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Settings.....

150008 - CHUCK'S CY HOPSITAL

Management Reports
ifa & &

Current Year
Fiscal Year: 07/01/2013 to 06/30/2014

Prior Year

Fiscal Year: 07/01/2010 to 06/30/2011
* Days to Days Ratio: This value is

year

days of each other and no modificaton

Options
[] Force Calaudated Fies ==

MenuFile 6

setmgs Select PY Fie | Reports Cost Center Matching Cost Center Fiters

() Prior Year Fie:  C:\MCRIF32VFiles\Mansgement reports PY.marx

Caladated: Yes 3 =

=

Standard Settings | Administrative Settings

1. CR Period & # Days
2. Prior Year File Details

3. Is it Calculated?
4. Days to Days Ratio

Days in Year: 365 1

2 5. Options

File Type: 2552-10 Provider: 150008 - CHUCKS PY HOSPITAL

bamintem: %5 Dus wDovs o™ [0 4 - Force Calculated Files

alauiated

b e o e e e~ PPN EXCluded Lines

data. Only the prior year data is affected. A Rato equivalent to 1 means the prior year and current year are wi
isneeded.

6. Menu File

i xhdedines = D - Open Existing

**Force Calalated Files: If this option is checked then both the Current Year and Prior Year files MUST be caladated before are
allowed to be ran. If unchecked then reports will be allowed to run, but may or may not contain values that represent calaulated
=== print Excuded Lines: This option works in conjunction with desired tolerances. If this option is checked then AlL dataisdspli =

hether it exceeds desred titrance o not. 1 the aption s NOT checked hen orly data that has exceeded tlerance vl be Save Current
displayed/printed. NOTE: A report may appear blank if this option is checked and no data exceeded desired tolerances.

- Reset to Default

) [ [ curent Menu Fie: C:\MCRIF32\2552-10. {ZA259060-6F 36-FA4-8750-550SB6 164823} MgmiRepor tshenukML.. 2

MCRIF32 - 2552-10

Cost Center Matching

Fie Edit View Forms Options Tools Window Help
> = h B
RN | * | = % &
New Open | Close | Calculate | Print Form Prev-qwfv' Open Form

Management Reports.

140151 - HOSPITAL
= < = @ = = F -]

Settings SelectPY File | Reports Screen | Cost Center Maf Screen | Cost Center Criteria Screen
E Current Year Cost Centers @ Current Year Unmatched Cost Centers
¥  1.00 - CAP REL COSTS-BLDG & FIXT {3.00} - Al T ot o -
& 2.00 - CAP REL COSTS-MVBLE EQUIP {s-00) — — _
4 3 00 - on cap mEr coste (s0.00) 18.00 - OTHER GENERAL SERVICE (SPECIFY)
&  4.00 - EMPLOYEE BENEFITS {s.00} 3$.00 - OTHER SPECIAL CARE
¥  §.00 - ADMINISTRATIVE & GENERAL {6.00) 42.00 = SUBPROVIDER =
¥  €.00 - MAINTENANCE & REPAIRS {7.00) §7.00 - CT SCAN
& 7.00 - OPERATION OF PLANT {8.00} $8.00 - MRI
¥ 8.00 - LAUNDRY & LIN vice {3.00) £5.00 - CARDIAC CATHETERIZATION
&  9.00 - HOUSEKEEPING 110.00) 76.00 - OTHER ANCILLARY
] - oz =
B A ‘(i; g:; §9.00 - FEDERALLY QUALIFIEZD HEALTH CENTER
¥ 12.00 - MAINTENANCE OF PERSONNIL {13.00}) 9310 - coRy
& 13.00 - NURSING ADMINISTRATION {14.00}) 109.00 = PANCREAS ACQUISITION i
¥ 14.00 - CENTRAL SERVICES & SUBPLY {18.00} Lo 00 = TMIRETTHAL ACCUTATTTON
¥ 15.00 - PHA {16.00)
& 16.00 - MEDI . {17.00}) Prior Year Unmatched Cost Centers
¥ 17.00 - soct CI k d d t {18.00}
o0 - =oerl C]ICK AN rag to Mateh To  Cost Cances
& 1s.00 - nowP| {20.00) 1.00 - OLD CAP REL COSTS-BLDG & FIXT
& z0.00 - NURS| t h {21.00) 2.00 - OLD CAP REL COSTS-MVBLE EQUIP
v e - i matc (22200,
& 22.00 - Iz {23.00)
“ 23.00 - PARAMED ED PRGM- (SPECIFY) (24.00)
¥ 30.00 - ADULTS & PEDIATRICS {25.00)
& 31.00 - INTENSIVE CARE UNIT 126.00)
# 32.00 - CORONARY CARE UNIT {27.00}
¥ 33.00 - BURN INTEMSIVE CARE UNIT {28.00)
@ 34.00 - SURGICAL INTENSIVE CARE UNIT {28.00}
35.00 - OTHER SPECIAL CARE -
Prior Year File: H:\10-15 OrlandoVanagement Reporis\HFS CMS T24 TC.mer 0%
J Logged in__ Copyright 2006-2012 by Charles H. Briggs. Al rights reserved. [H:110-15 Orlandoyar
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Management Reports

