efTort to break out Exhibit C payments by payer type. This
" 31,2018 onthe DSH will ensure that UCCs can be calculated accurately
Reporting and Audit Requiraments regardless of the results of engoing litigation.

BABACATED T GOVERHMINT HEALTH FIOGRAMS BEDICATED TO GOVIRMUENT HEALTH FEOGE AT
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-2
9y

% MYERS... MYERS....

S STAUFFER. SEANTER
B DSH YEAR 2016 EXAMINATION B DSH YEAR 2016 EXAMINATION
TIMELINE IMPACT

Surveys mailed February 21, 2018
Surveys returned by March 21, 2019

- Per 42 CFR 455.304, findings of state reports and
audits for Medicaid state plan years 2005-2010 will
not be given weight except to the extent that the
findings draw into question the reasonableness of
the state's uncompensated care cost estimates used

= May — June: on-site/expanded reviews for calculating prospective DSH payments for

Medicaid state plan year 2011 and thereafter.

March — May: desk reviews

Draft report to the state by September 30, 2019
Final report to CMS by December 31, 2018

The current DSH year 2016 examination report is
the sixth year that may result in DSH payment
recoupments.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

5% MYERS...
'fn?; STAUFFER

2 B PAID CLAIMS DATA UPDATE FOR 2016

* Medicaid fee-for-service paid claims data
+ Sent to hospitals with the survey.

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

+ This is the last year hospitals not on a 9/30 year end will be
required to submit a partial prior year DSH Survey Part 1.

« Excludes non-Title 19 services (i.e. CHIP).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

5% MYERS... %% | MYERS...
"5% STAUFFER. "W | STAUFFER.
H MEDICAID FEE-FOR-SERVICE PAID H PAID CLAIVMS DATA UPDATE FOR 2016
CLAIMS DATA + Medicaid managed care paid claims data is
[ . s 1 not available
s S ...m.;:.‘ o s | = If the hospital cannot abtain a paid claims listing from
[ El ST A

s i — 1 the MCO, the hospital should send in a detailed listing
- — in Exhibit C format. Physician fee professional

= charges should be excluded and a portion of the

= payment should also be excluded if the hospital

receives a bundled payment.

WERey Ao | R P
Poid Dops| Do oys | Charges Charges ity

Must EXCLUDE CHIP and other non-Title 19
services.

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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Y {

X

~% MYERS... 'YERS...
4’;' STAUFFER. ﬁ':! STAUFFER.
H PAID CLAIMS DATA UPDATE FOR 2016 H PAID CLAIMS DATA UPDATE FOR 2016
= Medicaid managed care paid claims data * g::icammedicaid cross-over paid claims

+ Medicaid Managed Can fumo sum payments

= ATy U S pamenes maﬂe for mqua ServiCE/pald toward pasent care
Muzt e inchuszd on the [

+ Stale data will nol be provided this year.
Reporfed based on cost report year (using discharge date).
Al revenue code level.

The hespital should submit the claims delall in the Exhibit &
format,

IS Lt fell M IC i i g, IeppmELAIL, guaily nnmum. o

e
0 o 51 an NG, and Gines e GRS

= Include these payments in Secion E of D5H Suny Partil and in Section H
of DSH Surviry Part I, Secton E does not aTectihe UCC Sherefore, Mise
paymeenes should Secton H to property caio ¥
hospital’s DSH UCC

The hespital is respensitle for including the crossover
perceniage of Medicare payments paid outside of the daim
{i.e. bad debts, GME, Medicare DSH sefflement. eic ) on the

DADICATED T GOVERMMENT HEALTH PIOGEAMS BEDICATED TO GOVIRMUENT HEALTH FEOGE AT

x ERS ... 'YERS ...
‘J STAUFFEIE__ STAUFFER
H PAID CLAIMS DATA UPDATE FOR 2016 H PAID CLAIMS DATA UPDATE FOR 2016

+ "Other” Medicaid Eligibles (cont.)

* "Other” Medicaid Ehglbles = Exhibit € should be submitted for this population. If no “other” Medicaid
- Medicaic-sligitle patient services where Medicaid cid eligibles are submitted, we will contact you o request that they be
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 i ion in the DSH P + Ensure lhul yw mml'rnpwt Medicaid, Medicaid Mco Madlwt.
care cost (UCC). M and self-pay

* Must EXCLUDE CHIP and cther non-Title 19
services.

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

DADICATED T GOVERMMENT HEALTH PROGEAMS DEDICATED TO GOVIEMUENT HEALTH FEOGE AT

MYERS .. MYERS.
@ STAUFFER. ?.'3 STAUFF“E"Q
H PAID CLAIMS DATA UPDATE FOR 2016 H PAID CLAIMS DATA UPDATE FOR 2016
= Uninsured Services + Qut-of-State Medicaid paid claims data should

be obtained from the state making the payment
If the hospital cannot oblain a paid claims listing from the

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

i ibi state, the hospilal should send in a detailed listing In
will be reported on Exhibit B. St € ot

+ Exhibit A should be reported based on cost . Must EXCLUDE CHIP and ofh Tille 19 servi
report year (using admit date). : o nen services.

+  Should be reperied based on cost report year (using

» Exhibit B patient payments will be reported discharge date).
based on cash basis (received during the cost - In fulure years, request out-of stae paid claims lsing af
report year). the time of your cost report filing.

DADACATED TO GOVERMMINT HELALTH FOGRAMS DUDICATED TO GOVIRNMENT HEALTH PROGEAMS
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APPENDIX G: SAMPLE
TRAINING MATERIALS

CRFQ No. 0511 BMS2000000002
January 9, 2020

~% MYERS...
T STAUFFER.

DABICATID TO GOVERMMINT HEALTH PROGRAMS

YERS...
' u‘ STAU FFER.

H DSH EXAMINATION SURVEYS

General Instruction - Survey Files
+ The survey is split into 2 separate Excel files:

= DSH Survey Part | — DSH Year Data.
+  DEH war-spacific information
*  Abways complote one copy.

+ DSH Survey Part Il - Cost Report Year Data.
= Cost report year-specific information
= Complets a separate copy for each cost report year needad
to covirthe DSH year
* Hospitals with year end changes or that are new to DEH
may hivve 1o complete 2 of 3 year ends.

ann

MYE
‘U " STAUFFER.

N DSH EXAMINATION SURVEYS
General Instruction — Survey Files

+ Do not complete a DSH Survey Part Il for a cost report year
already submitted in a previous DEH exam year.

= Example: Hospital A provided a survey for their year
ending 123115 with the DSH examination of SFY
2015 in the prior year. In the DSH year 2016 exam,
Hospital A would only need to submit a survey for
their year ending 12/31/16.

+ Both surveys have an instructions tab that has been updated,
Please refer to those tabs if you are unsure of what to enter in a
section. Ifit still is not clear, please contact Myers and Stauffer.

BABSCATIR T GAVERMMINT HEALTH MOGEAMSE

-u' STAUFF'ER
B DSH SURVEY PART | - DSH YEAR DATA

Section A
+ DSH Year should already be filled in.

+ Hospital name may already be selected (if not, select from
the drop-down box).

erify the cost report year end dates (should only include
those that weren't previously submitted).

+ Ifthese are incomect, please call Myers and Stauffer and
request a new copy.

Section B
+ Answer all OB questions using drop-down boxes.

BEDICATED T0 GOVIRMUENT HEALTH PEOGE AL

YERS...
' u‘ STAU FFER.

H DSH EXAMINATION SURVEYS
General Instruction — HCRIS Data

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

+ Hospitals that do not have a Medicare cost report on
file with CMS will not see any data pre-loaded and
will need to complete all lines as instructed.

BEDICATED 10 GOVIRMUENT HEALTH PEOGEALS

YERS...
g u‘ STAU FFER.

B DSH SURVEY PART | - DSH YEAR DATA

Section C

+ Report any luding UPL
and Non-Claim speuﬁc pcymanls, fa the state fiscal wlr Do
NOT include DSH payments.

Certification

* Answer the “Retain DSH" question but please note that IGTs
and CPEs are not a basis for answering the question "No™.

+ Enter contact information.

+ Have CEOQ or CFO sign this section after completion of Part || of
the survey.

DADSCATED TO GOVERMMENT HEALTH PROGEAMS BEDICATED TO GOVIRMUENT HEALTH PEOGE AL
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MYERS...
STAUFE

[ ———

inpuT &1 sugprenmial paymenEs for
Jtne  (LIP, st A

[agese o tne stats's repornt e
[fom M.

——r e I

e lqusstan

= E

] [‘—‘
[rvestions e

— T e T T e o W

c ]

= | \

[ S—

DEDICATED TO GOVERNMENT HEALTH PROGRAMS DEDICATED TG GOVERNMENT HEALTH PROGRAMS

5% MYERS...
5% STAUFFER.

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.

(S eua Tave an X Tor T Gost repart year 1]
_whien you are reporting. You will have 3
[separate excel il for each year lsted here

[Pleass indicate the stalue of the cost reporl
[bsing ussd to campists the suruey. Exampis:
Hns-fied. Settied with audit, Settlec without audit
- Hreopened, et
Tl
CRI

+ Question #2 - An “X" should be shown in the column of the oo e
cost report year survey you are preparing.

If you have multiple years listed, you will need to prepare multiple

Surveys). i

Ifthere is an emor in the year ends, contact Myers and Stauffer to :

send out a new copy.

Question #3 - This question may be already answered
based on pre-loaded HCRIS data. If your hospital is going
to update the cost report data to a mere recent version of
the cost report, select the status of the cost report you are
using with this drop-down bex.

DEDICATED TO GOYERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

“% MYERS..c o | MYERS...o
% STaUFFER S STAUFFER.

H DSH YEAR SURVEY PART Il
SECTION E, MISC. PAYMENT INFO.

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

If your facility received DSH payments from another state {other =

than your home state) these payments must be reported on this B s e
section of the survey (calculate amount for the cost report
period).

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

DEDICATED TO GOYERNMENT HEALTH PROGRAMS DEDICATED TO GOVERMMENT HEALTH PROGRAMS

ncerce paymen
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CRFQ No. 0511 BMS2000000002

> TRAINING MATERIALS January 9, 2020

Y] APPENDIX G: SAMPLE
~~"

% | MYERS..c MYERS.....
"%’ | STAUETER. STALIFEER.
H DSH YEAR SURVEY PART Il B DSH YEAR SURVEY PART Il
SECTION F, MIUR/LIUR SECTION F, MIUR/LIUR
* The state must report your actual MIUR and LIUR for the DSH Section F-3: Report hospital revenues and contractual adjustments.

year - data is needad to calculate the MIUR/LIUR

= Myers and Stauffer will pre-load CMS HCRIS cost report data into
this section. If it is incorrect or doesn‘t agree to @ more recently
audited version of the cost report, please correct as needed and
update question #3 in Section D

+ Section F-1: Total hospital days from cost report. Myers and
Stauffer will pre-load CMS HCRIS cost report data inte this
section. Ifit is incorrect o doesn't agree to a more recently
audited version of the cost report, please correct as needed and
update question #3 in Section D. Totals should agree with the costreport worksheets G-2and G-3,

+ Section F-2: If cash subsidies are specified for |/P or O/P Ifnot, provide an explanation with the survey.
services, record them as suich, otherwise record entire amount
as unspecified. If any subsidies are directed toward nan-hospital

Contractuals by service center are set-up to calculate based an

o total revenues and the total contractuals from G-3. If you have
senices, recard the subeidies n the non-haspital cell contractuals by service center or the ealculation does not
« Section F-2 Repnr‘t chari[y care charges based on your own reasonably state the contractual split between hospital and non-
hospital financials or the definition used far your state DSH hospital, ovenwrite the formulas as needed and submit the

payment (suppart must be submitted). necessary support

MYERS...
STAUFFER.

MYERS ..o
STAUFFER.

-

H DSH YEAR SURVEY PART Il i e e T
SECTION F, MIUR/LIUR o %@m\

Section F-3: Reconciling lterns Necessary for Proper Calculation of LIUR [Erartly Cave charges

iy usad in LIR)

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

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

F e
I T -
= . Sicagsonof v L

DEDICATED TG GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

Medicaid Provider Tax included on G-3, line 2 should be entered
on line 34 so itcan be properly excluded in calculating net patient
service revenue.

i, 1rets 3y senice
Jesnter

o) MYERS.. MYERS...co
'\7 STAUFFER. STAUFFER

H DSH YEAR SURVEY PART Il

SECTION G, COST REPORT DATA e —

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

+ Pre-populated with hospital-specific HCRIS data.

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

All ather pre-populated HCRIS data should be verified to the mast

e caicuates in frst section to caree cut e [ e [
recent version of the cost report by the hespital. Changes shauld and calculEte absarvaion st T T o e e
be made if HCRIS values don't agree fo the cost report, = B £ R — T ! K

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

DEDICATED TG GOVERNMENT HEALTH PRO! s DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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25 MYERS... MYERS,..
ﬁ’:‘? STAUFFER. ¢ | STAUFFER.

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

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

+ In-State FF3 Medicaid Primary {Tradfitional Medicaid).
+ In-State Medicaid Managed Care Primary (Medicaid
MCO).

In-State Medicare FFS Cross-Overs ( Tradiffonal
Medicare with Medicaid Secondary).

In-State Other Medicaid Eligibles (May inciude Medicare

0 cross-overs and other Medicaid not inciuded
elsewhere).

DEDICATED TG GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

YERS....
ﬁ‘-’? STAUFFER.

STAUFFER.

f..ﬁ YERS ..o

DEDICATED TG GOVERNMENT HEALTH PROGRAMS

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

ERS..c MYERS.....
© Wi C WilReer.
m DSH SURVEY PART Il
SECTION H, IN-STATE MEDICAID = -
+ Medicaid Payments Include: - : S “: - '“:‘ — “”*‘“:‘ ”‘:‘ —
+ Claim payments i B e e e e e e e

+ Payments should be broken out between payor sources.

- @i.‘@@
ﬂ-%ﬁ

Medicaid cost report settlements.

Medicare bad debt payments (cross-overs)

Medicare cost report settlement payments {cross-overs)

Medicaid Managed Care Quality Incentive Payments, or i T

other lump sum payments received from Medicaid [Enter all Medcaid, Wled care, Private Insurance, Sell-Fay, Cos{
Managed Care arganizations. [settlement, and Medicare Crassover payments

|
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Y {

X

MYERS ... MYERSN
@ SR O

H DSH SURVEY PART Il B DSH SURVEY PART Il
SECTION H, UNINSURED SECTION H, UNINSURED
+ State-only claims with no Medicare or private insurance
+ Report uninsured senices, patient days (by routine cost liability can be included in Exhibit A,

center) and ancillary charges by cost center. + Exception: State-only indigent care programs delivered
Survey form Exhibit A shows the data elements that by a private Managed Care Organization (MCO) should

need to be collected and ded to Myers and be submitted on Exhibit C to ensure proper reporting of
prov Y payments received from the MCO. Cost and payments

should still be included in uninsured columns of DSH
For uninsured payments, enter the uninsured hospital Survey Part Il

patient payment totals from your survey form Exhibit B. s“ meul h'amuw nm' DSH R I"g and
2, April

Do MOT pick up the non-hospital or insured patient
payments in Section H even though they are reported in 7. 2015, tem #12.
Exhibit B.

DABICATID TO GOVERMMINT HEALTH PROGRAMS BEDICATED T0 GOVIRMUENT HEALTH PEOGE AL

YERS...
‘Il‘ ST.AU FFER.

S B DSH SURVEY PART Il
SECTION H, UNINSURED

+ |FBOTH ofthe following conditions are met, a hospital is
NOT required to submit any uninsured data on the survey
e mor Exhibits A and B:

1. The hospital Medicaid shodfall is greater than the hospilal's
total Madicald DSH payments for the year.

+ The shorttallis equal to all Medicaid (FFS_MCO, cross-over,
In-Stabe, Out-of-Stale) cost less all applicable payments in the
surviry and non-claim paymants such 2 UPL, GME, outlier. and
supplemental payments.

2. The hospital provides a cerification that it incurred
additional uncempensated care costs senving uninsured
individuals.

BABSCATIR T GAVERMMINT HEALTH MOGEAMSE BEDICATED 10 GOVIRMUENT HEALTH PEOGEALS

MYERS... 'YERS...
'U' STAUFFER ‘u‘ STAUFFER
B DSH SURVEY PART Il B 2016 CLARIFICATIONS
SECTION H, UNINSURED
+ DSH Alistments
NOTE: It iz important to remember that if you are not required )
to submit uninsured data that it may still be to the + Allotment reduction has been delayed even further
advantage of the hospital to submit it, until federal fiscal year 2020, through the Medicare
) Access and CHIP Reauthorization Act of 2016, The
1. Your hospital's total UCC may be used to redistribute bill maintains a $4 billion reduction for 2020.
m other itals {to your hospital).
= State DSH Hospital Allotment Reductions, July 28,
2. Your hospital's total UCC may be used to establish 2017 FR Vel 82, No. 144, Proposed Rule

future DSH payments.

CMS DEH allotment reductions may be partially based
on states DSH to with high
and Medicaid

DADSCATED TO GOVERMMENT HEALTH PROGEAMS BEDICATED TO GOVIRMUENT HEALTH PEOGE AL
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January 9, 2020

~& MYERS...
T STAUFFER.

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

+ Additienal Edits

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

= The errors occur when the cost repor groupings differ
from the greuping methodology used to complele the DSH
survey.

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

+ Review percentage for reasonableness.

DEDSCATID TG GOVERNMINT HEALTH FROGRAMS

~% MYERS...
T STAUFFER.

N DSH SURVEY PART Il - SECTION H, IN-
STATE MEDICAID AND UNINSURED
+ ©On Section H, in column AY, there is a % Survey
to Cost Report Totals column, The percenta
listed in this column are calculating total in-state

and out-of-state days and charges divided by total
cost report days and charges by cost center, and
in total,

» Please review your data if this occurs and
correct the issue prior to filing the survey.

DABICATID TO GOVERMMINT HEALTH PROGRAMS

“% MYERS...
0 STAUFFER.

B DSH SURVEY PART Il - SECTIONS J &
K, ORGAN ACQUISITION
+ Total Gaﬂdl acquisition cost and total useable crgans will be
pre-loaded from HCRIS data. If it is incorrect or doesn't

& to a more recently audited version of the cost report,
ease correct as needed and update question #3 in Section

These schedules should be used to calculate n-?an
lc_:pisiﬁodn cost for Medicaid (in-state and out-of-state) and
uninsured.

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

MYERS...
S STAUFFER.

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

+ Additional Edits

+ On Section H and |, in the cross-over columns,
m_ﬁre will h?' an ecittahwe the days sen‘tg-ytshal
will pop up if you enter more cross-over on
the BADH B than are included in Medicare

gaﬁ on W/S 5-3 of the cost report per HCRIS

ata.

+ Please review your data if this occurs and
correct the issue prier to filing the survey.

OUDICATED TO GOVIRNMENT HEALTH FEOGEAMS

% MYERS...
9 STAUFFER.

H DSH SURVEY PART Il
SECTION 1, OUT OF STATE MEDICAID

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

Report in the same format as Section H. Days,
charges and payments received must agree to the
other state's PS&R (or similar) claim payment

y. Ifno y is available, submit Exhibit
C (hospital data) as support.
If your hospital provided services to several other

states, please consolidate your data and provide
support for your survey responses.

BEDICATED T0 GOVIRMUENT HEALTH PEOGE AL

% | MYERS....
S STAUFFER.
W DSH SURVEY PART Il - SECTIONS J &
K, ORGAN ACQUISITION

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

Medicaid and uninsured charges/days
included in the cost report D-4 series as part of
the total organ acquisition charges/days must
be excluded from Sections H & | of the survey.

DADSCATED T GOVERMMINT HEALTH PROGEAMS BEDICATED TO GOVIRMUENT HEALTH FEOGE AT
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Y {

5% MYERS...
'fn.?; STAUFFER.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

5 | MYERS....
" | STAUFFER,

= \
H DSH SURVEY PART 11 \9‘;_/‘_33
SECTION L, PROVIDER TAXES
« Section L is used to report allowable Medicaid
Provider Tax.

Complele the section using cost report data and
hospital's own general ledger.

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

The tax expense should be reflected based on the
cosl reporling period rather than the DSH year.

DEDICATED TG GOVERNMENT HEALTH PROGRAMS

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

5% | MYERS,... —F\
| Eyy

H DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

+ The Medicaid DSH audit rule clearly indicates that
the portion of permissible provider taxes applicable
to Medicaid and uninsured is an allowable cost for
the Medicaid DSH UCC. (FR Vol. 73, No. 245,
Friday, Dec. 19, 2008, page 77923)

« 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 based
on charges.

DEDICATED TO GOVERNMENT HEALTH PROGR AMS

% | MYERS ...
S STAUFFER.

B DSH 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.

+ Associalion fees.

« Non-hospital taxes (e.g., nursing home and
pharmacy taxes)

DEDICATED TO GOVERNMENT HEALTH PROGR AMS

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 discharge dates in the cost report fiscal year.

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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MYERS....
v’ | STAUFFER.

HEXHIBIT A - UNINSURED
= Exhibit A:

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

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

5 MYERS..
*v*| STAUFFER.

Shen sl des

o PO Pa

Ehortes
H b e e

[EXRIS A - Uninsiirsd chargeeianys

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS....
& | STAUFFER.

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

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

- Forexample, a cash payment received during the
2016 cost report year that relates to a service
provided in the 2006 cost report year, must be
used to reduce uninsured cost for the 2016 cost
report year.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

H EXHIBIT A - UNINSURED

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

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

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

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

“% MYERS..o
9 STAUFFER

H EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS
+ Survey form Exhibit B has been designed to assist hospitals

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

+ Exhibit B should include all patient payments regardless
of their insurance status.

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

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS....
STAUFTER,

H EXHIEBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS
+ Exhibit B

Include Frimary Payer Pian, Secondary Payor Plan, Payment Trangaction
Codes Previder #, PCN, Nars, Admil, Diszharge, Date of Collestion,
Amount of Coliection, 1011 indfcaior, Servive Indicsicr, Hospital Charges.
Physisian Ghares, Non-+espie! Cares, tstrance Stafus, Clain Statis
and Calculaled Collection fiekds,

A separete "key' for all payment transacion cades should ba suarmitied
with T SRy

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

Data not submitted in the correst format may be returned to the
hospital with a letter to request revisions to get the data into the
preseribed Exhibit B format.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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DEDICATED TO GOVERNMENT HEALTH PROGRAMS

5 MYERS...
*v*| STAUFFER.

H EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA

+ Types of data that may require an Exhibit C are as
follows:

Self-reported Medicaid MCO data (Section H).

Self-reported Medicaid/Medicare cross-over data
(Section H).

Self-reported "Other” Medicaid eligibles (Section H),

All self-reported Out-of-State Medicaid categories
(Section 1.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

“o MYERS...
T STaUR

id

H EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA
- Exhibit C:

+ Dala not submitted in the correct format may be returned to the
hospital with a letter to request revisions to get the data into the
prescribad Exhibit C format.

« In particular, dlaims dala submitted with days, charges, andior
payments in separate Excel files or separate tabs within one
excel file rather than combined into one Excel tab as prescribed
in Exhibit C may be sent back fo the hospital to combine.

Mote that payments being repeated on every line of an Exhibit
€ claim is aceeptable and vill be properly accounted for during
the desk reviaw.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

MYERS ...
STAUFFER.

N EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA

« Medicaid data reported on the survey must be
supperted by a third-party paid claims summary
such as a PS&R, Managed Care Plan provided
report, or state-run paid claims report.

= Ifnot 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.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

“%  MYERS..o
S STAUFFER.

H EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA
+ ExhibitC

* Include Primary Payor Plan, Secondary Payor Plan, Hespital
MCD # PCN, Patient's MCD Recipient # Name. Admit,
Discharge, Service Indicator, Rev Code, Tofaf Charges, Days,

Tradit Paymenis, Care

Payments, Medicald FFS Payments, Medicaid Managed Care

Payments, Private Insurance Payments, Self-Pay Payments,

and Sum Al Payments fields.

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

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

% | MYERS ..o
0% STAUFFeR.

ERHIEH € - Vanaged Care |
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MYERS AND STAUFFER

www.myersandstauffer.com \ page 128




7

(4

¢

Y {
A )

=

APPENDIX G: SAMPLE
TRAINING MATERIALS

CRFQ No. 0511 BMS2000000002
January 9, 2020

‘v 2 STAUFFER

B DSH SURVEY PART | - DSH YEAR DATA
Checklist
+ Separate tab in Part | of the survey.

+ Should be completed after Part | and Part Il surveys
are prepared,

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

+ Includes Myers and Stauffer address and phone
numbers.

DADSCATED TO GOVERMMENT HEALTH PIOGEAMS

‘v 2 STAUFFER

H DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist {cont.)
5. Electronic Copy of Exhibit B — Self-Pay Payments.

Mt be in Exos ( xis or anrcsvrrar}mwma TAB o] (e
Syme aDove e ENTER )

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.

DADSCATED TO GOVERMMENT HEALTH PIOGEAMS

‘U " STAUFFER

B DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist {cont.)

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

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

DADSCATED TO GOVERMMENT HEALTH PROGEAMS

YERS...
'u‘ STAUFFER
EDSH SURVEY PART | - DSH YEAR DATA
Submission Checklist
1. Electronic copy of the DSH Survey Part | - DSH Year Data.

2. Electronic copy ofthe DSH Survey Part Il - Cost Report
Year Data.

-

Electronic copy of Exhibit A - Uninsured Charges/Days

M e iry Exoei [ xis o X rycsvrm) waing esther & Fal or | (oee
symicd above ihe ENTER key)

El

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 m:nptlon of which
codes were i or if

BEDICATED TO GOVIRMUENT HEALTH FEOGE AT

YERS...
' u‘ STAU FFER.

E DSH SURVEY PART I - DSH YEAR DATA

Submission Checklist {cont.)

7. Electronic copy of Exhibit C for hospital-generated data
id eligibles, i A i
MCO, or Out-OF-State id data that isn't supp by
a state-provided or MCO-provided report).
LT D i Exe{ xis o mgucsvrcm uaing esiher @ TAB or | (pipe
Sy aave I ENTER hey]

8. Description of logic used to compile each Exhibit . Include
a copy of all financial classes and payor plan codes utilized
during the cost report period und a Mcnptmn of which
codes were included or excluded if

BEDICATED TO GOVIRMUENT HEALTH FEOGE AT

YERS...
' u‘ STAU FFER.

B DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist {cont.)

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

13, Dooumntalm supperting out-of-state DEH payments
ples may include detailed
general Ied@ars. or add-on rates.

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

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

BEDICATED TO GOVIRMUENT HEALTH PEOGE AL
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B DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist toont]

16. A detailed working rial balance used 1o prepare each cost repon (including
TEVENUes)

17 A detailed revenue working tral balance by payoricontract. The schedule
should show charges. contractusl adjustmaents, and rivinues by payor plan
and contract (2.9, Medicats, each Madicaid agency payor, sach Medicaid
Managed cana contract )

18, Electronic copy of &l cost reports used to prepane sach DSH Suney Part 1|

19, Documentation supporting cost report payments calculated for
MedicaidMadicars cross-overs {dual eligibles)

D 7 Medicaid ped Care Quality inventive
Paymants, or any olhor Mcdn:and Managed Care lump sum payments.

M 2016 CLARIFICATIONS / CHANGES

+ The 2008 DSH rule requires that a hospatals DSH uncompensated care cost
inchude all Other Medcaid Eligibles

The 2008 OSH rule specifically states that the UCC calculation must indude
*regular Medicsd payments, Medicsd managed care orgarization
paymerts, supplementalienhanced Medicad payments, uninsured
mr:;:;mu 1011 payments. " £ ved T3, o 243 Fridiy; Ove. 19, 2008 Final

Seatle cnu«rs and Texas Chrddren's Haspitals have sued to siop

w DSH thiat have resubed fram the
inchugan ﬁmrst pivate infurance claims in their DSH UCC. On December
28, 2014, a federal court ordered an njunction aganst Washingion and
Texas state Medicaid agencies and CMS prevenbng the state andlor CMS
From recouping the overpayments at included in the DSH exarnination
report. On Decernber 31, 2018, CMS removed FACS 833 and 34, meanmg
that privabe infurance and Medicane payments should not ofset cost for
periods prior to June 2, 2017

DEDICATID TO GOVERMMINT HEALTH PROGRAMS

MYERS...
@ SRR

H PRIOR YEAR DSH EXAMINATION (2015)
Commen |ssues Noted During Examination

» Hospitals had duplicate patient claims in the uninsured,
cross-over, and state's Medicaid FFS data.

Patient payor classes that were not updated. (ex. a
patient was listed as seltpay and it was determined that
they later were Med eligible and paid by Medicaid
yet the patient was still daimed as uninsured).

. ¥ reporting elective

services and nan-M-ﬁeuld untimely lilmgs as uninsured
patient claims.

MYERS....
< SalFrer.

DEDICATED TO GOVIRHMENT HEALTH PROGEALS

=  MYERS...
s

B 2016 CLARIFICATIONS /| CHANGES

Wyers nd Stautfer, of @y cther independint CPA firrn, must cdoulate a
hogpitdl's uncompinsated cane cost for thi 2016 DEH eaminations withoul
offsatting prwvate insurance and Medicare payments.

CMS stil plans o enforcs the 2017 rule, pending their appeal of the Texas count
Case. AS & netull, we are still colecting data related 10 privats nsurance and
Midicars payrnants, but will not inchudi thim in our fina repeet for the 2016 DSH
dxEmingtion.

Howiwiae, wir do recommand that you submie your Cther Madeaid Eligibles
euacly as requested in Exhibd C Specfically. ensure hat you separately
Identify each claims’

, and Sall:
nto their indvidual colimns as laid out in the Exhibt A-C template that wes
prowidad.

DUDICATED TO GOVIRHMENT HEALTH FROGR AMS

MYERS...
@ MR

N PRIOR YEAR DSH EXAMINATION (2015)

Common Issues Noted During Examination

+ Charges and days reporied on survey exceeded lolal charges
and days reporied on the cost report (by cost center).

« Provider's revenue code crosswalk of grouping schedule did
nel cormespond o how the Exhibils were grouped on the.
survey o agree wilh cost repart groupings.

+ Inclusion of patients in ihe uninsured charges listing (Exhibit A)
that are concurrenily lisled as insured in the payments listing
(Exhibil B).

+ Patients listed as both insured and uninsured in Exhibit & for
the same dates of service,

ATED TO

HUENT HEALTH PROGEALS
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ERS..c
@? STAUFFER

H PRIOR YEAR DSH EXAMINATION (2015)

Common |ssues Noted During Examination

= Patient-level documentation on uninsured
Exhibit A and uninsured patient payments
from Exhibit B did not agree to totals on the
survey.

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

ERS...
f&’? STAUFFER

B PRIOR YEAR DSH EXAMINATION (2015)

Commen Issues Noted During Examination

* Exhibit B — Patient payments did not always
include all patient payments — some
hospitals incorrectly limited their data to
uninsured patient payments.

* Some hospitals did not include their charity
care patients in the uninsured even though
they had no third party coverage.

MYERS...
© Wil

N PRIOR YEAR DSH EXAMINATION (2015)

Common |ssues Noted During Examination

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

* Hospitals did not report their charity care in the
LIUR section of the survey or did not include a
break-down of inpatient and outpatient charity.

BABSCATIR T GAVERMMINT HEALTH MOGEAMSE

"5 | MYERS....
ﬁ':! STAUFFER.

H PRIOR YEAR DSH EXAMINATION (2015)

Common Issues Noted During Examination

+ “Bxhausted” / “Insurance Mon-Covered”
reported in uninsured incorrectly included
the following:

+ Services partially exhausted.
+ Denied due to timely filing.

+ Denied for medical necessity.
+ Denials for pre-certification.

DEDICATED TO GOVINHUENT HEALTH BROGLALS

“s | MYERS.....
ﬂ':! STAUFFER

H PRIOR YEAR DSH EXAMINATION (2015)

Common lssues Noted During Examination

* Medicare cross-over payments did not include
all Medicare payments (outlier, cost report
settlements, lump-sum/pass-through, payments
received after year end, efc.).

+Only uninsured payments are to be on cash
basis — all other payor payments must include
all payments made for the dates of service as of
the examination date.