[ MCRIF32 - 2552-10

D (yhERO = B
ctem Fom

Y J -
= i, —
New Open | Gose | Cainiate | PrtForm Pre Open Form

140151 - HOSPITAL Fiscal Year: 07/01/2011 to 06/30/2012 Calculated
e
B B e B cmcen B

EE AllReports » | EF Selected Reports. L Toerance Global Tolerance

* Expand/Collapse Report
Groups

* Custom Report Groupings

. * Provider Type

Tolerance Crteria

>
* Reimbursement Issues
* Miscellaneous Reports
* Cost Center Matching
* Tolerance Criteria
Prio Year e H:\10-15 Orlando lanagement Reparts\T-3 S Test Case prior yearmarx | 0% - |
Loggedin  Opens the Management Reports tool. - 255210
7
Selecting Reports
3 MCRIF32 - 2552-10 - -
['stmmwmrmwmwmh
7 P2 EI sl . B (rhE 0 =
- New Open | Close | Caladate | PrintForm Preview Form Open Form
|| [ % Management Reports
140151 - HOSPITAL
Bk S | = 5 B : =
= |t | S mevee D e — |
[ » | EE Selected Reports g [
- |'s
s #12-5-3, Pt1, Cols 12-14 - Discharges CY/PY
F1L-S3 P, Col 10 -Employecs on Payrel CY/PY #15 -5-3, Pt 1, Col 15 - Total Al Patient Discharges CY/PY
| #12-5-3, Pt 1, Cols 12-14 - Discharges CY/PY
#16 - 5-3, Pt I, Col 2 - Number of Beds CY/PY =
o755 Pt o 5.6 oy vl Pt
#21-5-3,Pt], Col 8 -Total Al Inpatient Days C...
#22 -5-3, Pt1, Col 8/5-3, Pt I, Col 3 - Utilized Bed... >
e rerienens mncas memecn. | © - REports by Worksheet
#25-5-3, PtILCYPY .
e e * Click or drag to select
#28 -5-3, PtV CYPY
#29 -5-4, Col 3 - HHA FTE's CY/PY
T T
#36 - 5-6, Col 3 - Total FTEs CY/PY
Prior Year Fie: H:\10-15 Orlando\Management Repor ts\HFS CMS T24 TC.mar 0%
. Loaaedin  Coovright 2006-2012 bv Charles H. Briaas. All riahts reserved. [H:\10-15 Orlando\Managen
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Selecting Reports

* Management Reports

& é 2] (G} 8 t % ‘ |
Settngs Select PY Fie || Reports Cost Center Matching Cost Center Fiters
Selected Reports ‘6

Expand, collapse or reset.

Worksheet H Series

(iorisheet1eres

“ Worksheet ] Series

Report Groupings

I 7 MCRIF32 - 2552-10 - Versio
|| Fle Edt View Forms Options Tools Window Help

-l

New Open | Close | Cakculate | PrintForm Preview Form

&9 |‘3_~‘.|Dp;.‘}w_:ﬂ- [

< Management Reports
140151 - HOSPITAL

25 R
Rename Group Delete Group

] @ = (@ 2] E =
| Run Reports | Settings Select PY File ts Screen | Cost Center Matching Screen  Cost Center Criteria Screen l Save As Group

All Reports » | EE Selected Reports 2
- ~ Worksheet S Series
IME /GME #16 -S-3, Pt 1, Col 2 - Number of Beds CY/PY
WTB Review #17 -5-3, Pt 1, Col 3- Bed Days Avaiable CY/PY
Miscellaneous Reports. ber!
~ Worksheet S Series 143 PLACYPY

#11-5-3, Pt 1, Col 10 - Employees on Payrol CY/PY
#12 - 5-3, Pt], Cols 12-14 - Discharges CY/PY

#15 - 5-3, Pt 1, Col 15 - Total All Patient Discharg...
#16 - 53, Pt 1, Col 2 - Number of Beds CY/PY ° Save aS/Rename/RemOVG
217 - S-3, Pt 1, Col 3- Bed Days Avaiable CY/PY

- §-3, Pt1, Cols 5-7 - Inpatient Days CY/PY H H

rmned sy e |l o Tolerance criteria saved
-§-3, Pt 1, Col 8/5-3, Pt 1, Col 3 - Utiized Bed... .
T ey with groups
- 5§-3, Pt I,Col 6/5-3, Pt I, Col 8 - Medicare Ut...

#1549 - E-4 GME CY/PY

- 5-3, PLIII CY/PY
- 5-3, PLIV CY/PY
- 5-3, PtV CYPY

229 - 5-4, Col 3 -HHA FTE's CY/PY

#30 - 5-5, Cols 1-6 Renal Dialysis - CY/PY -

Prior Year File: H:\10-15 Orlando\Management Reports\HFS CMS T24 TC.mar 0%

Logged in__ H:\10-15 Orlando\Management Reports\HFS CMS T24 TC.mer H:\10-15 Orlando Manage
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Saving Settings/Groupings

l'lealtv\ew!'wn-wuw-fw*mmﬂw

Cut Copy Paste

Q -

OpenForm Add Lines Deleto Lines

> Mansgement Reports
140151 - HOSPITAL

@ £ = = |
i
Select PY File | Cost Center Cost Center Criteria Screen Save As Group Rename Group  Delete Group

Current Year
Fiscal Year: 07/01/2011 to 06/30/2012  Davsin Year: 366

Prior Year
()] prioe vear Fie: H:\ T24 TC.mer
Fie Type: 255296 Provider: 140635 - HOSPITAL
Fiscal Year: 04/01/2010 to 03/31/2011  DaysinYear: 355 Days to DaysRatio:”  1.000000

| coluated: ves

* Days to Days Ratio: This value is applied to the prior year

to make
Jabe data. Oriy e proc yeee dete b affected Ahhwtblm—hp'byur-‘dnnmkp--tmﬂ
days of each other and no mod

Options.