DEDICATED TO GOVIRMMENT HEALTH PROGE AL

YERS...
5.‘3 STAUFFER

EFAQ

1. What is the definition of uninsured for Medicaid DSH
purposes’?
Unin :erd atients are in ﬁ’flﬂJaS with no source of third party health

i INPEtent of outpatient hospital
s,

+  On December 3, 2014, CMS finalzed the proposed rule published on
January 18, 2012 Federal Regster to clarify the definiton of
uninsured and prsoners

Under this fingl DSH rule, the DSH exemington leoks & whither &
patient i uningured uSing & senice-spacific” approach

Based on the 2014 fral DSH wule, the survey sllows for hospials to
rapon “Tully axhausted and TiNSUTance Non-Coverad” SNces as
uninsured

BEDICATED 10 GOVIRMUENT HEALTH PEOGEALS
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MYERS....
O Sl
H FAQ
1. What is the of uni Tor Medicald DSH
purp: T from pi =lide)

Excluded prisoners were defined in the 2014 fnal CSH rule as

Individuals wha ans inmates ina public institutien or ars otharwiss
involurdaniy held in securs custody as & result of criminal charges
These individuats are considerad o have a source of third party
COVrage
+ EnsonarCrcaoton
= @ person has been released from secure custody éndis
refamed to the hospital by law enforcement or comection
authonties. they canbeincluded
The indwidual must be admitted a5 a patient rather than an
inmate to the hosgital
The indevidual cannot be inrestraints or seciusion

2. What categories of services can be included in
uninsured on the DSH survey?

that are defined under Ine Me

id state plan as a Medicaid
b irichuded in uninsuned
7 l neu,wwm rana)

i i outp *
(Avditing & Reportiog pg. 7

There has been some confusion with this issue. CMS attempts to
dan this i l:hi of it FAC biled * Addboral Informaton an fhe
R and Audf Requiements’ |t basically says if &
serwce-s a hospital sarvice it can be included even if Medicaid
onily covened @ specific group of individuals for that senice

EXAMPLE - A state Medicaid program covers speech therapy
for banficienes under 18 ot & hospital. However, 8 hospital
provides speech therapy 10 an uninsured mav:mu over the
e?e of 18, Can they inciude it in uninsured? The answer is
@5 SNk Spiech Inorwyns a Mcacad Msnm SRIVICH iV en

DEDICATID TO GOVERMMINT HEALTH PROGRAMS

MYERS...
@ SRR

m FAQ
5. C ald deductibles b sidered
San unpald co-pays oF deductibles be con

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

Can a hospital report their charity charges as

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

MYERS....
< SalFrer.

EFAQ

2. What is meant hv"E:mausted" anu “Non-Covered” in
the uninsured Exhibits A and B
Under the December 3, 2014 ﬁnal DSH rule, hospitals can
report services ifinsurance is “fully exhausted” or if the
service provided was “not covered” by insurance. The
sarvice must still be a hospital service that would normally
be covered by Medicaid.

DEDICATED TO GOVIRHMENT HEALTH PROGEALS

=  MYERS...
s

EFAQ

4. Can a service be |
didn't pay cueto improper bulng, late blllm. or lack of
medical necessity?

Mo. Improper biling br 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 camier for such a reason be included in the
calculation of hospitak-specific uncompensated care (would
include denials due to medical necessity). (R,

TTo11 & 77913)

DUDICATED TO GOVIRHMENT HEALTH FROGR AMS

MYERS...
@ MR

EFAQ

7. Can bad debts be considered uninsured?

Bad debts cannot be considered uninsured if the patient has
third party coverage. The exception would be if they qualify
as uninsured under the 2014 final DSH rule as an

h d d service (but thoze

or
must be separately identified).

HUENT HEALTH PROGEALS
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MYERS,
m YAUFrER.

HFAQ

8. How do IMDs (Institutes for Mental J r?
atients between 22-64 that are not Mecl: d-eligible
due to melr admission to the IMD?

Manry stales remove indhiduals between the ages of 22 and
&4 from Medicaid elgibility rolls: if o these costs should be
reporfed as uncompensated care for the uninsured. If these
individuals are reporied on the Medicaid eligibility rolis, th
should ba reported as uncompensated care for the Medicald
population. (Resoring sy 77929 and CUS Fe 2010 F40 828= Addtional

Per CMS FAQ, if the slale removes a patient from the
Medicaid rolls and m%hwe Medicare, they cannot be
included in the DSH LICC.

Under the 2014 final IJ‘H
i the DSH UCT if Met

patients may be included
tod

MYERS....
STAUFFER

HFAQ

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

Cash-basisl Exhibit B should mhdwpnimnl payments
collected during the cost report period (cash-basis). Under
the DSH rules, uninsured cost must be offset by uninsured
cash-basis payments.

11.Does embn B include onhfunlnwud patient
payments or ALL patient payments?

ALL patient payments. Exhibit B includes all cash-basis
patient payments so that testing can be done to ensure no
payments were left off of the uninsured. The total patient
payments on Exhibit B should reconcile to your total zelf
pay payments collected during the cost report year.

5% MYERS...
5" STAUFFER.

H FAQ
14.0o dual eligibles (Medicare/Medicald) have te be included in the
Medicaid UECT

Yot CMS beliew
should be inc
58, but 2

al eligithe pe

int ount b
Aculiting the Made
care adjstments |

Yas. Undes th
calculate the
cuding th

HFAQ

9. Cana nnsghnl report services covered under
ile polices as

Mot if the automobile palicy pays for the service. We
interpret the phrase “who have health insurance (or other
i ird party coverage)" to broadly refer to l;‘dmiuajswho
ave e
under 45 CFR Parts 144 and 146, as woll as individuals
who have coverage based upon a legally liable third party
payer. The phrase would not include individuals who have
insurance that provides only excepted benefits, such as
those described in 42 CFR 146,145,
actual ovides coverage fer the hos services al issue
such as when an automobile lability insurance policy pays
r & hospital stay). (fecoting peges 7711 & 77608

DEDICATED TO GOVIRMMENT HEALTH PROGALS

MYERS....
‘n-‘ STAUFFER.
N FAQ
12.8hould we include state and local gwemment
for in Exhibit B?

Uni do not include made by
Stat by or local only g for services
provided to indigent puhenls {no Federal share or match).
[Apertng pg. TR

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

Physician costs that are billed as physician professional
services and reimbursed as such should not be eonsidered
in calculating the hospital-specific DSH Mt s o r500

DUDICATED TO GOVIRNMENT HEALTH PROGRAMS

MYERS...
/| STAUFFER.

EFAQ

6.0 Other Medicald Elgibles (Prluu InsuranceMedicald) have te
be included inthe Medicaid UCC?

Days. costs, and rwonuos essocioledwith pabents that ars dually

algibie for Medica nce should be din
ca?'u.lahon afthe Mednua»d mommlunlnzs»on rate l:MIURJ far lhe
g of detarmining 8 hospital enqtble to recewe DSH payments.
«tmﬂ 1923(93(11 dois not contain an exchusion for -Mmuu
N of Medioa I1 and al lso ancolled in private health insurance
515 and fevenues associated with penenbs that are
% o 1 WGt £l okss ot privie insurancd should b
ded inthe calculabion of the hospital-specfic DSH limit.

BIEATED T8 HUENT HEALTH PROGEALS
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5 MYERS...
V" | STAUFFER.

H OTHER INFORMATION

Please use the DSH Part | Survey Submission Checklist
when preparing to submit your surveys and supporting
{800} 3746858

documentation
MIDSH@mslc.com
Note: Exhibits A-C include protecfed health information and must
be sent accordingly (no e-mail).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

Upload survey and other data to:
https.#dsh.mslc.com

Submit guestions to:

HWEB PORTAL
» First Time Log-In
+ Click Forgot Password

- Enter the email address and click Send Forgot Passward
Email.

» Expect an email with a link to set the password.
» Log-into the website using email address and new password.

« Review and confirm providers visible on your account.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

‘Selscta Project

P

Soket approariate projeet

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

o MYERS...
5 STAUFFER.

H WEB PORTAL
Website: https://dsh.mslc.com

» Contact MIDSH@mslc.com to request registration form
or update contact information.

Must provide valid IP address to be set upto
sendfreceive data.

Consultants are not permitted to recsive files from M&S
via emall. If you wish for consultants to have access to
your data/results, you must include them on your web
portal form, submit a separate form for authorization
{provided by M&S), or supply the files yourself,

DEDICATED TQ GOVERNMENT HEALTH PROGRAMS

5 MYERS..
‘8% STAUFFER.

HWEB PORTAL
+ Ability to upload DSH submission
+ MSLC will review
+ Accept or reject

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

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

« Ability to include notes up to 1,000 characters

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

55 MYERS...
TS STAUFFER.
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X

DSH Examination Training — SFY 2014

“% MYERS... o | MYERS ..
S STAUFFER. D Wi,

B CONTACT INFORMATION

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

DISPROPORTIONATE SHARE HOSPITAL
(DSH) PAYMENT EXAMINATION

Diane Kovar, CPA - Senior Manager
dkovar@mslc.com  410.581.4544
DEDICATED TO GOVERNMENT HEALTH PROGRAMS
Jeff Roumm - Manager

jroumm@msle.com  410.581.4566

Myers and Stauffer LC

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

2% MYERS..

‘el
o TRAINING OVERVIEW W DSH PAYMENTS REFRESHER
« DSH implemented under Section 1923 of the Social
* New DSH Developments Security Act {42 U S, Code, Section 1396r-4)
« Common Examination Issues = Medicaid DSH payments are intended to cover ONLY
) the uncompensated care costs for Medicaid and
* Review of DSH Survey Forms uninsured (for hospitals that qualify)
* New Web Portal Intro = SPRY 2011 was the first year for

paybacks/redistributions

DEDICATED TO GOVERHMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

4 | MYERS .o % MYERS..o
S STAUFFER. S STAUFFER.
E NEW DSH DEVELOPMENTS E NEW DSH DEVELOPMENTS
Mepica DSH Additional Information of the DSH - #35-Hospitals opened after December 22, 1987 do not

meet the ion to the
requirement.

Reporting and Audit Requirements — Part 2 -CMS
Website April 7, 2014

* Indicates that hospitals claiming the exemption to having two

+ #12in the CMS document - Saec fies payments made by a managed-care physicians providig obstetric services because they dic rot
organization related to state only/local only ndigent care patients must be. offer non-emergency obstetrical services to the general
offset aga'nst cosls because the statutery excent’on Lo exclude the population as of December 22, 1887 cannat claim that
state-onlyflocal government only payments s limited to sayments rece ved exemptian if the hospital opened afrer December 22, 1987,

directly from the state o unit of government.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS DEDICATED TO GOVERMMENT HEALTH PROGRAMS
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@5 MYERS... % MYERS...
'5 STAUFFER 3 I\.i ST#UFFER
B NEW DSH DEVELOPMENTS H NEW DSH DEVELOPMENTS
= December 3, 2014 Finol Rule Expanded Dejini ed - .
h::i,,,,,,,fdi,i; Vel 78, No., 232, Wemu::?g:,:’;?w = Under the final rule, the DSH examination will now
2014, Fingl Ruke look at whether a patient is uninsured using a
+ DefEions of Lainsured 3% e aut inthe January 2012 eopasee 1ue "service-specific” approach as °DP°“d tothe
P e i e creditable coverage app h previously employed.

Myers ane Stauter na 5o JUiring 1 definitans of Larsined as
stated intne January 2012 propased rule sinee e B009 DS
At

* T seoposct rlc ey sccn gt (Docmece ek Micr and
it to utliize those defin N been sinoe.
|l|r ?M‘ [EH AT Aatnas

BimecaTin o HAAINT HEALTH FEGEAME < TR MENT HEALTH PSS EAMS.

&% MYERS... &% MYERS..o
“S" STAUFFER. “S" STAUFFER.
H NEW DSH DEVELOPMENTS B NEW DSH DEVELOPMENTS
* Under the final rule, the following may be * Indhdduals must exhaust benafits pror ta obtalning services to
considered uninsured: {L.e., Findividual exh average
d the of t i be dered
« Individuals with exhausted insurance benefits at the time of e cour of scrvics, thay canpot b con
seni:a S o s for « Individuals with high deductisi ic plans are
o considered insured even in instances where polln' requires
e individual to satisfy a deductible or share in the cost of serviees.
. ihose benefit package does not cover the haspital
senvice received [must be a covered service under the
Medicaid state plan)

m e e it

< Wi @ Wi
N NEW DSH DEVELOPMENTS B NEW DSH DEVELOPMENTS
* Specific Exclusions Listed: + CMS audits of the DSH audits continue

+ Bad Debts for individuals with third party coverage

* Unpaid coinsurance/deductibles for individuals with
third party coverage

= Prisonars {individuals who are inmates in a public

* CMS5 goal is to audit every state over the next few years.

* CMS audits the state and independent auditor's
procedures and documentation for sufficiency.

institution or are otherwise involuntarily in secure * Afew providers in each state are also selected for
custody as a result of criminal charges) further scrutiny (these providers, in effect, get audited
twice).

BEDOCATID TO GOVERMMINT HEALTH PAOGEAMS BUBACATED 7O GOVER HMINT HEALTH PROGEAMS
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MYERS...
-’.‘? STAUFFER

B NEW DSH DEVELOPMENTS

+ CMS audits of the DSH audits continue

* Mo formal results have yet been issued

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

* CMS has not announced when South Carolina will be
audited

BimecaTin o HAAINT HEALTH FEGEAME

MYERS....
-'3" STAUFFER.

B MSLC DSH PROCEDURES
+ Continue using 2 Surveys to collect DSH Year Data
* Allows for transparency of the process

* Providers can see how their data impacts the DSH
calculation

* Using NEW Web Portal for submission {to be
discussed later)

TR MENT HEALTH PSS EAMS.

MYERS...
fs" STAUFFER.

H DSH YEAR 2014 EXAMINATION
TIMELINE - TENTATIVE

March: State MMIS FFS (aka MARS) datz reviewed,

summarized and distributed

.

April: Hospital Data due to MSLC

May-July: Desk review examinations

.

August-October: Expanded Reviews

.

MNovember: Draft report due to the state

.

December 15: Final report due to State

MYERS...
4'.‘? STAUFFER.

H 2013 EXAMINATION RESULTS

+ Hospitals paid in excess of Federal DSH limits: 5 out of
63 (7.9%).

. C liance with dot
generally good

ion requests was

+ Fewer findings in 2013 than previous years

BIDACATED 70 GOVERNMENT HEALTH PROGEAMS

;':.“ STAUFFER.

B COMMON 2013 EXAMINATION ISSUES

*  Five hospitals could rat submit revenue code detail for Medicaid
ard/for uninsured data. Days ard charges had to be allocates based on
Medicare cast repart totals ar submitted totals. Certair screening
procecures desigred to kentlfy ron-coveres sendces coulé not be
complates,

*  Fourtpen hospitaks could not provide Lsablke crosswalis showing bow
program charges by reverue coce were mappad to the OIS 2552
Charges had to be allacated based on Mediare cost report totals or
subsmitted totals.

BEDOCATID TO GOVERMMINT HEALTH PAOGEAMS

4'?:‘ STAUFFER.

B COMMON 2013 EXAMINATION ISSUES

*  Faur haspitak did rot submit Medicaid anc/for urinsured patient days
by revenue code. As sueh, claims with muliple routine revenue cades
Isted were aliocated hased an cays from the Medicare cost repart
worksheer 53,

Three hospitals failed va submit accounts with commerdal insurance
andfar Mocscare managed cara as the prmary paar and Modicaid [FS

andfar MCO) as th 3 lations ofter
generate profits, unwmwnﬂcd ulc cast may be cverstates due to
their exclusian.

BUBACATED 7O GOVER HMINT HEALTH PROGEAMS
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MYERS...
-’.‘? STAUFFER

N PAID CLAIMS DATA UPDATE FOR 2014
* Medicaid fee-for-service paid claims data

= MSLC will send to providers to map and enter inko Survey Part 1|
Section H once available. If a hospital is ready to submit its
survey befare MSLC sends the MMIS FFS claims data or if MMIS
FFS data is not ready peior to the due date, please submit
survey as is and MSLC will map the FFS claims data using the
haspital submitted crosswalk.

= Heported based on cost report year (using discharge date).

= Atrevense code level.

BimecaTin o HAAINT HEALTH FEGEAME

MYERS....
-'3" STAUFFER.