[¥]Force Calculated Files == [¥]Print Exduded Lines ===

Lo Force Calculated Fies: 1f this cption s checkad then both the Current Year and Prior Year fles MUST be calodated before o report i
mhci 1o e L riactad han raporte wll e aosead i Ty Bt i o ey o

tolerances. u* checked then ALL data is displayed
CoA e L LI e, If this aption s NOT checked then only data that has exceeded tolerance wll be
displayed/printed. NOTE: A report may appear blank If this option is checked and no data exceeded desred

Prior Year Fie: Hz\

T24 TC.mer 0%

Loggedin H:\10-15 Orlando\Management Reports\HFS CMS T24 TC.mer [H:\10-15 Oriandoanagemen

Reports are formatted just like
Worksheets

Fe Edt View Forms Options Tools Window Help

B - | &
OpenForm Add Lines Delete Lines:
Ratio Analysis CYPY |

P

e

o
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Report Groupings

YT
*hA 0

L3
New Open Open Form

|J | ® | = B
Close | Caiculate | PrintForm Preview Form

Management Reports
140151 - HOSPITAL

# 3 ]
RunReports | Settings Select PY File

&) ) i = % x
‘Cost Center Matching Screen  Cost Center Criteria Screen Save As Group | Rename Group Delete Group

All Reports » | EE Selected Reports
- | S Series.
e jGME 216 -5-3, Pt I, Col 2 - Number of Beds CY/PY

o

WTB Review 217 -5-3, Pt I, Col 3- Bed Days Avaisble CY/PY

43 - E,Pt A CY/PY

#11-5-3, Pt1, Col 10 - Employees on Payrol CY/PY 2154 - E-4 GME CY/PY

12 -5-3, Pt 1, Cols 12-14 - Discharges CY/PY

#15 - 5-3, Pt 1, Col 15 - Total All Patient Discharg...
#16 - 5-3, Pt 1, Col 2 - Number of Beds CY/PY

#17 - 5-3, Pt 1, Col 3-Bed Days Avaiable CYPY

#18 - 5-3, Pt 1, Cols 5-7 - Inpatient Days CY/PY >

#21-5-3, Pt1, Col & - Total Al Inpatient Days C...

22253, Pt1, Col 8/5-3, Pt1, Col 3 - Uthized Bed... L4 Save aS/Rena mE/RemoVe

#23 -5-3, Pt1, Col 9 -1 and R FTES CYPY
AT e * Tolerance criteria saved
#26 -S-3, PLINL CYPY

L with groups

£28 -5-3, PtV CYPY

£29 - 5-4, Col 3 - HHA FTE's CY/PY

#30 - 5-5, Cols 1-6 Renal Dialysis - CY/PY -

Prior Year Fie: H:\10-15 Orlando\Management Reports\HFS CMS T24 TC.mer 0% 13

Loggedin _ H:\10-15 Orlando\Management Reports\HFS CMS T24 TC.mer Hz\10-15 Orlanco Wianage

Choose Which Reports to apply
new tolerance to....

Fie 4t Vew Forms Optors Tods Window Heb &lx

&[0 2 (& & &= 3 AW B = F 2
|t o | e | b gae | i Ao i pkton

[Hanagement Reports]

s

[T —
p—

y = = Y
RunReports | Setgs SeectPrFie || Reparts Cost Center kg CostCener Fitrs | Save ds G0

E E AN Reports. »|EE Selected Roports $ T o e

* Worksheet A Seres.
531-A o 13 7-Erprwes CTFY
Worksheet A Serses Tolerance Criteria
30+ A ket oftromees  umofiemce
81+ A Cols 13 and 7 - Expenses C1BY I et Ofference

#54- A, Col ) Costs a5 8 percent of Tol CTPY ) o :
55 A8- 1 Sy G c

257 A4 ety 1T R AR
R rv—rs Frme——
#5347, Renfcap o T

263 A3 Adhamens CYPY
P ——

SR =g =

»
5P aat CTPL

Cost Center Fiers

Custon it
o Regart 516

[ ot -5t st o

45 -1 St CYPT
CSeres

30 -C andD feveun Ao

251 -C. Part L, e v, col.§ T Chnges CYPY

.t 1, T X, . §Tol Charges CYPY

<. 8 Tow Croges .. |2]

=

#53-C,Pan, Toe

P Y Fle: C: e 321255210 MCR 0jcancer_rospital o

Loggedn Memaes e Toksance Pare.

S ses

14
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Individually -

Tolerance Global Tolerance |

) Custom Filter

# Report 51 Filter

15

Or Globally

Tolerance | Global Tolerance
P aoply | & MIReports  selected Reports |
Tolerance Criteria
¥ Unit Difference [ooo.00 END
™ Percent Difference I—
I Difference of Percents |
I~ ted Impact [

Capital Cost Center Tolerance Criteria Override
I Unit Difference

I Percent Difference |
I Medicore Rembursement Impact |
»| ™ pact |
Cost Center Filters

16




Health Financial Systems

Management Reports
Locking Menu File

* User Can Create Groups and Set Tolerances

MRIF32 - 2552-10 - Version 571561 - [Management Fepors] D - —a s ESSEEx
File Edit View Forms Options Tools Window Help =& X
It -
€, Part H, Titie XVII - Hospital - MMA lj 2 (S8 | ‘ = 1;_)1 ‘ % ‘ . ‘ \) . |
New Close | Calculate | PrintForm Preview Form - | OpenForm Delete Lines
140635 - HOSPITAL Fiscal Year: 01/01/2013 to 12/31/2013 Calculated
X Management Reports
] & & B E 2 5 X
RunReports | Settings SelectPY Fle Cost Center Matching _Cost Center Fiters | Save AsGroup | Rename Group Delete Group
EE Al Reports » | EE Selected Reports b [ Tolerance ]l Globai Tolerance
+ | Worksheets Series B
IME GME 2| | £12-53,Pt1, Cols 12-14 - Discharges CY/PY e
CAH Provider 216 -5-3, Pt1, Col 2 - Number of Beds CY/PY Tolerance Criters
V] Unit Difference 100.00
1PPS Hospital 217 -5-3, Pt1, Col 3-Bed Days Avaiable CY/PY = -
1] percent Difference 100.00 B0
‘Wage Index #22 -5-3,Pt1, Col 8/5-3, Pt1, Col 3 - Utlized Bed Days Avaiabl...
> Difference of Percents
© Miscellaneous Reports #23-5-3, Pt1, Col § - 1 and R FTE's CY/PY N N )
#1 - Cost Center Matching £ Series ledicare Reimbursement Impact
Medicaid Reimbursement Impact
22 - Comparative Analysis Tolerance Criteria #143 -EPA CYPY TenT =
Cost Center Tolerance Criteria Override
#3 - Cost Center Analysis #154 - E-3 GME CYPY Unit Difference
* Worksheet 5 Series Percent Difference
£11-5:3, Pt1, Col 10 - Employees on Payroll CY/PY
§ "~ - Medicare Reimbursement Impact
Prior Year File: H:WMAC User Meeting\Management Reports. .. \2552 tS Sample - Prior Year. MCRX | 0%
Loggedin  Minimizes the Tolerance Pane. [H:WMAC User Meeting Management Reports Files\25532 t5 Sample.MCRX 2552-10

Management Reports

Saving Menu File

5%
£, Part , Tt XVIIL - ot - MdA = &:; ;‘m‘ * |M‘fw N /Jm h B \OW\‘)” L
caclsie even
140635 - HOSPITAL Fiseal Year: 01/01/2013 to 12/31/2013 Cakculated
Mansgenent Regurts
# = [ E | i a
funRepurs SelctPr e | Reports Cont CenterMatchngCost Center Fiters
Stardard Settngs | admnstatve Settngs 17 Swre ds
" Current Year (CJ(0) [ » Computer » Removable Dk () » MAC User Meeing » Management Reso
Fcal Year: 01012013 to 1231013 Davsnvef| —
Ggonize v New folder
Prior Year & Music < Name
() o v s movencumer veetoaarmcerere| ;:i‘:“““ | MAC Mienu File255210me:
FleType: 255210 Provider: 140635 - HOSPTTAL B videos Otgital b e 35321 0rmee
Foca Tew: OLOU013 to 12U Daysin el SureltMEs IS b
Caadoind: Ves Caloan & Homegroup
* Days to Days Ratio: Ths value s spoked to the pror of |
o cata. ony dworer yew dea e, ARSON B Compute F
e WIND:64 (C:) H
oot el Custom Menu file can then be saved
ons =)

. . ol crercoverve P
sumpermeid, | S and distributed through net synch
sloned tabe ran.
weepro Excced opson wortsincorprcsod
‘whether it exceeds desred tolerance or not. [f the
dsplayed forinted. NOTE: A report may appesr

Menu File / Filerame: MAC Menu Fle 295210mex
J\:'@j HvAC seveastype ype(255280mn)
= Hide Folders

Prior Year Fiez H\MAC User Meetng Management Reparts... 2552 15 Sample - Prior Year MCRX | 0%

|
i e J

v 250
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Management Reports
Use of Menu File

. A LN

* Miscellancous Reports 223-5-3,Pt1, Col 9 -18nd R FIES CYPY
21 - Cast Center Matching
22 - Comperatve Analysis Tolerance Criteria

Mediad Rembursement Imps

2143 -EPLACTRY

23 - Cost Center Ansiyss
© Worksheet S Series
#11-5-3, P1, Col 10 - Employees on Payrol CYPY
212 -5-3, Pt1, Cols 12-14 - Discharges CY/PY