® PAID CLAIMS DATA UPDATE FOR 2014
* Medicare FF5/Medicaid cross-over paid
claims data

+ The hospital should send in a detailed listing in
Exhibit C format.

* Must EXCLUDE CHIF and other non-Title 19 services.

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

TR MENT HEALTH PSS EAMS.

MYERS...
fs" STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2014

* Medicaid managed care paid claims data

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

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

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

MYERS...
4'.‘? STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2014

* Qut-of-State Medicaid paid claims data

state, the hospital should send in a detailed listing in
Exhibit C format.

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

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

BIDACATED 70 GOVERNMENT HEALTH PROGEAMS

= If the hospital cannot obtain a paid claims listing from the

;':.“ STAUFFER.

N PAID CLAIMS DATA UPDATE FOR 2014
+ "Other” Medicaid Eligibles

= Medicaid cligible paticnt services where Medicaid did not receive
the claim or have any cost-sharing may not be included in the
state's data. The haspital must submit these digible services on
Exhibit C for them to be eligible for inclusion in the DSH
uncompensated care cost (UCC).

This would include Mcdlcam MO prilnarw'Medlcdd smondary

claims, private
and any ather Medicaid ollglbb claims not included elsewhare.

Must EXCLUDE CHIP and ether non Tithe 19 sendces,

Should be reported based on cost repart year (wsing discharge.
date).

BEDOCATID TO GOVERMMINT HEALTH PAOGEAMS

4'?:‘ STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2014
» “Other” Medicaid Eligibles (cont.)

on the CSH d ineluded in the UOC

cakulalon

BUBACATED 7O GOVER HMINT HEALTH PROGEAMS
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MYERS...
ﬁ'?- STAUFFER

HPAID CLAIMS DATA UPDATE FOR 2014
+ All Exhibit C Provider Submitted Data
+ Ensure that you separately report alf Medicald FFS, Medicald
pay payments in Exhibit C.

SBAEATID TE SOVERMMENT HEALTH PROSRAME

MYERS...
-’-‘?- STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2014

* Uninsured Services

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

+ Exhibit A should be reported based on cost report year
{using discharge date).

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

BEBSCATED T0 GOVER HAMENT HEALTH FROGRAMS.

BEDSCATID 70 GOVERIGMENT HEALTH PROGEAMS

MYERS...
4'.‘? STAUFFER.

B DSH EXAMINATION SURVEYS
General Instruction — Survey Files
* The survey B sphit into 2 separate Cxcel files:
* DSH Survey Part | = DSH Year Data.
DM pearspedfic information,
* Abways comalete ane cooy.
* [D5H Survey Part Il = Cast Report Yaar Data,
= Costreport yearazects infornation.

= Comoistea seas-ste copy Far ehch eost report yea® aeaded to
cower the DSH year,

* Hosgitals with year end chasges o that are ew 1o DSH may
have to complete 2 o 3 year ends.

BIDACATED T0 GOVER NAENT HEALTH FROGEAMS.

"‘ STAUFFER.

B DSH EXAMINATION SURVEYS
General Instruction — Survey Files

*+ Don't complete a DSH Part Il survey for a cost report year already
submitted in a previous DSH exam year,

» Example: Hospital A provided a survey for their year
ending 12/31/2013 with the DSH audit of SFY 2013 in the
prior year, In the D5H year 2014 exam, Hespital A would
only need to submit a survey for their year ending
13/31/2014.

= Both surveys have an Instructions tab that has been updated. Please
refer to those tabs if you are unsure of what to enter in a section. If
Iz selll isn't elear, please contact Myers and Stauffer.

"‘ STAUFFER.

B DSH EXAMINATION SURVEYS
General Instruction — HCRIS Data

* Myers and Stauffer pre-loads certain sections of Part [ of
the survey using the Cost Report

System (HCRIS) data from CMS. However, the hospital is
respansible [or reviewing the data Lo ensure it is correct
and reflects the best available cost report {audited if
available},

Hospitals that do not have a Medicare cost report on file
with CMS will not see aw data nre-loaded and will need
bete all lines as i

BEBACATID T GOVIRMMENT HIALTH PROGEAMS BEBACATED TE GOVER HsENT HEALTH FROGEAMS.
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RS

STAU FFER.

B DSH SURVEY PART | - DSH YEAR DATA

Section A
DSH Vear should already be filled in.

Hospital name may already be selected {if not, select from the
drop-down box).

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

+ Ifthese are incorrect, please call Myers and Stauffer and

request a new copy.

Section B
* Answer all OB questions using drop-down boxes,

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

o% MYERS..
‘n' STAUFFER.

B DSH SURVEY PART | - DSH YEAR DATA

Section C

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

Certification

* Answer the “Retain DSH" question but please note that IGTs and
CPEs are not a basTs for answering the question “No”

= Enter contact informatian.

* Have CEQ or CFO sign this section alter completion of Part Il of the
survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

e =
T
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peouisted
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DEDICATED TO GOVERNMENT HEALTH PROGRAMS.
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9" STAUFFER.

st s f Compite Cortfahan
and Cantan
o s ot b e o et 15
et e flrtety
B it sy G IS e i e 41 e
L o e oy ok A8 1 ey, 6 £ P o0 £ o e s i

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS...
STAUFFER .

B 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 “X” should be shown in the column of the
cost report year survey you are preparing.
= Ifyou have multiple years listed, you will need to prepare multiple
surveys).
« Ifthere is an error in the year ends, conlacl Myers and Stauffer to
send out 2 new copy.

+  Question #3 = This question may ke already answered based
on pre-loaded HCRIS data. I your hospital has a more recent
version of the cost report, select the status of the cost report
you are using with this drop-down box and update the cost

report data to the more recent cost report.
DEDICATED TO GOVERNMENT HEAL GRAMS

MYERS....
Ei‘: STAUFFER.

L b

‘Shauld have an A for o sost

separate Excel file for cah
o repart year listed nere.

Flasss Indoate status of cost
report beag used o comelele
Sunvey ie.g As-SUbMIESS,
Amended, Reopenss Sellled
wilhou: Aotz
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YERS ...
9 SR, @ Wil

B DSH YEAR SURVEY PART Il 8
SECTION E, MISC. PAYMENT INFO.

1011 Payments - You must report your Section 1011 payments

incluled in payments on Exhibit B {posted at the patient level}, and _— -
payments received but not incluged in Exhibil 5 (not posted at the I:Iil £
patient levell, and separate the 1011 payments between hospital e e
services and non-hospital services (nan-hospital services include
physician services}.

* I your facility received DSH payments from another state fother than
your home state} these payments must be reported on this section of T e e e

the survey {calculate amount for the cost repert periog).

Enter in total cash basis patignt payment totals from Exhibit 8 as
instrueted. These are check totals to compare to the supporting
Exhibit B.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS DEBICATED TO GOVERNMENT HEALTH PROGRAMS

% MYERS... MYERS....
5 STAUFFER.  STaUFFER.
H DSH YEAR SURVEY PART Il H DSH YEAR SURVEY PART Il
SECTION F MIUR/LIUR SECTION F, MIUR/LIUR
« The state must report your actual MIUR and LIUR Tor the DSH year - Section F-3: Report hospital revenues and contractual adjustments.

data is needed le calculate the MIUR/LIUR.

Ibyers and Staulfer will pre-load CMS HCRIS costrepart datainto this

* Section F.1: Total hospital days from cost report. Myers and Stauffer section. Ifitis incarmect or doesn't agree to a more recently audited
will pre-load CVIS HCRIS cost report data inte this section. I itis version of the cast report, pleass correct as needed and update
incorrect or dossrt agree Lo a more recently audited version of the cuestion #3 in Section D.
castreport, please correct as needed and update question #3in
Section D. + Totals should agree with the cost report worksheets G-2 and G-3. I

+ SectionF-2: If cash subsidies are specified for I/? or /2 services, not, provide an explanation with the survey.
record them as such, otherwise record entire amount as unspecified. )

If any subsidies are directed toward non-hospital services, record the * Contractuals by service center are set-up to calculate based on total
subsidies in the non-hospital cell revenues and the total contractuals from G-3. 1f you have

contractuals by service center or the calculation does net reasonably
state the contractual cplit betwaen hospital and non-hospital,
overwrite the formulas as needed and submit the necessary support.

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

& 'YERS.... YERS....
O Walreer. D Wifree.
H DSH YEAR SURVEY PART Il r
SECTION F, MIUR/LIUR i e et s T E— T oew et St 4 .

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

e
AL

+ Bad debt and charity care write-offs nat indluded on G-3, line 2 should :
be entered on lines 30 and 31 s they can be properly excluded in : : LTW:L Ig,'u
<calculating net patient service revenue utilized in the LIUR. RS

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

Medicaid Provider Tax included on G-3, line 2 should be entered on line
34 50 itcan be properly excluded in calculating net patient service
revenue.

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

* Calculation of Routine Cost Per Diems
* Days per routine cost center

+ Cost per diem

= Calculation of Ancillary Cost-to-Charge Ratios

Recendlialion| sl oo
e to esirzorly s 0 ¢ Total costs/charges per ancillary cost center
walculation of
L * Ancillary cost ta charge ratio per cost center

—

DEDICATED TO GOVERNMENT HEALTH PROGR AMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

T
Al Cost epon
Cata

Cotcutaon of | v
Rauine Cosl
Fer Diars

ER
DEDICATED TO GOVERNMENT HEALTH PROGR AMS

Calaeion of chservallon GO
leatad i on
i

MYERS 1o MYERS...o
% STAUFFER STAUFFER.

H DSH SURVEY PART 1l
SECTION H, IN-STATE MEDICAID

* Enter inpatient (routine) days, |/P and O/P charges, and
payments. The form will calculate cost and shartfall /
long-fall for:

In-State FFS Madicaid Primary {fraditional Medicaid)

In-State Medicaid Managed Care Primary (Medicoid MCO).

In-State Medicare FFS Cross-Overs {Traditional Medicare with
Medicoid {Traditional or MCOJ Secondary)

In-State Other Medicaid Eligibles {would inchide Medicare
MCO; icalt , private insurance/Medicai

secondory ond other Medicaid not inclutded elsewhere) Enter in Medicaid days and total roLtine charge:
cost amounts carry over from Section G cost report data.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS.
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"o | MYERS ..o
T STAUFFER.

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

DEDICATED TO GOVERNMENT HEALTH PROGR AMS

MYERS....
STAUFFER.

H DSH SURVEY PART Il
SECTION H, IN-STATE MEDICAID
+ Medicaid Payments Include:
+  Claim payments (all payars, all payments)
= Payments should be broken out between payor sources

{separate lines for Medicaid FFS, Medicaid MCO, Medicare
Traditional FFS, Medicare HMO, Private Insurance, Self Pay)

Medicaid cost report settlements.

Medicaid Managed Care payments {outside claims process)
such as capitation payments, quality incentive payments, or
ather lump sum payments received fram Medicaid MCOs.

Medicare bad debt payments {cross-overs)

Medicare cost repart settlement payments {cross-overs),

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

Enter all Medicaid, Medicaid MCO. Medicar
Insurance, salf pay payments, cost seftioment

3 va
DEDICATED TO GOVERNMENT HEALTH PROGR AMS

MYERS, .

STAUFFER.

H DSH SURVEY PART Il
SECTION H, UNINSURED

* Report uninsured services, patient days {by routine cost
center) and ancillary charges by cost center.

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

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

MYERS,...
SIALTEER.

it 2
b
DEDICATED TO GOVERNMENT HEALTH PROGR AMS

~o  MYERS....
S STAUFFER.

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

« Additional Edits

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

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

* Review percentage for reasonableness.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.
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Total Medsaid

5 e
o s
el aes 5360

s el WS

shars S105K

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS...
| STAUFFER,

B DSH SURVEY PART Il
SECTION |, OUT OF STATE MEDICAID

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

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

If your hospital provided services to several other states,
please consolidate your data and provide support for
Your survey responses.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

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

be pre-loaded from HCRIS data. If it is incorrect or
doesn’t agree to a more recently audited version of the
cost report, please correct as needed and update
question #3 in Section D.

These schedules should be used to calculate organ
acquisition cost for Medicaid {in-state and out-of-state}
and uninsured.

summary claims data (PS&R) or similar documents and
provider records (organ counts) must be provided to
support the charges and useable organ counts reported

should be reported separately from the Exhibit A.

DEDICATED TO GOVERNMENT HEALTH PROGR AMS

+ Total organ acquisition cost and total useable organs will

on the survey. The data for uninsured organ acquisitions

MYERS....
STAUFFER.

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

* All organ acquisition charges should be reported in
Sections J & K of the survey and should be
EXCLUDED from Section H & | of the survey. {days
should also be excluded from H &1}

Medicaid and uninsured charges/days included in
the cost report D-4 series as part of the total organ
acquisition charges/days, must be excluded from
Sections H & | of the survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

DEDICATED TO GOVERNMENT HEALTH PROGR AMS

5 | MYERS...
STAUFFER

B 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 Medicald and uninsured share of the
provider tax assessment for some hospitals.

Medicaid and uninsured share of the provider tax
assessment is an allowable cost for Medicaid DSH
even if Medicare offsets some of the tax.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.
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% MYERS....
5% STAUFFER.
H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

* The Medicaid DSH audit rule clearly indicates that
the portion of permissible provider taxes applicable
to Medicaid and uninsured is an allowable cost for
the Medicaid DSH UCC. (FR Vol. 73, No. 245, Friday,
Dec. 19, 2008, page 77923)

By "permissible", they are referring to a "valid" tax
in accordance with 42 CFR §433.68(b).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

H DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

« Sectien L is used to repert allowable Medicaid
Provider Tax.

.

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

Complete the section using cost report data and
hospital’s own general ledger

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

5% MYERS.o
¢ STAURFER

H DSH SURVEY PART I
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 an a reasonable basis (e.g., costs).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

< | MYERS...c
%" STAUFFER.

L b o st econelfollon F clusiment

=) < — T saebark @ e e |

burt 8 sueject o axarination

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS ...
| STAUFFER

B EXHIBIT A - UNINSURED
CHARGES/DAYS BY REVENUE CODE

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

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

Must be for dates of service {discharge date basis) in the cost
report fiscal year.

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS....
STAURFER

H EXHIBIT A - UNINSURED
¢ Exhibit A:

+ Include Primary Payor Plan, Secondary Payor Plan,
Provider #, Account ¥ {unique by visit), Birth Date, SSN,
and Gender , Name, Admit, Discharge, Service Indicator,
Revenue Code, Total Charges {by revenue code), Days (by
revenue code), Patient Payments, Private Insurance,
Claim Status fields, and Medical Record #.

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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e MYERS..c
& STAUFFER.

H EXHIBIT A - UNINSURED

+ Claim Status {Column R) is the same as the prior year — need
taindicate if Exhausted / Non-Covered Insurance claims are
being included under the December 3, 2014 final DSH rule.

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

* Submit Exhibit A in the format shown either in Excel or a C5V
file using the tab or | {pipe symbol above the enter key).

\TED TO GOVERNMENT HEALTH PROGRAMS

5% | MYERS .0
":f?; STAUFFER

i
T T e T T =
WA e B H ey
T e s s
NG weee W0 S =
was e w3 s
fiami  cupeen 3 3 s w0 [ =
maus o a0 3 e T

DEDICATED TO GOVERNME!

E ALTH PROGR AMS

MYERS....
SIACFEERS

H EXHIBIT B - ALL PATIENT PAYMENTS
{(SELF-PAY) ON A CASH BASIS
= Survey form Exhibit B has been designed to assist hospitals in
collecting and reporting all patient payments received on a
cash basis.

« Exhibit B should include all patient payments regardless of
their insurance status.

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

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

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

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

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

DEDICATED TO GOVERNMENT MEALTH PROGRAMS

MYERS..c
STAUFFER.-

H EXHIBIT B - ALL PATIENT PAYMENTS
{SELF-PAY) ON A CASH BASIS
« ExhibitB

~ Include Primary Poyor Pian, Secondory Payar Plon, Payment
Transaction Code, Provider £ Account # funique by visit), Birth
Dote, 55, and Gender, Admit, Discharge, Date of Collection,
Amount of Collection, 1011 Indicaor, Service Indicator, Hospital
Charges, Physician Charges, Non-Hospitai Charges, Insurance
Status, Claim Status, Caleviated Collection, and Medical Recard #
fields.