215 -5:3, Pt1, Col 15 - Total Al

2154 - £-4 GVE CYPT

Capital Cost Center Tolerance Criteria Override

ns Tools Window Help =1@x
Y@ o -, v
E, PartH, Tite XVIIL - Hospital -MMA » || ‘ - | 2 i) +h B | Q =™ |
MNew Open | Close | Calaate | PrintForm_Preview Form Open Form I|
140635 - HOSPITAL Fiscal Year: 0101/2013 to 12/31/2013 Caleulated
Management Reports [
s} [ 2] ﬂ =] E | 5 X
RunReports | Settngs SelectPY Fie | | Reports | Cost Center Matching  Cost Center Filters | Save As Group | Rename Group  Delete Group
EF All Reports » | EF Selected Reports L Tolerance. L Giobal Tolerance:
EEESRGRREE |+ | | Werksheetsseries
| IMEGME 212 - 5-3, Pt1, Cois 12-14 - Discharges CYPY
CAH Provider 216 - -3, Pt 1, Col 2 - Number of Beds CYPY
fr—— L OR
217255, t1, Col 3-5ed Days Avalabie crfer ]
B0
222 -5-3, Pt1, Col 8/S-3, Pt [, Col 3 - Utized Bed Days Avalable CYPY

#16 - 5-3, Pt 1, Col 2 - Number of Beds CYPY H

#17 - 5-3, Pt 1, Col 3- Bed Days Avalable CYPY User Of menu flle have
1853, P, Col 57 Ipabent Doy CYPY standard tolerances and
#21-5-3, Pt1, Col 8 -Total Al patentDays C... .

22551, G5, T, a3 ke filters.

223-5.3,Pt1, Col 9 - [ and R FTES CYPY
224-5:3, PU1,Col 6/5-3, Pt Col8 - Medcare Lt...
225 - 53, PLIL CYPY

226 -5-3, PLITCOYPY

227-53.PUIVCYRY

Prior Year File: H:MAC User Year MCRX | 0%

Management Reports
Locking Menu File

* Menu File Name Prints on Footer

[ —

31.00 Employee discount days - IRF 0. 00| 0.00 0. 00 0.00 31.00
32.00 Labor & delivery days (see 0. 00| 0.00) 0. 00| 0.00| 32.00

instructions)
32.00 Total ancillary labor & delivery room 0. 00| 0.00 0. 0of 0.00 32.00

outpatient days (see instructions)
33.00 LTCH non-covered days 0. 00| 0.00 0. 00| 0. 00f 33.00
Current vear: C:\Users\Eric\Documents\Training\2014\12-10 Management Reports\2s52 t6 Sample.MCRX

\Ericy g yace
1 | Page

10
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New Level of Tolerance Criteria

* Cost Center Filtering based on Cost Center Based
Worksheets

 Ad Hoc criteria allows the user to set criteria
based on selected Worksheet and column.

* Most Common use is probably B, Part I, Column
26 % to Total

e Allows for custom selection of cost centers as
well.

21

Select a Report and Column

[ IMCRIF32=2552°10

Fle Edt View Forms Options Tools Window Help

2 | 2 s A ™
A-5 - Adjustments to Expenses - | 1 [ ‘ Q ‘ = 2] ‘ =
New Open | Close | Calulate | PrintForm Preview Form Open Form
140635 - HOSPITAL
% Management Reports £51.- A Cols 1-3 and 7 - Expenses CY/PY.
& d ) ‘ @ 2 -E
RunReports | Settings SelectPYFile | Reports CostCenter Matching | Cost Center Filters | ‘
0 E Filters Demo Filter
A Choose the report to base the filter on: Select page from report:
{ Demo Filter 1| [#80-8, Part1Percent to Total Comparison -

Choose column from report: Operation From To

2.00 -Percent to Total ~|[> (oreater than) =] 1.000

Line  Cost Center Description
20.00  NURSING SCHOOL

121,00 18R SERVICES-SALARY & FRINGES APPRY
22.00 [&R SERVICES-OTHER PRGM COSTS APPRV
23.00 PARAMED ED PRGM-(SPECIFY)

¥130.00 ADULTS &PEDIATRICS

7]31.00  INTENSIVE CARE UNIT

[¥]32.00  CORONARY CARE UNIT

7]33.00  BURN INTENSIVE CARE UNIT

s

3400  SURGICAL INTENSIVE CARE UNIT
35.00 OTHER SPECIAL CARE (SPECIFY)
7] 40.00  SUBPROVIDER - IPF
[ 41.00  SUBPROVIDER - IRF
42.00  SUBPROVIDER
[J 4300 NURSERY
[[) 4400  SKILLED NURSING FACILITY
45.00  NURSING FACILITY
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Set up Tolerance ....

Demo Filter
Choose the report to base the filter on: Select page from report:
280 -B, Part 1 Percent to Total Comparison -
Choose column from report: Operation From To

[2.00 - Percent to Total |[> (greater than) | 1.000
Line  Cost Center Description

[J20.00 NuRSING ScHOOL -

[[)21.00 18R SERVICES-SALARY &FRINGES APPRV

[[)22.00 18R SERVICES-OTHER PRGM COSTS APPRV

[]23.00 PARAMED ED PRGM-(SPECIFY)

[¥] 30.00  ADULTS &PEDIATRICS

[¥]31.00  INTENSIVE CARE UNIT

[¥] 32.00 CORONARY CARE UNIT
’7 22 AN B1 INA TARTEAMCTUE ~AANE | IMTT

23

Or Custom Selection....