+ Asegarate “key” for all sayment transaction codes shoud be
subrmitted with the survey,

Suomit Exfibit Bin the format shown using Excel or a CS¥ file using
the tad or | {pipe symoo’ above the enter key).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

MYERS....
SIALEEER:

o

DEDICATED TO GOVERMMENT HEALTH PROGRAMS
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MYERS...c MYERS.c W EXHIBIT G - HOSPITAL-
v | STAUFFER v’ | STAUFFER. PROVIDED MEDICAID DATA
B EXHIBIT C - HOSPITAL-PROVIDED + Types of data that may require an Cxhibit C are 2
MEDICAID DATA follows:

* Self- ted Medicaid MCO data (Section H
* Medicaid data reported on the survey should be eli-reported iedical ata (Section H)

supported by a third-party paid claims summary such as = Self-reported Medicare Traditional/Medicaid cross-
a PS&R, Managed Care Plan provided report, or state-run over data [Section H}.
paid claims report.

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

= If not available, the hospital must submit the detail This includes Medicare MCO/Medicaid, private
behind the reported survey data in the Exhibit € farmat insurance/Medicaid, and any other Medicaid eligible
Otherwise, the data may not be allowed in the final UCC. population not included elsewhere.

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

DEDICATED TO GOVERNMENT HEALTH BROGR AMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

MYERS ... MYERS, .
STAUFFER. STAUFFER.

H EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA
« Exhibit C

* Include Primary Payor Pian, Secondary Payor Pign, Hospital MCD &,
Account # {unigue by visit), Patient’s MICD Recipient #, DOB, Social,
Gender, Name, Adwit, Discharge, Service Indicator, Rev Code, Total
Charges, Days, Medicare Iracitional Payments, Medicare Managed
Care Payments, Medicoid FF5 Payments, Medfcald Managed Care
Payments, Private insurance Payments, Seif-Pay Payments, Sum Alf
Payments, and Medical Record if fields

P

- Acomplete list key) of payor plans is reauirec to be submitted
separately with the survey.

Submit Exhibit € in the format shown using Excel or a CS¥ file using [ 0 ELIGEE P! caney ]
the tab or | {pipe symbal above the enter key).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

MYERS .. MYERS...
STAUFFER. STAUFFER.
B DSH SURVEY PART I - DSH YEAR DATA B DSH SURVEY PART | - DSH YEAR DATA
Checklist Submission Checklist
« Separate tab in Part | of the survey. 1. Electronic copy of the DSH Survey Part 1 — DSH Year Data.
+ Should he completed after Part | and Part Il surveys are 2. Electronic copy of the DSH Survey Part Il - Cost Report Year Data.
prepared. 3, Electronic Copy of Exhibit A= Uninsured Charges/Days.
* Includes list of all supporting documentation that needs = Must be in Excel {.xls or xisx) or CSV(.csv) using either a TAB or |
to be submitted with the survey for audit. (pipe symbol above the ENTER key).
= Includes Myers and Stauffer address and phone 4. Description of logic used to compile Exhibit A. Include a copy of all
numbers. financial classes and payor plan codes utilized during the cost report
period and a description of which codes were included or excluded
ifapplicable.

DEDICATED TO GOVERNMENT HEALTH PROGR AMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS.
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B DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist {cont.)
5. Electronic Copy of Exhibit 8 - Self Pay Payments.

v Must be in Excel {ads or sk} ar C3V Lesy] wsing either o TAR
or [ ipipe symbal above the ENTER key).

&, Description of logic wsed to compile Exhibit B, Include a copy of
all codes utilized to post during the cast
reporting period and a description of which codes were
included or excluded if applicable.

LA INT HEALTH PESGEAME

H DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist (cont.)

/. Electronic mpyu(txhlhit(.‘[o( hospital generated data (includes
Wedicaid efigibl , Medicakd MCO, Other
Wedicaid rlngnblr ar Out-Of-State Medicaid data that isnt
supported by a state-provided or MCO-provided report).

*  Nust be in Excel {.xds or wisx) or C5V {.esv) using either o TAG or
| (pipe symbol above the ENTER key).

8. Description of logic used to compile each Exhibit €. Include a copy
of all financial classes and payor plan oodcs utilized during the cost
report period and a of wer luded
excluded if applicable,

HAIMT HEALTH MEGRAMS

MY,
@ Wi,

ERS...

H DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist (cont.)

9. Coples of all out-of-state Medicaid fee-for-service PS&Rs
(Femittance Advice Summarny or Paid Claims Summary including
cross-aversh it applicable.

10, Copics of all out of state Medicaid managed carc PS&Rs
(Remittance Advice Summarny or Paid Claims Summary including
crass-avers) If applicable.

11, Copies of in-state Medicaid managed care PS&Rs [Remnittance
Advice Summary or Pald Claims Summary including oross-overs) if
applicable.

MYERS...
4'.‘? STAUFFER.

H DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

12 Suppert for Section 1011 [Undocumented Allen) payments if
ot applicd at patient level in Exhibit 2.

13. D¢ { ting out-of- o5
received, Examples may include remittances, detailed general
ledgers, or add-on rates,

14, Financial st | charity
state f local gost. mhwbudu.smwded

charges and

BIDACATED 70 GOVERNMENT HEALTH PROGEAMS

o MY

‘e

STAUI FER

B DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist (cont.]

15. Revenua code cross-walk used to prepare cost report [Le.
revenue code to Medicare cost report cost center crosswalk),

16. A detalled working trial balance used to prepare each cost
repart {including revenues).

17. A detailed revenue working trial balance by payor/contract.
The schedule should show charges, contractual adjustments, and
revenues by payor plan and contract [eg., Medicare, each
Medicaid agency payor, each Medicaid Managed ntract]

! 15 GOVIRMMINT HEALTH FIOGEAMS

4'?:‘ STAUFFER.
H DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist {cont.)

18. Clactronle copy of all cost reports used to prepare each DSH
Sursey Part |1

19 report for
Medicald/Medicare cross- MI‘S [dual eligibles).

20. Documentation supporting any Medicaid Managed Care
paymints outside the normal claims process far the cost reparting
period under review, including Medicaid MCO guality incentive
payments, capitation payments, or any other Medicaid MCC lump
sum payments.

VIR HAAHT HEALTH PROGEAMS
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»
9y

MYERS... MYERS...
-’.-." STAUFFER -'3" STAUFFER.
: B OTHER INFORMATION

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

Uplead survey and other data to NEW Web Portal:

nslc com

Submit questions to: %
(800) 505-1698

com or di de com

WNate: Exhibits A-C include protected heaith information and must be
sent gecordingly fne e-maill.

TR MENT HEALTH PSS EAMS.

MYERS.... MYERS....
@ Wi, @ Wi,

B WEB PORTAL B WEB PORTAL

Website: https://dsh.mslc.com + First Time Log-In

+ Contact jroumm@msle.com to reguest registration Click Forgot Password

form or update contact information,

Enter the email address and click Send Forgot Password Email.

* Must provide valid IP address to be setup to Expect an email with a link to set the password,

send/receive data,

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

Review and eonfirm providers visible on your acesunt,

m e e it

< Wi © Wilee.

B WEB PORTAL
*+ Ability to upload DSH submissicn

* MSLC will review (3]
* Accepl or reject Sutect & Progect.
= Jrmree Jrmmn
* Once document is approved provider i no longer able <t s — -
to upload to that event.
+ Will need to notify MSLC of need Lo revise as-filed e |
documents,

*+ Ability to include notes up to 1,000 characters

BEDOCATID TO GOVERMMINT HEALTH PAOGEAMS BIBeCATE VR MEMT HEALTH PROGEAMS
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MYERS,...
STAUFFER.

[ G T1
R w . Lagend for
refom| e mem | = [+ ecrons
yaar scpear =5
apton (3 in diop = - ,—-l T uplead
covn L, i
) e [ o e =] e ™
St e N rdiate |
uploadng | = == il o
i3ding los, =|m-(= L}
— e -
List of avalanis o T |
evarts wil 170 — S — e | oW
] |
ety i e E= e | oW
aetens ] I =
= = -
] I e Y |
[ e o e Y.
== |

DEDICATED TO GOVERMMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS, ..
S]’AU FFER.

MYERS...
$TAUFFER.r

EFAQ H FAQ

1. What Is the definition of uninsured for Medicaid DSH purposes?
1. What is the definition of uninsured for Medicaid DSH purposes? {Continued fram previous siide) purps
Uninsured patients are Ineividuals with no sousoe of thire aarty heaith care Excluded arisoners were defined in the 2014 Fnal DSH rule as:
coweraga (nsurance] for the Specific imaatient aroUtpatient nasatsl sarice o il b3 @
provided, Prsoners must be excuted,

Idviduals who are nmates 0 a pablic institution or are otherwise

07 December 3, 2014, CMS finalized the prodosed ru'e publ'shed an T untarTy he d Tn seeure custody as aresull.of eriminal charges.
January 18, 2012 Feceral Reg st~ to carify the defiait on of Lnnsu-cd and These individuals are considered te tave a source of thitd sarty
arisoners. eoverage

« Brisoner Exceaton

I3 pesoon has bewn relessed from sacure castody and fs referred
totne hospital by law enforcement o correction auterities,
Basec on the 2014 final DSK ru e, t1e suney allows tor aasaitals to report ”“"’7“"‘ beincluded

“Hully exnaLstes” a7 IS JrNCE non-Covered” Services as UninsLred, The ndvidual must se admitted as a patient rat1er than an
inmate 1o the hosgital.

Unee s final DSH .
AniNs.TEG Lsing A 56

the DSH examination ooks at whether a patient is

saecie” aparoach,

The ndvidual cannot be in restraints or seclusion.

DEDICATED TO GOVERHMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

YERS...

H FAQ H FAQ

2. What is meant by “Exhausted” and “Non-Covered” in the 3. Whi ies of i be included in uniy donthe
wninsured Exhibits A and B? DSH survey?

Under the December 3, 2014 final DSH rule, hospitals can report Services that ae defined under the Medicaid state pian as a Medicaid
services if insurance is “fully exhausted” or if th rvice pravided Tngatient or outpat ent hosptal service may Ge 1ncluded 1 uninsured.
was “not covered” by insurance, The service must still be & {Auditing & Reporting pg. 77907 & Regorting pg. 77913)

hospital service that would normally be covered by Medicaid.

« There has been some confusion wth this ‘ssue. CMS attemots to clarify
s n 124 of tneir FAQ titled “Additiona information or the DSH
Report equieinents” L basically sags T service
hospilalservice iLean oe included even T Med ca Jm\v..mp eda
speelle group aT diduals for that sarvioe

+ DXAMPLE : A state Medicald program covers saeech therapy Tor
beneficiaresunder 18 ata hospital. However, a hoso'ta provides
specch the-apy ko an uninsured individua_over the age of 18. Can
they include it 1 uninsured? The aswer 's “Ves since speec
theaoy s a Medicaid 1osp ta service even t1ough they wouldm't
cover benelCaries ove

DEDICATED TO GOVERMMENT HEALTH PROGRAMS DEDICATED TO GOVERMMENT HEALTH PROGRAMS
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% MYERS...
S STaURFeR.
H FAQ

4. Can a service be Included as uninsured, if insurance didn't pay
due to iImproper billing, late billing, or lack of medical
mecesity?

No. Improper biling by a provider doss not change the status of
the individual as insured or otherwise covered. In na instance
should costs associated with daims denied by 2 health insurance
cartier for such a reason be included in the calculation of
hospitalepacific uncompensated care (would include denials due
o medical necessity). [Reparting pages 77911 & 77913)

MYERS....
"" STAUFFER.

H FAQ

5. Can unpald co-pays or be
Mo, The presence of a co-pay or deductible indicates the patient
has insurance and none of the co-pay of deductible i allowable
even under the 2014 final DSH rule. (Reparting pa. 77911)

. Can a hospital helr charity cha i d?

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

MYERS ...
u’ STALIFFER,

H FAQ

7. can bad debts be considered uninsured?

Bad debts cannot be considered uninsured if the patient has
third party coverape. The exception would be if they qualify as
uninsurad under the 2004 final DEH rula as an exhausted or
insurance non-cavered service (but those must be separately
identified].

BEDSCATID T GOVERMMINT HEALTH PAOGEAMS

MYERS...
"" STAUFFER

H FAQ
B. How do IMDs {Institutes for Mental Disease) report patients
batween 22-64 that are not Medicaid-eligible due ta their
admisslon to tha IMD?

+ Many states remove indiduals between the ages of 22and 64
from Medicaid eligibility rolls; if s these costs should be reported
ans uncompensated care for the uninsured. If hese indviduals are
reported on the Medicaid elighilty roils, lrn-y-\hmlubrrrpurlrd
a the Medicaid
130} A P, 20 - RSO S 218 pitngin e 4

Per OMS FAD, if the state removes a patient from the Medicaid
ol e they have Miedicare, thiy cannat be included in the DSH
ucc.

* Urider Uve 20014 Fnal DSH rule, hese patients may be i uded o the
D5H UCC if Med care is exhausted,

BIDACATED 70 GOVERNMENT HEALTH PROGEAMS

H FAQ

9. Can a hospital fces covered under
palices as uninsured?

Not if the automobile policy pays for the sarvice, Wa interprat
the phrase “whe have health insurance or other third party
coverage]” t broacly refer to individuals whe have creditable

with th under 45 CFR Parts 144
and 1»16 a5 wall a5 individuals who have coverage based upon 3
legally liable third party paver. The phrase would not include
individuals whe have insurance that provides only excepted
benefits, such as those described in 42 CFR 146,145, unless that
Insurance actually provides eoverage for the hospieal
[ssue [such as when an autamabile lla biliey insurance palicy pays
for a hospital stay. meosop s 77931 & 791

SOVERMMINT HEALTH FIOGEAMS

"" STAUFFER

H FAQ

10. How are patlent payments to be reported on Exhibit B2

Cash-basie! Exhibit B should include patient payments collectad
during the cost report period (cash-basis), Under the DSH rules,
uninsured cost must be offset by uninsured cash-basis payments.

11. Does Exhibit 8 Include only uninsured patlant payments or ALL
patient payments?

ALL patient payments. Exhibit B includes all cash-basis patient
Payments £o that testing can be done to ansure no payments
were left off of the uninsured. The totzl patient payments an
Exhibit B should reconcile to your tatal self-pay payments.
collected during the cost report year

BUBACATED 7O GOVER HMINT HEALTH PROGEAMS
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<o,

o MY €% MYERS..
w20 STAUFFER.
H FAQ EFAQ
12. 5hould we Include state and local government payments for 14.Da dual f have to be the
indigent in uninsured an Exhibit ! Medicaid Ucc?
Uninsured payments do nat include payments made by State o CMS bellowes the costs atributable ta cval eligibl patlorts shouls be

included in the caleulation of the ur !
calculating the urcompensated care costs, it is necessary to take into
actcunt bath the Medicare and Madicak paymants made. In cakulating

the Modicare payment, the hospital shoulke inchuda all Medicare
13. Can physiclan services be incleded in the DSH survey? adjustenents [DSH, IME. GME, 226 ). mex.

anly or lacal only gavernment proprams for services provided to
indigent patients (no Federal share or match). s s sma

Phiyzician costs that are bilked as physician professional sendees 15.Does Medicaid MCD and Out-of State Medicaid have to be
included?

and reimbu rsed as such should not be considered in calculating
the hospital-specific DSH MR, mew . s

Yes. Uncer the stanutory Fospital-specific DSH limie, i is necessary to
calculate the cost of fumishing senices to the Medicaid popukitians,
wncluding thase served by Managed Care Organizatiars (MCO), arc affsot
I:\M (Dﬂli:\l.i[F %Jv merts received by the hospital for those services.