S |&80 & [ 2 @ > = =] 3
Exit | New Open | Close | Breferences Caladate | Brint Form Preview Form z
140635 - HOSPITAL
| % MansgementReports |
[P P = =] = ‘ = 2 ]
RunReports | Settngs SelectPY Pie | Reports CostCenter Matching | Cost Center Piters | “ove 1o ¢ e
L BO Filters Custom Filter
= Choose the report to bese the fiter ons
[Cumtom =
Report 51 Fiter Chonse column from raport t Usa: Operaton From o
[ =Ir =]r I
I~ Une CostCenter Descripton =,
100 CAPREL COSTSBLOG &FICT
 2.00 CAP REL COSTS-MVBLE EQUIP
+ 3.00 OTHER CAP RELATED COST
+ 4.00 EMPLOYEE BENEFTTS
500  ADMINISTRATIVE & GEMERAL
£.00  MAINTEMANCE & REPAIRS
700  OPERATION OF PL
800  LAUNDRY & LINEN SERVICE

14.00  CENTRAL SERVICES & SUPPLY
15.00 PHARMACY

16.00 MEDICAL RECORDS & LIBRARY
17.00  SOCIAL SERVICE

18.00 OTHER GENERAL SERVICE (SPECIFY)
19.00  NOMPHYSICIAN ANESTHETISTS.

APPRVD
22.00 ISR SERVICES-OTHER PRGM, COSTS APPRVD
23.00  PARAMED. ED. PRGM. (SPECIFY)

30.00 ADUATS &PEDIATRICS

31.00  INTENSIVE CARE UNIT

030 SERETRT -

Prior Year Fie: 10\cancer. 0%

24

12
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Choose Which Reports to apply
new tolerance to....

: . =
- RN =N Ve F
Print Foem  Preview Form Copy OpenForm
140635 - HOSPITAL Fiscal Year: 01/01/2013 10 12/31/2013 Calculated
| % ManagementReports | x 251-A Cols 1:38nd 7 - Expenses CYPY |
8 | & = E LT i "]
| RunReports | Settngs SelectPYFile Cost Center Malching _Cost Center Fiters | Save AsGrowp | © 5
EE AllReports »|EE Selected Reports L2 Gobal Toerance |
£17-5.3, P, Col 3-Bed Days Avalsble CYPY | ~ | 4 Worksheet A Series )
B
218 -5-3, Pt 1, Cols 57 - Inpatient Days CYPY Cl L L T T B AT
Tolerance Criteria
21-5-3, PL1, ol 8 -Total Al tDeys C..
#2153, Pt1, Cal8 - Total Allinpatient Days C. I ] Unit Difference 10000.00 *r =
522-5:3, P, Col 853, Pt1, Col 3 -Utized Bed... | @lpercent T
#2353, L1, Col § -1 and R FTE' CYY Difference of Percents [
£24-5.3, PLLCO 6/5-3, P, Col 8 - Medcare UL... e e e I
225 -5-3, PI CYPY Medcad Rembursement Impact
226 -5.3, PUILCYPY » Capital Cost Center Tolerance Criteria Override
227-5-3, LIV CYPY Unit Difference
#2853, PLVCYPY Percent Difference
22954, Col 3 - HHAFTES CYPY Medcare Rembursement Ipact
230 -5-5, Colé 16 Renal Diysis - CYPY Medcad Rembursement Impact
236 - §6, Col 3- Total FTEs CYPY - Cost Center Filters A
& Demo Fiter
* Worksheet A Series
250 - A Analyss of Expenses
251 - A Cols 1-3and 7 - Expenses CY/PY
#54- 4, Col 3 Costs as o percent of Total CYPY | =
Prioe Year Fle: H:\MAC User ~Prior YearMcRX [0%
Minimizes the Tolerance Pane. H:\MAC User =] msew0
|
]
Fle Edt View Forms Optiors: Tooks Windom Helo
20 3 7 -
A28 S | & 3 ‘ b el |
|  New Open | Gose | Coulate | PrntFom PrevewFom | . Coy
140635 - HOSPITAL
[ 5% Manspement Reparta] % #51-A Cos 1-3and 7- Expenses CriY
| 2w 8 I—c o € 3 G " ' T
L -
z ACds 13 007 Evpenses CYPY Repar 151
3
] 5 N =
5 P Information 1.00 200 300 400 500
a 4 DOJEMPLOYEE BENEFITS DEPARTMENT 100,000] 95.000) 5.000) 5.28) 4o
2 500JADMINISTRATIVE L GENERAL e 17.209 2221 525 0
F-] 6 DD{MAINTEMANCE & REPAIRS 0f 0 of 0004 L1
Fl 7.00{OPERATION OF PLANT 92,048 87.446) 450 5.284 70
25 BOOJLAUNDRYS UNEN SERVICE 249 w121 I
% 9 00{HOUSEKEEPING 474 999 451.249) 23.750) 525 N am
2 0liETaRy o 636160 T4 525 0o
28 11.00{CAFETERIA 350.000f 332'500) 17.500) 5.6} N no
29 1200{MAINTENANCE OF PERSONNEL 25.354) 24,088 1.269) 5.28) 1200
B 130O{NURSING ADMINISTRATION 628,965 57518 Ere sa ¢ | no
3 V4O0DCENTRAL SERVICES & SUPPLY 2980 246.839) 1299 5.2} - uo
2 150 Tas100 oty e 525 150
3 1600{MEDICAL RECORDS 4 UBRARY 157,708 reres 709 525 5o
3 17.00{SOCIAL SERVICE 51,132 48575) 2557| 525 7o
35 1800{OTHER GENERAL SERVICE (SPECIFY) o o 9 000 1o
35 | 13.00{NONPHYSICIAN ANESTHETISTS of of o 0.00} 1\o
37 20 00{NURSING SCHOOL 656,199 557.769) 48.430) 17.65) - 00
3| 21.00{1R SERVICES SALARY L FRINGES APPRV w07 5502 20250 [r I P
3 2000R SERVICES OTHER PRGM COSTS APPRY 120.000f 114,000} 6,000} 5.264 20
40 2300{PARAMED ED PRGM{SPECIFY) of of 0 000} 2nm
41 DOJDULTS LPEDITAICS Jrer PRy 71050 1765 o
2 3100|NTENSIVE CARE UNIT 00163 e 15,400 £ I
43 R 00CORONARY CARE UNIT 406 653 345 555 60.9%) 1765 o
44 T00BURN INTENSIVE CARE UNIT pro 2500 12370 53 ¢ | noe
45 40.00{SUBPROVIDER - IPF 3,302 5137 18.165) 5.2} - 400
4 41.00/SUBPROVIOER - IRF 10553 5.3 21m) 52 na
47 S0.00)OPERATING ROOM 1.287.551) 1223773 64,378 5.264 - s
48 S1.00)RECOVERY ROOM 286,074) 243,163 £ 1765 N s
43 S20/0ELVERY ROOM & LABOR ROOM =004 513 12501 525 20
% % 256104 =287 12207 ss ¢ | s
51 S4.00[RADIOLOGY-DIAGNOSTIC 1.200.448] 11404264 60.022] 5.28] S0
52 'S5.00{RADIOLOGY-THERAFEUTIC 389 334 370434) 19500) 5.284 N 50 26
53 S3.00{CARDIAC CATHETERZATION 150.002f 142:502) 7.500) 5.28) a0
5 EOOJABORATORY 1497957 1125 7w 528 w0
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Cost Center Analysis