MYERS....
@ Wi, %" STAUFFER. P
N QUESTIONS/COMMENTS? .
H FAQ

16,00 Other Medicaid Eligibles {Private Insurance/Medicaid) have
to be included in the Medicaid uCc?
Days, costs, and revenues associated with paticnts that are
dually eligible for Medicaid and private insurance should be
included in the calculation of the Medicald inpatient utilization
rate (MIUR) for the purposes of determining a hospital eligible
toreceive DSH payments. Section 1923(g]{1) does not contain
digibl Medicald and also
._mullud in private health insurance, Therefore, doys, costs and
revenues associated with patients that are eligil bh_ for Mcdu:a-d
and also have private insurance should be incl
calculation of the hospital-specific DSH limit, - s
prm—— ey

m e e it

"‘ STAUFFER

B CONTACT INFORMATION
John D. Kraft, CPA, CHFP - Member

Jkraft @mslc.com
i i Fraal USH Bl 12708/ 2018 hetim a0 gon i 2014 1208 o 030 034, 00f
Dizne Kovar, CPA = Senior Manager
dkovar@mslc.com 410.581.4544 fenera DS Audi and WK"""““‘ w,_
M5 Agditicnal Info W’ ing & Auct Re s bl e caie o/ ecicaid:
Jeff Roumm - Manzger i vw-:n e Ny oo
jroumm@mskccom  410.581.4566 B miona e e Do 2a/infor "-a 'E‘MKDS\"F"} Ting.pet
M5 acditical Infio on D5 Beparting & hequirenents Fat 2
Myers and Stauffer LC e ifwvew medica d ot :‘Qm i aferrat an/ov-to e Meandng-and-
400 Redland Court, Suite 300 ! repoct]
Owings Mills, MD 21117
BC0-505-1698

! CVTRMMINT HEALTH PROGEAMS
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"

DSH Examination Training — DSH Year 2015

MYERS ..o
‘u STAUFFER

DISPROPORTIONATE SHARE HOSPITAL
(DSH) PAYMENT EXAMINATION

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS...o
STAUFFER.

H CONTACT INFORMATION

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

Diane Kovar, CPA - Senior Manager
dkovar@mslc.com 410.581.4544

Kristie Masilek - Manager
kmasilek@mslc.com 410.581.4546

Myers and Stauffer LC

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

H TRAINING OVERVIEW

* DSH Refresher

* Review of DSH Survey Forms

DEDICATED TO GOVERHMENT HEALTH PROGRAMS

=% | MYERS....

W DSH REFRESHER

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

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

= SPRY 2011 was the first year for
paybacks/redistributions

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS.....
?-B STAUFFER.

B DSH REFRESHER - UNINSURED

+ Under the final rule, the following may be
considered uninsured:
* Individuals with exhausted insurance benefits at the time of
service

* Individuals who have reached lifetime insurance limits for
certain services

Individuals whose benefit package does nat caver the haspital
service received {must be a covered service under the

Medicaid state plan]

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

MYERS....
ﬁ:" STAUFFER.

B DSH REFRESHER - UNINSURED

* Individuals must exhaust benefits prior to obtaining services to
be considered uninsured {i.c., if individual exhausts coverage
during the course of services, they cannot be considered
uninsured).

. with high ore plans are
considered insured even in instances where policy requires
individual to satisfy a deductible or share in the cast of services.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS
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B DSH REFRESHER - UNINSURED

+ Specific Exclusions Listed:
* Bad Debts for individuals with third party coverage
- Unpaid coi tdeductibles for individuals with
third party coverage
= Prisoners (individuals who are inmates in a public
institution or are atherwise involuntarily in secure
custody as a result of criminal charges)

SBAEATID TE SOVERMMENT HEALTH PROSRAME

MYERS...
-’-‘?- STAUFFER.

B MSLC DSH PROCEDURES
+ Continue using 2 Surveys to collect DSH Year Data
* Allows for more transparency of the pracess

* Providers can see how their data impacts the DSH
calculation
* Using MSLC web portal to distribute requests and
receive submissions {https://dsh.mslc.com/)

BEBSCATED T0 GOVER HAMENT HEALTH FROGRAMS.

MYERS...
?'3? STAUFFER.

H DSH YEAR 2015 EXAMINATION
TIMELINE - TENTATIVE
* April: State MMIS FFS data reviewed, summarized
and distributed . Surveys sent to providers,

+ May: Hospital Data due to MSLC
* June - August: Desk review examinations

* August - Sep : Exp

+ September 30: Draft report due to the State
*+ December 31: Final report due to the State

BEDSCATID 70 GOVERIGMENT HEALTH PROGEAMS

MYERS...
4'.‘? STAUFFER.

B PAID CLAIMS DATA UPDATE FOR 2015
* Medicaid fee-for-service paid claims data

Included State FFS data summaries on the web portal
with the surveys to map and enter into Survey Part Il
Section H,

Same format as last year.

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

At revenue code level.

Detailed data is available upon request.

BIDACATED T0 GOVER NAENT HEALTH FROGEAMS.

"‘ STAUFFER.

B PAID CLAIMS DATA UPDATE FOR 2015

+ Medicare FF5/Medicaid cross-over paid
claims data

+ The hospital should send in a detailed listing in
Exhibit C format.

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

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

* Atrevenue code level.

BEBACATID T GOVIRMMENT HIALTH PROGEAMS

"‘ STAUFFER.

N PAID CLAIMS DATA UPDATE FOR 2015

* Medicaid managed care paid claims data

= |f the hospital cannot obtain a paid claims listing from
the MCOs, the hospital should send in a detailed listing
in Exhibit C format.

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

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

+ Atrevenue code level.

BEBACATED TE GOVER HsENT HEALTH FROGEAMS.
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H PAID CLAIMS DATA UPDATE FOR 2015

+ Out-of-State Medicaid paid claims data

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

Must EXCLUDE CHIP and other non-Title 19 services,

* Should be reported based on cost report year {using
discharge date].

At revenue code level,

SBAEATID TE SOVERMMENT HEALTH PROSRAME

MYERS...
-’-‘?- STAUFFER.

M PAID CLAIMS DATA UPDATE FOR 2015
+ "Other” Medicaid Eligibles

* This population would mdude Medicare MCO prumar\-fMedx‘ald

secondary claims, priv andary claims,
and any other Medicaid cligible clai lm included
* Medicaid eligible pati i here Medicaid did not receive th

claim or have any cost-sharing may not be included in the state’s data
and theref: reould ke included inthis

The haspital shauld send eligible services in a detailed listing in Exhibit C
format,

Must EXCLUDE CHIF and other non Title 19 services.
+ Should b d based year fusing discharge date].
At revenue code level,

BEBSCATED T0 GOVER HAMENT HEALTH FROGRAMS.

MYERS...
?'3? STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2015
+ All Exhibit C Provider Submitted Data

*  Dnsure that you separately report ol Medicaid FES, Medicaid
MCO, Medicare FFS, Medicare HMO, private inswance and self-
Bay pgvments in Exhibit €.

IMPORTANT NOTE:

The State of New Hampshire has elected not to
require hospitals to submit Medicare FFS, Medicare
HMO or private insurance payments at this time. This
applies th h the DSH survey and the
following slides of this presentation.

BEDSCATID 70 GOVERIGMENT HEALTH PROGEAMS

MYERS...
4'.‘? STAUFFER.

H PAID CLAIMS DATA UPDATE FOR 2015

* Uninsured Services

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

+ Exhibit A should be reported based on cost report year
{using discharge date).

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

BIDACATED T0 GOVER NAENT HEALTH FROGEAMS.

"‘ STAUFFER.

"‘ STAUFFER.

B DSH EXAMINATION SURVEYS
General Instruction - Survey Files
= The survey & split into 2 separate Excel files:

*  DEH Survey Part | - DSH Year Data.
= DM yearsoedfc infarmation,
= Aways comalete one cooy

= DSH Survey Part Il - Cost Report Year Data.
= Costreport year saecTeinformation.
* Compieled wemrate copy fr eac ool repor pee eoded o
e e DSH yoar
*  Hospilals with year end changes o that are rew o DSH may
havvne b compsiotis 2 ot 3 year ords,

BEBACATID T GOVIRMMENT HIALTH PROGEAMS BEBACATED TE GOVER HsENT HEALTH FROGEAMS.
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MYERS...
STAUFFER.

B DSH EXAMINATION SURVEYS
General Instruction - Survey Files

» Don't cemplete a DSH Part 1l survey for a cost report year already
submitted in a previous DSH exam year.

+ Example; Hospital A provided 2 survey for their year
ending 12/31/2014 with the DSH audit of SFY 2014 in the
prior year. In the DSH year 2015 exam, Hospital A would
enly need to submit a survey for their year ending

12/31/2015.
» Both surveys have an Instructions tab that has been updated. Please
refer to those tabs if you are unsure of what ta enter in a section. If
itstillisn’t clear, please contact Myers and Stauffer_

\TED TO GOVERNMENT

55| MYERS..
5% STAUFFER.

B DSH EXAMINATION SURVEYS
General Instruction — HCRIS Data
+ Myers and Stauffer pre-loads certain sections of Survey
Part Il of the survey using the Healthcare Cost Report
Information System {HCRIS) data from CMS. However,

the hespital is responsible for reviewing the data to
ensure it s correct and reflects the best available cost

report (audited if available).

Hospitals that do not have a Medicare cost report on file
with CMS will not see any data pre-loaded and will need
to complete all lines as instructed.

DEDICATED TO GOVERNME

MYERS...
STAUFFER.

B DSH SURVEY PART | - DSH YEAR DATA

Section A
+  DSH Year should already be filled in.

Hospital name may already be selected (if not, select fram the
drop-down box).

Verify the cost report year end dates (should only include those
that weren't previously submitted),

+ Ifthese are incorrect, please call Myers and Stauffer and

request a new copy.

Section B
+ Answer all OB questions using drop-down boxes

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

MYERS ...
STAUFFER.

H DSH SURVEY PART | - DSH YEAR DATA

Section C
« Repart any Medicaid supplemental payments, including UPL and
Non-Claim Specific payments, for the state fiscal year. Do NOT

include DSH payments.
Certification
+ Anzwer the “Retain DSH” question but please note that IGTs and
CPEs are not a basis for answering the question “No”.

* Enter contact information.
+ Have CEQ or CFO sign this section after completion of Part Il of the

survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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RS

STAU FFER.

B DSH YEAR SURVEY PART Il
SECTION D - GENERAL INFORMATION

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

Question #2 — An “X" sheuld be shown in the calumn of the

cost report year survey you are preparing.

+ Ifyou have multiple years listed, you will need to prepare multiple
surveys).

+ [Fthers s an error in the year ends, contact WMyers and Stauffer to
send out a new copy.

Question #3 — This question may be already answered based
on pre-loaded HCRIS data. I your hospital has a mere recent
version of the cost report, select the status of the cost repart
you are with this drop-down box and update the cost

w STAUFFER
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report data to the more recent cost report.
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53| MYERS...c
9% | STAUFFER.

H DSH YEAR SURVEY PART Il
SECTION E, MISC. PAYMENT INFO.

1011 Payments - You must report your Section 1011 payments
irclurded in payments on Exhibit B (posted at the patient level), and
payments recelved but not ineluded in Fxhibit B {not posted at the
patient level), anc separate the 1011 payments between hospital
services and non-hospital services (non-hospital services include
shysician services).

If your facility received DSH payments fram anather state (ather than
your home state), these payments must be reported on this section of
the survey {calculate amount far the cost report periad).

Enter in total cash basis oatient payment totals from Exhibit B as
instructed, These are check tatals la compare Lo Lhe supparting
Exhinit B.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

% MYERS..
STAU FFER.
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MYERS...
STAUFFER .

B DSH YEAR SURVEY PART Il
SECTION F MIUR/LIUR

The state must report your actual MIUR and LIUR for the DSH year -
cata Is needed to caleu late the MIUR/LIUR.

Section F-1: Total haspital days from cost report, Myers and Stauffer
will pre-load CMS HCRIS cost report ddata into this section. If it is
incorrect or doesn't agree to a more recently audited version of the
cast report, please orrect as needed and update guestion #3 in
Section D.

Section F-2: If cash subsidies are specified for IfP ar OfP services,
recard them as such, atherwise record entire amount as unspecified.
IFany directed toward non-hospital servizes, recore the
subsdies in the non-hospital cell,

Section F-2: Report charity care charges based an your awn hospital
Fnancials or the definitian used for your state DSH payment {support
must e submittes).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

“s MYERS,..
‘07 STAUFFER.

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

Section F-3; Repart hospital revenues and centractual acjustments,

Myers and Stauffer will pre-lcad CMS HCRIS cost repart data into this
section, Ifit s Tneorrect or deesn't agres to a more razently auditerd
version of the cost report, please correct as needed and update
question #3 in Section D.

Totals should agree with the cast repart worksheets G-2 and G-3. If
nat, pravide an explanation with the survey.

Contractuals by service canter are set-up lo calculate based on total
revenues and the total cantractuals from G-3. If you nave
contractuals by service center ar the caleulation daas not reasonanly
state the contractual split between hospital and non-hospital,
Gverwrite the formulas as needed and submit the necessary supacrt.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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r MYERS ..
"5 STAUFFER.

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

Section F-3: Recondiing Items Necessary fer Proper Ca culation of LIUR

Bad ciebt and charity care write-offs not Icluded on G-3, line 2 should
be entered on lines 30and 31 s they car be proparly excluded in
calculating net patient service revenue ut!zed in the LIUR.

Medicaid DSH payments and state and local patient care cash susidies
incluced on -3, line 2 should be entered on line 32 and 33 5o they can
be preperly excluded In calcu ating net parent service revenus also.

Medicaid Provider Tax ncluded an G-3, line 2 should be entered on [ine
34507t car be praperly excluded in calculating net patient service
revenue.

DEDICATED TO GOVERNMENT HEALTH PROGR AMS
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B DSH YEAR SURVEY PART Il

SECTION G, COST REPORT DATA
+ Utilized to compute the per diems and cost-to-charge

ratios used to calculate uncompensated care costs.
< Pre-populated with haspital-specific HCRIS gata
+ Hosoital should update the pre-aopulated HCRIS costs coming from B Part

It agree with the Madicaid versian of the cast reaart. RCE adjustments.
may need to be updated alsa.

Provider tax flows frem Section L of the DSH survey and s added o cost
centers,

All other pre-populated HCRIS eata should be verifed to Medicaid version
of the cast repert by the hospital, Charges should be made if HCRIS
walues don’t agree to the Medicaic cast reqart.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.
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MYERS...
STAUFFER.

H DSH SURVEY PART II
SECTION H, IN-STATE MEDICAID

* Enter inpatient {routine) days, I/P and O/P charges, and
payments. The form will caleulate cost and shortfall / long-fall
for:

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

* In-State Medicaid Managed Care Primary {Medicaid MCO) supported
by an Exhibit C.

In-State Medicare FFS Cross-Overs (Traditional Medicare with
Medicaid [Traditional or MCO] Secondary) supgorted by an Exhibit €.

In-State Other Madicaid Eligibles fwould include Medicare

MCO/Medicaid secondary, private insurance/Medicaid secondary and
other Medicaid not inciuded elsewhere) supported by an Exhibit C.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

MYERS....
STAUFFER.

All Medicaid categories.

e —

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS....
STAUFFER.

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

DEDICATED TO GOVERHMENT HEALTH PROGRAMS

MYERS...o
STAUFFER.
N DSH SURVEY PART Il
SECTION H, IN-STATE MEDICAID

Medicaid Payments Include:

« Claim payments (all payars, all payments)

+ Payments should be broken out between payor sources
(separate lines for Medicaid FFS, Medicaid MCO, Medicare
Traditional FFS, Medicare HMO, Private Insurance, Self Pay)

Medicaid cost report settlements.

Medicaid Managed Care payments [outside claims process)
such as capitation payments, quality incentive payments, or
other lump sum payments received from Medicaid MCOs.

. icare bad debt p & ).

cast report settl [{ ).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS...
STAUFFER .

Insurance, self pay payments, cost settlements, other lump sum Medicaid
payments, and Medicara Crassover payments

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

% | MYERS...
" STAUFFER.

H DSH SURVEY PART Il
SECTION H, UNINSURED

* Report uninsured services, patient days {by routine cost
center} and ancillary charges by cost center.

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

For uninsured payments, enter the

patienl payment Lolals from your Survey form Exhibil B.
Do NOT pick up Lhe non-hospital or insured patient
payments in Section H even though they are reported in
Exhibil B.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS
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5% MYERS...
& STAUFFER.

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

+ Additional Edits

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

+ The errors occur when the cast repart groupings differ from
the grouping methodology used to complete the DSH survey.

.

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

Review percentage for reasonablencss.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

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

+ Additional Edits

+ On Section H and |, in the cross-over columns, there will
be an edit above the days section that will pop up if you
enter more cross-over days on the D$H survey than are
included in Medicare days on W/S 5-3 of the cost report
per HCRIS data.