* “Snapshot” of each cost center
* Filtering can be applied

Cost Center Analysis

Fle Edt View Forms Options Tools Window Help -2 x|

#1- Cost Center Matching

2- rative Analysis Tolerance Criteria
I 23 - Cost Center Analysis
E S Series.

#11-5-3, Pt1, Col 10 - Employees on Payrol CY/PY
#12-5-3, Pt1, Cols 12-14 - Discharges CY/PY

215 -5-3, Pt1, Col 15 - Total Al Patient Discharg...
#16-5-3, Pt 1, Col 2 - Number of Beds CY/PY
217-5-3, Pt1, Col 3- Bed Days Avalable CY/PY
#13-5-3, Pt1, Cols 5-7 - Inpatient Days CY/PY
#21-5-3, Pt1, Col 8 - Total All Inpateent Days C...

Minimizes the Tolerance Pane.

Pt1, Col §/S-3, Pt Col 3 - Utiized Bed... | _

Unit Difference

] Demo Filter

6] c = =
A5 - Adyustments to Expenses ila (8| @ | - ) |jﬁ 43 0 | @a =™ [
New Open | Close | Calcuate | Print Form Preview Form copy Open Form
390027 - TEMPLE UNIVERSITY HOSPITAL Fiscal Year: 07/01/2011 to 06/30/2012 Calculated
Manogement Reports | % #51-ACols 1-3and 7 - Expenses CY/PY | %23 - Cost Center Analysis
Al =) ‘ B E ‘ = P A
RunReports | Settngs electPY Fle | | Reports | Cost Center Matching _Cost Center Fiters | Save As Growp
E E All Reports >»> | E Selected Reports & Tolerance I Gobal Tokerance
- | B Regorts
 Miscellaneous Reports. 23 - Cost Center Analysis

Capital Cost Center Tolerance Criteria Override

Prior Year File: H:\MAC User Meeting\Management Reports...\2552 tS Sample - Prior Year MCRX | 0%