* Please review your data if this occurs and correct the
issue prior to filing the survey.

DEDICATED TO GOVERHMENT HEALTH PROGRAMS

MYERS.
STAUFFER.

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

* Additional Edits

+ New Edit: On Section H, in column AY, there is a % Survey
‘to Cost Report Tetals celumn. The percentages listed in
this column are calculating total in-state and out-of-state
days and charges divided by total cost report days and
charges by cost center, and in total.

Please review your data if this occurs and correct the issue
priar to filing the survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

H DSH SURVEY PART Il
SECTION |, OUT OF STATE MEDICAID

+ Reporl Oul-ol-Slale Medicaid days, ancillary charges and
payments.

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

If your hospital provided services to several other states,
please consclidate your data and provide support for
YOUr survey responses.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

% | MYERS...
" STAUFFER.

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

+ Total organ acquisition cost and total useable organs will
be pre-loaded from HCRIS data. If it is incorrect or
doesn’t agree to a more recently audited version of the
cost report, please correct as needed and update
question #3 in Section D.

These schedules should be used to calculate organ
acquisition cost for Medicaid (in-state and out-of-state)
and uninsured.

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

DEDICATED TO GOVERMMENT HEALTH PROGRAMS
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B DSH SURVEY PART Il - SECTIONS J &
K, ORGAN ACQUISITION

* All organ acquisition charges should be reported in
Sections J & K of the survey and should be
EXCLUDED from Secticn H & | of the survey. {Days
should also be excluded from H & I}

Medicaid and uninsured charges/days included in
the cost report D-4 series as part of the total organ
acquisition charges/days, must be excluded from
Sections H & | of the survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

25 MYERS..c
-"-fﬁ STAUFFER

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

“=  MYERS
5 STAUFFER.
H DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

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

Medicaid and uninsured share of the provider tax
assessment is an allowable cost for Medicaid DSH
even if Medicare offsets some of the tax.

DEDICATED TO GOVERNMENT HEALTH PROGR AMS

MYERS....
STAUFFER.

B DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

+ Section L is used to report allowable Medicaid
Provider Tax.

Added to assist In reconciling total provider tax
expense repcrted 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.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

% MYERS...
e

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., costs).

DEDICATED TO GOVERNMENT HEALTH PROGR AMS
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MYERS....
STALIFEER:

B EXHIBIT A - UNINSURED
CHARGES/DAYS BY REVENVE 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 discharge dates in the cost report fiscal year,

Line itam data must be at patient date of service leval with
multiple lines showing revenue cade level charges.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.

HEXHIBIT A - UNINSURED
« Exhibit A:

* Include Primary Payor Plan, Secondary Payor Plan,
Provider &, Account # (unique by visit}, Birth Date, SSN,
and Gender , Name, Admit, Discharge, Service Indicator,
Revenue Code, Total Charges (by revenue code), Days {by
revenue code), Patient Payments, Private Insurance,
Clairn Status ficlds, and Medical Record 4.

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS...o
SIOCIRTERS

H EXHIBIT A - UNINSURED
= Claim Status (Column R} is the same as the prior year — need
to indicate if Exhausted / Non-Covered Insurance claims are
being included under the December 3, 2014 final DSH rule.

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

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

Data not submitted in the correct format may be
returned to the hospital requesting revisions to get the
data into the prescribed Exhibit A format.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS.
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et

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS, ..
S1AUFEER,

H EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS
« Survey form Exhibit B has been designed to assist hospitals in
callecting and reporting all patient payments received on a
gash basis.

Exhibit B should include all patient payments regardless of
their insurance status.

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

Insurance status should be noted on each patient payment
50 you can sub-total the uninsured hospital patient
payments and enter them in Section H of the survey.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS.

MYERS...c
Lt

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

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

* For example, a cash payment received during the
2015 cost report year that relates to a service
provided in the 2005 cost report year, must be used to
reduce uninsured cost for the 2015 cost report year.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

10

. ________________________________________________________________
MYERS AND STAUFFER

www.myersandstauffer.com \ page 162




= APPENDIX G: SAMPLE CRFQ No. 0511 BMS2000000002
] TRAINING MATERIALS January 9, 2020

-2
9y

5% | MYERS..c MYERS..
“$" STAUFFER. STAUFFER.

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

Inclute Primary Payor Plan, Secondary Payor Plon, Payment Transaction Cade, Provider
# Accauni ¥ funique by visiti, Birth Dafe, SN, and Gender, Admil, Discharge, Dale of
Collection, Amount of Coliection, 1011 indicatar, Service indicator, Hospital harges,
Physician Charges, Nan-Hospical Charges, Insurones Status, Claim Status, Calculated
Coliection, ond Medical Record # fielus,

+ Ascparate "key" for all payment transaction codas should be submittec with the
survey.

submit Exhilait B in the format shown using Excel or a C¥ file using the tab or | [pipe
symbal above the nter keyb.

Data nat submittec in the cairect format may be returnad to the hospital requesting

revisians o get the data into the prescribes Exhibit B format.

OGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

DEDICATED TO GOVERNMENT HEALT:

MYERS.. MYERS:.»» HEXHIBIT C - HOSPITAL-
v STAUFFER. STAUFFER.  PROVIDED MEDICAID DATA
B EXHIBIT C - HOSPITAL-PROVIDED + Types of data that may require an Exhibit C are as
MEDICAID DATA follows:

* Self- rted Madicaid MCO data (Section H}.
* Medicaid data reported on the survey must be el-reporte edical ata (Section H}

supported by a third-party paid claims summary such as * Self-reported Medicare Traditional/Medicaid cross-
a PS&R, Managed Care Plan provided report, or state-run over data {Section H).
paid claims report.

Self-reported “Other” Medicaid el

¢ If not available, the hospital must submit the detail This indudes Medicare MCO/Medicaid, private
behind the reported survey data in the Exhibit C insurance/Medicaid, and any oether Medicaid eligible
format. Otherwise, the data may not be allowed in population not included elsewhere.
the final UCC.

All selfreported Out-of-State Medicaid categories
{Section 1).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS. DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS... MYERS .o
STAUFFER. STAUFFER.
H EXHIBIT C - HOSPITAL-PROVIDED H EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA MEDICAID DATA
* Exhibit C * Exhibit €
*  Include Primary Payor Plan, Secondary Payor Plan, Hospital MCD 2, + Datanot submitted in the correct format may be returned to the
Account # (unique by visit), Patient’s MCD Recipient #, DO, Sociol, hospital requesting revisions to get the data into the prescribed
Gender, Mame, Admit, Dischorge, Senvice Indicotar, Rev Cade, Torol Exhibit € format.
Charges, Doys, Medicare Troditianal Payments, Medicare Managed
Care Payments, Medicaid FFS Payments, Medicaid Menaged Care = In particular, claims data submitted for 3 population with days,
Payments, Private Insurance Payments, Self-Pay Payments, Sum All charges, and/or payments in separate Excel files or separate tabs
Payments, and Medical Record # fields. within ane excel file rather than combined into one Excel tab as
ibed in Exhibit C may be sent back to the h ital te bine.
+ Acomplete list {key) of payor plans 's required ta be submitted preseriped in ExRIRit & may be seatback to The hespleal to contbing
separately with the survey. = Note that payments being repeated on every line of an Exhibit C claim
« Submit Exhibit C in the format shown using Excel or a CSV file using ‘;z;;”’"b‘“ and will be praparly accaunted far during the desk
the tab or | {pToe symbol above the enter key). !

DEDICATED TO GOVERMMENT HEALTH PROGRAMS. DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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MYERS.... MYERS....
STAUFFER. STAUFFER.

H DSH SURVEY PART I - DSH YEAR DATA
Checklist

Separate tab in Part | of the survey.

Should be compleled alter ParL 1 and Parl Il surveys are
prepared.

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

seskrsa)

Includes Myers and Stauffer address and phone
numbers.

[0 8 A0 1 AT PO AR sl e et G

DEDICATED TO GOVERMMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS.... MYERS.
w*| STAUFFER. STAUFFER.

H DSH SURVEY PART | - DSH YEAR DATA H DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist Submission Checklist {cont.)

[

Electronic copy of the DSH Survey Part | — DSH Year Data. 5. Electronic Copy of Exhibit B - Self-Pay Payments.

2. Electronic copy of the DSH Survey Part || - Cost Report Year Data. « Must bein Excel {.xls or xlsx) ar CSV {.csv) using either a TAB
or [ (pipe symbol above the ENTER key).
3. Llectronic Copy of Lxhibit A— Uninsured Charges/Days.
) o 6. Description of logic used to compile Exhibit B. Include a copy of
- Mgsr be in Lxcel {xis or .xlsx} or CSV (.csv) using either a TAB or | all transaction codes utilized to past payments during the cost
[pipe symbol above the ENTER key). reporting period and a description of which codes were
4. Description of logic used to compile Lxhibit A, Include a copy of all Included or excluded if applicable.

financial classes and payor plan codes utilized during the cast report
period and a description of which codes were included or excluded
if applicable.

DEDICATED TO GOVERHMENT HEALTH PROGRAMS DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS..... % MYERS...
STAUFFER. *w’| STAUFFER.

B DSH SURVEY PART | - DSH YEAR DATA B DSH SURVEY PART I - DSH YEAR DATA

Submission Checklist (cont.) Submission Checklist {cont.)

7. Electronic copy of Exhibit C for hospital d data (includes
Medicaid eligibles, Medicare cross-over, Medicaid MCO, Other
Medicaid eligible, or Out Of Statc Mcdicaid data that isn't
supported by a state-provided or MCO-provided report).

9. Copies of all out-of-state Medicaid fee-for-service PS&Rs
(Remittance Advice Summary or Paid Claims Summary including
cross overs) if applicable.

10. Copies of all sut-of-state Medicaid managed care PS&Rs

{Remittance Advice Summary or Paid Claims Summary including
cross-overs) if applicable.

= Must be in Excel {.xis or xlsx} or CSV [.csv) using either a TAB or
| (pipe symbol above the 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.

11. Copies of in-state Medicaid managed care PS&Rs [Remittance
Advice Summary or Paid Claims Summary including cross-overs) if
applicable.

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

Submission Checklist (cont.]

12, Suppert for Section 1011 {Undocumented Alien) payments if
ot apglied at patient kevel in Exhisit B,

13. D¢ = ing out-of- 1%
received, Examples may include r!mlum dzullzdwnl
ledgers, or add-on rates,

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

LA INT HEALTH PESGEAME

H DSH SURVEY PART | - DSH YEAR DATA
Submission Checklist (cont.)

15, Revenue code oross walk wsed to prepare cost report e,
revenue code te Medicare cost report cast center crosswalk), if a

rvenue code is mapped Itiple cost centers, phease include %
split

16,4 ‘working trial balance used to prepare each cost
report (Including revenues).

17. A detalled revenue working trial balance by payor/contract.
The schedule should show charges, contractual adjustments, and
revenwes by payor plan and contract {e.g., Medicare, cach
Medicaid agency payor, each e tl.

HAIMT HEALTH MEGRAMS

MYERS....
@ Wi,

B DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

18, Elactranic copy of all cost reports usad to prepare each DSH
Survcy Fart |1

19,0 ng cast rapart fiar
Modicaid/Medicare cross overs (dual elgibles).

20.D: Care
payments outside the normal clﬂ-ms process for the cost reporting
pericd under review, such as Medicaid MCO quality incentive
payments, capitation payments, or any other Medicald MCO lump
SUM payments.

MYERS...
4'.‘? STAUFFER.

H DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

21. Chectronic copy of recalculatec Medicaic DEN cost report - Ethe
bospital inchuded 2ll or a portior of the Provider Tax on the Medicare cost
repact Worksheet AColumn 7, to ensure the provider tax s recorced
consistently amang providers [i.e. addec back to expense wia Survey Pam 1l
Saction G), the hespital may rework the Madicare cost repan excluding
the provicer tax fram the cost report [via 2 WS A-8 acjustment] arg submé
the ravised Warkshoat B Part 1 and Workshoet A-% to MSLC

Ploase update Sunsey |1, Saction & [CR Data), Tatal Allowabie Cost Column
to refiect your revised Worksheet B Part |, Coll 26, Sunvey |1 Also, be sure
o upcate Section L (Tax] for revised WS A-8 acjustment {line 17 Gross
Allawable Assessment Not Included in the Cost Repart should reflect the
previder tax that will be Jocee back an Section G, Excel columa H).

BIDACATED 70 GOVERNMENT HEALTH PROGEAMS

;':.“ STAUFFER.

! 15 GOVIRMMINT HEALTH FIOGEAMS

4'?:‘ STAUFFER.

B OTHER INFORMATION

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

Upboad survey and other data to NEW Web Pertal:

https:/fdsh.msle.com

Submit questions to: %
(800) 505-1698
kmasilek@mslc.com or dhovar®msic.com

Note: Exhibits A-C include profected health information and must be
submitted accordingly (ne

VIR HAAHT HEALTH PROGEAMS
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January 9, 2020

MYERS.....
STAUFFER.

H WEB PORTAL
Website: https://dsh.mslc.com
+ Contact kmasilek@ mslc.com or dkovar@mslc.com

to request registration form or update contact
information.

s Must provide valid P address to be set up to
send/receive data.

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

MYERS....
STAUFFER.

B WEB PORTAL
* First Time Log-In
= (Click Forgot Password
* Enter the email address and click Send Fargat Password Email

= Expect an email with a link to set the passward.

Log-in ta the website using email address and new passward,

Review and confirm praviders visible on your account.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

MYERS....

H WEB PORTAL
= Ability to upload DSH submission
* MSLC will review
* Acceptor reject

* Once document is approved, provider is no longer ahle
Lo upload Lo Lhal evenL.

« Will need to notify MSLC of need to revise as-filed
documents.

= Ability to include notes up to 1,000 characters

DEDICATED TO GOVERHMENT HEALTH PROGRAMS

MYERS.
STAUFFER.

© i

Select a Projact

= = o ]

St apprcprie st

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

o | MYERS...o
9% STAUFFER.

TEE =T =T =T = o

DEDICATED TO GOVERMMENT HEALTH PROGRAMS

MYERS....
SIAUREER,

Fxarpia ot Frarts

e

i

HHOHEHEBRERD

H
i
& &|&| @& 5| w6 &

DEDICATED TO GOVERMMENT HEALTH PROGRAMS
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APPENDIX G: SAMPLE
TRAINING MATERIALS

CRFQ No. 0511 BMS2000000002

January 9, 2020

¥ MYERS ... f.‘\ MYERS ...
STAUFFER. STAUFFER.
H FAQ H FAQ
1. WhatIs the definition of uninsured for Medieald DSH purposes?
1. What Is the definition of uninsured for Medicald DSH purpases? {eontinacd fram previous side) purpal
UIning uree paterts.ate |naivissa's wih no sarce of thrd party nealty care . e definued i ruleas:
coveragn { nsurance] for The Speclc NRatient 0° ouTpal RNt haspital servce Bacluded peisaners were defined in the 20 SR e
providec. Prisoners must be extuced, *  Indwidaal who are inenates in a pubic institution o are ot herwise
+  DnDecemser 3, 2018, C45 fralized the aroaased rube aub7shes an eoluttarily held in secure antodyas a ess Lof oiminal charges.
Favary 18, 2012 Feceral g istes to dadfy the defin't on of uninsured ane These Tndvidua's are conidered to have a saurce of tid party
BUHOAETS, e
+  Prisovwr Eealon
+ UndesThs firal DSH ule, The DSH X AST 0 (00KS 3T WASTRET A patien it W person has been reicased from secure custady and ks referred
unirsare Laing a “service-specic” anproach. tothe hosptal by law eforcement o comection autharithes,
+ Based on the 2014 final G5 rule, the sunvey allows fo- hospita's 1o repat thery < b incudesd
“Tully exhaamed” A% "IMELIIAGE Ron-covened” VAL &5 anwLred - The indvidual must be admitied 36 2 aationt ratner than an
inmate tothe hospital.
*  The ind vidual canniol be in restra ts o sedusion.

MYERS... r.'a MYERS. ..
S STAUFFER. STAUFFER
H FAQ H FAQ
2. What Is meant by “Exhausted” and “Non-Covered™ In the 1. What categories of be included in an the
uninsured Exhibits A and BY D5H survey?
Under the Det_rmbt.-r 3, 2014 final DSH rule, hospitals can report Servioes that e defiaed wder the Medica'd state plan as  Medicaid
sorvices if Iy o # the

npaticat o catpatient hospital senvice may be i uded in unnsaned

‘was “not coverad” bvlnsuranw The service must still In a {Audiing & Reperting pg. 77907 & Reparting gg. 77813)

haspital service that would narmally be covered by Medicaid,

*  There has been some confusion with tis lssue. CMVS attemats to darify
this 0 824 of te'r FAQ Ulled 'Jln\#mwh\'w-lr"wllw o the DEH
NEW and Audht Requirements™. i tascaly Taservice sa
et service it can be inchadod even I Mod caid on'y coverod a
;enrcg'uu ol indiduals fr that se:

state Medicald program covers soeech theraoy Tor

e 16 ata osptal. Howeve:, a waptal provides
speech Nerazy bo am s nsdred in al et Uve age of 15, Can
thesy nclue it in waasared? The anvwe: s Ves” 400e speech
Pty s i Mediad hosaital service even thouagh they wouldet
cover benefic aries over 18

BEDSCATID T GOVERMMINT HEALTH PAOGEAMS

BIDACATED 70 GOVERNMENT HEALTH PROGEAMS

f-"ﬂ

STAU FER

H FAQ

H FAQ

4. Can a service be Inchuded as uninsured, if insurance didn't pay
medical

5. Can unpald eo-pays or deductibles be Adered
dunn]m;mpn billing, late biMing, or lack of
necessity?

Mo, The presence of 3 co-pay of deductible indicates the patient
has insurance and none of the co-pay or deductible s allowable
even under the 2014 fnal DSH rule. (Reporting pg. 773911}

6. Can a hospital charlty ch

No. Impreper biling by a provider does net change the status of
the indwvidual as insured or otherwse covered. In no instance
should costs associated with daims denied by a health insurance
carrier for such a reason be indided in the calculation of
hespitakspecific uneompensated care [would include denials due
to medical necessity). (Reporting pages 77911 & 77913)

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

BUBACATED 7O GOVER HMINT HEALTH PROGEAMS
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January 9, 2020

% MYERS...
S STaURFeR.
H FAQ

7. Can bad debts be consldered uninsured?

Bad debts cannot be considered uninsured if the patient has
thire party coverage. The exception would be if they qualify a5
uninsured under the 2014 final DSH rule as an exhausted or
insurance non-covered service (but those must be separately
identified).

MYERS....
"" STAUFFER.

H FAQ
B. How do IMDs {Institutes for Mental Disease] report patients
between 22-64 that are not Medicald-eligible due to thelr
admilsglan to the IMD?

+ Many states remove indhiduals betwsen the ages of 22and 64
from Medicaid eligibility ralls; if so these costs should be reported
s urcompersated care for the uninsured. IF these indwviduabs s
wnum-d on the Wiedk:aid elghifty rols, they shouid be reporced

for the Nisdh pezmtnce

Ll o st 1 the D1 B

* Per OMS FAD, If the state removes a patient from the Medicakd
rofls and Lhey have Medicare, they cannol be included in the DSH
(U=

* Under the 2004 final B3H rule, these patients may be incuded o the
D8H UCE i Med cire isexhausted.

MYERS ...
u’ STALIFFER,

H FAQ
> c"l;:esh;?wnwmd? : dunder

ot if the autamabile palicy pays for the sarvice, We interprat
the phrase “who have health insurance (or other third party
coverage]” to broadly refer to individuals whe have creditable
with th under 45 CFR Parts 144
and 146 a5 well as individuals who have coverape basad upon a
legally liable third party paver. The phrase would not include
individisals whe have insurance that pravides anly excepted
benefits, such as those described in 42 CFR 146,145, unless that
1l if for 1]
Esue [such as when an automaob
for a hospital stay). mrasop oo 7o 5 rns

BEDSCATID T GOVERMMINT HEALTH PAOGEAMS

MYERS...
"" STAUFFER

H FAQ

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

Cash-basis! Exhibit B should include patient payments collected
during the cast report period [cash-basis), Under tha DSH rulas,
uninsured cost must be offset by uninsured cash-basis payments.

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

ALL patient payments. Exhibit B includes all cash-basis patient
payments so that testing can be done to ensure no payments
wera left off of the uninsured. The total patient payments an
Exhibit B should recancile te your tatal self-pay payments.
eollected during the cost report year.

BIDACATED 70 GOVERNMENT HEALTH PROGEAMS

H FAQ
12. Should we includ d lacal far
indigent in uninsured an Exhibit B7

Uninsured payments do not inclede payments made by State-
only of local anly government programs for services provided to
indigent patients (no Federal share of match). mecrmes i

13. Can physiclan services be incheded in the DSH survey?

Physician costs that are billed as physician professional services
and reimbursed as such should not be considerad in caleulating
the hospital-specific DSH M. v s

SOVERMMINT HEALTH FIOGEAMS

HFAQ
14.00 dual L f have ta be d in the
Medlcald UCCY

5. CMIS believes the costs anributable to cual eligible na(ler(s srm I¢ be
t:ludl:r.l ir the calculatior of the uncompensated ca;
calculating the urcompersated care (osts, it 'sl\Ptess«ll\fmule .nw
account bath the Medicare and Mecicaie payments made. I calkculating
the Medicare gayment, the haspital Slol.le Iimchuce all Madicare
adjustments [DSH, IME, GME, #1¢.}. wmersne mmin

15.00es Medicald MCO and Out-of-State Medicald have to be
included?

Yo Under the statutory baspital specific DEH limit, & i necessary ta
calculate the cos shing services ta the Medicaid populations,
irdluding thase served by Managee Care Organizaviors (MCO), are affsel
those costs with paymerts recenec by the Pospital for those services.

BUBACATED 7O GOVER HMINT HEALTH PROGEAMS
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] TRAINING MATERIALS January 9, 2020

<o,

H QUESTIONS/ICOMMENTS? .
IG.Dn Other M.diclld Eligitles IPfIMl Insurance/Medicaid) have
5, posts, and revenues associated with paticnts that are
du..u, eligible for Medicaid and private insurance should be
inchuded in the caleulation of the Medicaid inpatient utilization

rate (MIUR) for the purpases of determining a hospital eligible
toreceive DSH payments. Section 1923(g]{ um % not cantain

for eligible for nd also
enro]led in private health insurance. Therefore, aa-p. costs and
revenues associated with patients that are |:|IFIW\_ for Mudicaid
and also have private insurance should be included in the
c...kul..mn u[lhn. h(.h‘ll.ﬂ s.Ec.\ll'ic. DSH ik, s s 2w raz e

et i

LA INT HEALTH PESGEAME BEBSCATED T0 GOVER HAMENT HEALTH FROGRAMS.

&% MYERS... &% MYERS..o
“S" STAUFFER. “S" STAUFFER.
B CONTACT INFORMATION N APPENDIX - WEBSITES
John D. Kraft, CPA, CHFP - Member Fimal Ok Rde 12/15/2008 s fwivn 8
ft @msle. . e
draft@msic.com Frial D%b Rule 12/03/2014 fittps:/wews 500 Kow v/ p g TR-2014- pt
Dizne Kovar, CPA = Senior Manager Genera DS Audit and fiesert g Protocsd muw}_luzw
Mine i Gerinio o ads e T SSTrataronncol ot
dkovar@msle com 410.581.4544
OMS Aodit omal % & Auc't Requinements 21 ¥ T L0 L Bou e caio:
- ; CHIP-Prosram-foereat on/By-Top €4/ Asrg-a%e.
Kristie Masilek = Manager B e eyt e e il et v v e Rt g ptt
kmasilek@mslc.com 410.581.4546 F—— ing & kuct Raa P

bt dhwvwew medica'd povresicaid -« Yp-poeram: nfoeral an/y bl Y raning s

Myers and Stauffer LC i

400 Redland Court, Suite 300 Fova! 0SH Bl 7372017 bt e g ook V20110 030201 0653 ot
Cwings Mills, MD 21117

800-505-1598

BEDSCATID T GOVERMMINT HEALTH PAOGEAMS BIDACATED 70 GOVERNMENT HEALTH PROGEAMS
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APPENDIX H: PURCHASING
AFFIDAVIT

Appendix H: Purchasing Affidavit

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(j), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, 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: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment 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.

DEFINITIONS:

“Debt” means any assessment, premium, penaity, 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,

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet is obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“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.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: _Myers and Stauffer LC ' P
Authorized Signature: [d'; D v [.;{—/l. Date: /L/ 3 l/ 2"0 0
state of_ /s, . ,J

County of ,‘RQ}A'AVKZ _ to-wit:
2 ’
Taken, subscribed, and sworn to before me this‘.j day of ( ,Llﬂir" o T— : 20;3],‘?)

My Commission expires [ ]are b 7 i 20)_§

AFFIX SEAL HERE NOTARY PUBLIC

———
Purchasing Affidavit (Revised 01719/2018)

MYERS AND STAUFFER
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Client#: 52154 MYERSTA

ACORD., CERTIFICATE OF LIABILITY INSURANCE P

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GEnTACT
CBIZ Insurance Services, Inc. PHONE N FAX
N (AC, No, Ext): (AfC, No):
700 West _47th Street, Suite 1100 /EK_E’)‘AD/?RHESS: kpeed@cbiz.com
Kansas Clty‘ MO 84112 INSURER({S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : Hartford Casualty Insurance Co 29424
INSURED INSURER B :
Myers and Stauffer LC
N INSURER C :
700 W. 47th Street, Suite 1100
. INSURER D :
Kansas City, MO 64112
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

=0aT
I["TSRR TYPE OF INSURANCE ﬁq%%l- \SA%,%R POLICY NUMBER (N'TISI]}_EIJ%)IY\EIWI) (Nﬁ’ﬁ}'clng)’v%e) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 30SBAUH8895 05/01/2019|05/01/2020 EACH OCCURRENCE £1,000,000
| CLAMS-MADE OCCUR Bé%@%%%?g@%%l&%m $300,000
MED EXP (Any one person) $ 1 0,000
PERSONAL &ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000
PRO-
X| roLicy I:I JECT l:l Loc PRODUCTS - COMPIOP A6 | $2,000,000
OTHER $
A | AUTOMOBILE LIABILITY 30SBAUH8895 05/01/2019|05/01/2020] F2/EMNED SNCLELMIT 14 000,000
ANY AUTO BODILY INJURY (Per person) | §
QUIMED Ly - SEHEDULED BODILY INJURY (Per accidert) |
x| HRED - NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident]
$
A | X|UMBRELLALIAB | X | occur 30SBAUH8895 05/01/2019|05/01/2020 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X‘ reTenTION $10,000
WORKERS COMPENSATION PER | |OTH—
AND EMPLOYERS' LIABILITY YIN LATUTE £E
ANY PROPRIETORPARTNER/EXECUTIVE
OFF ICER/MEMBER EXCLUDED? l:| N/A E.L EACHACC DENT u
{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 (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
WV Department of Administration, Purchasing Division SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. ; THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Attn: April Battle
. ACCORDANCE WITH THE POLICY PROVISIONS.

2019 Washington Street East

Charleston, WV 25305-0130 AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Ianc.

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD
#2096084 S1LW




Client#: 2372 CBIZINC

ACORD. CERTIFICATE OF LIABILITY INSURANCE 201

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GENTACT
CBIZ Insurance Services, Inc. PHONE N FAX
; {AIC, No, Ext): (AIC, No):
700 West fl-Tth Street, Suite 1100 EMAL kpeed@cbiz.com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : National Fire & Marine Insurance Co. 20079
INSURED INSURER B : Allied World Assurance Co. 19489
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 HAWVE 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.

SUBR]
SR TYPE OF INSURANCE s er | POLICY NUMBER (MMIBB T ) | (MMDONTY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 4
| I:I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES [Eaccedrrence) | §
MED EXP {4ny one person) $
PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
e 185 L
POLICY JECT Loc PRODUCTS - COMPIOP AGG | §
OTHER $
COMBINED SNGLE LIMIT
AUTOMOBILE LIABILITY et s
ANY AUTO BODILY INJURY (Perperson) | §
OVWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Peraccident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
§
UMBRELLA LIAB 0CCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMSMADE AGGREGATE $
DED ‘ ‘ RETEMTION § $
WORKERS COMPENSATION PER | |OTH—
AND EMPLOYERS' LIABILITY VIN TATLTE BB
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? |:| NTA EL EACHACCIDENT L
(Mandatory in NH) E L. DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE-POLICY LMIT | §
A [Primary E&O 42EPP30261104 06/01/2019|06/01/2020 10,000,000 Per Occ/Agg
B |2nd Layer E&O 03107337 I06/01/2019|06/01/2020 10,000,000 x 10,000,000
$1,000,000 Ded
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
WV Department of Administration, Purchasing Division SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: April Battle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2019 Washington Street East ACCORDANCE WITH THE POLICY PROVISIONS.

Charleston, WV 25305-0130

AUTHORIZED REPRESENTATIVE

CBI1Z Insurance Services, Iac.

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#52130722/M2120063 S1LW




West Virginia Ethics Commission

Disclosure of Interested Parties to Contracts

Pursuant to W. Va. Code § 6D-1-2, a state agency may not enter into a contract, or a series of related
contracts, that has/have an actual or estimated value of $1 million or more until the business entity submits
to the contracting state agency a Disclosure of Interested Parties to the applicable contract. In addition,
the business entity awarded a contract is obligated to submit a supplemental Disclosure of Interested
Parties reflecting any new or differing interested parties to the contract within 30 days following the
completion or termination of the applicable contract.

For purposes of complying with these requirements, the following definitions apply:

"Business entity" means any entity recognized by law through which business is conducted, including a
sole proprietorship, partnership or corporation, but does not include publicly traded companies listed on a
national or international stock exchange.

"Interested party" or “Interested parties” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable contract,
including specifically sub-contractors;

(2) the person(s) who have an ownership interest equal to or greater than 25% in the business entity
performing work or service pursuant to, or in furtherance of, the applicable contract. (This subdivision
does not apply to a publicly traded company); and

(3) the person or business entity, if any, that served as a compensated broker or intermediary to actively
facilitate the applicable contract or negotiated the terms of the applicable contract with the state agency.
(This subdivision does not apply to persons or business entities performing legal services related to
the negotiation or drafting of the applicable contract.)

“State agency” means a board, commission, office, department or other agency in the executive, judicial
or legislative branch of state government, including publicly funded institutions of higher education:
Provided, that for purposes of W. Va. Code § 6D-1-2, the West Virginia Investment Management Board
shall not be deemed a state agency nor subject to the requirements of that provision.

The contracting business entity must complete this form and submit it to the contracting state agency prior
to contract award and to complete another form within 30 days of contract completion or termination.

This form was created by the State of West Virginia Ethics Commission, 210 Brooks Streef, Suite 300,
Charleston, WV 25301-1804. Telephone: (304)558-0664; fax: (304)558-2169; e-mail: ethics@wv.gov;

website: www.ethics.wv.qov.

Revised June 8, 2018

MYERS AND STAUFFER



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Name of Contracting Business Entity: Myers and Stauffer LC Address: 10200 Grand Central Avenue, Ste. 200

Owings Mills, MD 21117

Name of Authorized Agent: _John D. Kraft Address: _Same as above

Contract Number: CRFP #0511 BMS 2000000002 Contract Description: _Disproportionate Share Hospital
Program Audit Services

Governmental agency awarding contract: Bureau for Medical Services

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (attach additional pages if necessary).

1. Subcontractors or other entities performing work or service under the Contract
Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
O Check here if none, otherwise list entity/individual names below.

Kevin Londeen
Keenan Buoy

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

Check here if none, otherwise list entity/individual names below.

Signature: 0\61‘— h ( (’ﬁ Date Signed: //5 /)02/0

Notary Verification .
State of /ﬁdﬂ.‘j&n‘ﬂ , County of g@ /%malf/
l, Qe h N D . e '{\+ , the authorized agent of the contracting business

entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me this "jplpe day of ’_J;wu, = el

!\’ A A

[/~""=""""Notary Public's Signature

To be completed by State Agency:
Date Received by State Agency:

Date submitted to Ethics Commission:
Governmental agency submitting Disclosure:

Revised June 8, 2018

MYERS AND STAUFFER