=

folder (243) J _390027.06 |

2552-10
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ot Center Anshysis Repoat £3
- Perod From PeiodTo | Numbe 01 Daye Doyl
| Provider 100 200 300 400 500 W | 7w
{a-8-2 PBP Adustments 0) of 0| 0)
ez o [
B Costto be Alocated (Cokamn 0) 2031655 105593 5
_B Allocated Cost by Cost Center
Description Curent Year Pt Vet Percenl Change | Flagoed
100 CAP REL COSTSBLOG & FOCT X 5|
1200 CAP REL COSTS-MVBLE EQUIP 34.268) 33.705|
14,00 EMPLOYEE BENEFITS DEPARTMENT a7 |01
15.00 ADMINISTRATIVE & GENERAL 37450} %168
7.00 OPERATION OF PLANT 7723 86181
8.00 LAUNDRY & LINEN SERVICE 32491 3597
9,00 HOUSEKEEPING 03 280
11.00 CAFETERIA 30,783} 5323
1200 MAINTENANCE OF PERSONNEL 6845 o
1300 NURSING ADMINISTRATION 13.179) 1229
1400 CENTRAL SERVICES & SUPPLY 20,508} 0|
15,00 PHARMACY 2089 o
2000 NURSING SCHOOL 43269 23
121.00 IR SERVICES SALARY & FRINGES APPRV 45625) 43,008
2200 ILR SERVICES OTHER PRGM COSTS APPRY 16206 1530
Tota Cost Aocaled 7121 332250
B-1 Statistic
Description Cuarend Vear Diterence
1100 CAP REL COSTS BLDG & FIXT 2057 0 [
1200 CAP REL COSTS-MVBLE EQUIP .725) 0] 0)
4.00 EMPLOYEE BENEFITS DEPARTMENT 1200551 o 9
500 ADMINISTRATIVE & GENERAL 2147.2m)| 15506 5
7.00 OPERATION OF PLANT 2575 0] 0)
6,00 LAUNDRY & LINEN SERVICE B39 0 9
900 HOUSEKEEPING 3559 o [
11.00 CAFETERIA 3,893 0] 0)
1200 MAINTENANCE OF PERSONNEL 2 %) 100 Cost Centers
1300 NURSING ADMINISTRATION 15| 0| 0
1400 CENTRAL SERVICES & SUPPLY 9317 9317 100) presented as ta bs
15,00 PHARMACY 1459 1489 100
2000 NURSING SCHOOL #0) 0 9
121.00 ILR SERVICES SALARY & FRINGES APPRV 11,003} 0] 0
Igw 1WA SERVICES QTHER PRGM COSTS APPRY m.om| o 9
c
IC Chaeges (Cobumn 8) 3357 683 3745 -378.250| 10|
|: CosttoChasge At (Cokamn 11) ‘ 0723686} [ 012033) \syusﬂ |
» M 1.00 CAPREL COSTS-BLDG & FIXT 4 11.00 CAFETERIA 30.00 ADULTS & PEDIATRICS , 5000 OPERATING ROOM
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Special Reports

Special Reports are computations used by
contractors for rate settings.

We have updated all of our Special Reports to the
2552-10 references.

We have not seen any Manual changes (CRs) by
CMS to the CCR rate computations.

We did send all of our Special Reports to CMS to
assist them and also confirm our assumptions.
They did reply with a few changes which we
incorporated and are included in the system.

31

Special Reports

With the HiTECH reports 921 & 922, we just
revised our logic to not rely on the Provider
type on S-2 Pt | line 3 col 4, many CAH
providers select 9 — Other rather than 1 -
General Short Term. With D10505 released in
v7.4.157.1. we now will look at the S-2 Pt I line
105 if CAH is Y to trigger the SR921 & 922
reports.

32

16



Health Financial Systems

Special Reports

* D10645 fix was just released, we had an issue
where SR922 would not print through the File
— Print Menu.

* D10646 is being programmed to incorporate
MAC adjustments for HITECH reports 921 &
922 for the short period cost reports (less than
12 months). This is scheduled to be in the
September release.

33

Special Reports

* We will program updates to the Special
Reports to incorporate the 10-1-15 statewide
averages, ceilings, etc. This will be in the
October release.

* In 2014 we added a new SR922 for HIT for
Final Cost Reports.

— Changed the logic for line 7 to automatically pull in amount
from E-1 Pt Il line 7.

— Added lines 16 — 20 to allow the MAC to populate fields
needed for input into FISS.

34
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* New SR922 for HIT for Final C/Rs (cont’d).

— Line 16 is for
Line 17 is for

otherwise, w
Line 19 is for
Line 20 is for

you want this to be populated by system?).

You must rename the mcax file to an mcrx to input the fields.

Line 18 is Base Amount — If report is CAH, we state N/A,

Special Reports

Payment Year to be input by MAC.
NPI # to be input by MAC.

e will enter $2,000,000.
Payment Category which is to input by MAC.
Prepared by which is to be entered by MAC (do

35
.
Special Reports — SR922
Provier 521345 fperiod
SPECIAL REPORTS - HITECH FISS DATA REPORT — FINALIZED REPORT lFrom: oup1011 HITECH FISS Data Report - Fnsized Report
[To: 12/31/2011
1.00
1.00jacceptance Date 06/11/2012|  1.00
1.01s this a CAH? YES 101
ICAH DATA FIELDS:
2,00 fInpatient Days - Part A (S-3Pt1col 6, lines 1 +8-12) 1,817 2.00
3.00(Inpatient Days - Part C (S-3Pt1 col 6, line 2) 9| 300
4,00 |Total 1P Days (S-3Pt1 col 8, lines 1 +8-12) 3,145 400
5.00[Total Charges (C Pt 1 col 8, lne 200) 47,962,438| 5.00
6.00 Charity Care (5-10 col 3, line 20) 211,485| 6.00
7.00|Cost of EHR Equipment (E-1Pt 11, ne 7) 930,378] 7.00
[NON-CAH DATA FIELDS:
8.00|Total Discharges (S-3Pt1 col 15, ne 14) 8.00
9.00 Inpatient Days - Part A (S-3 Pt 1 col 6, lines 1 +8-12) .00
10,00 [Inpatient Days - Part C (S-3Pt 1 col 6, line 2) 10.00
11.00(Total I/ Days (S-3 Pt1 col 8, lines 1 +8-12) 11.00
12.00(Total Charges (C Pt col 8, line 200) 12.00
13.00 |Charity Care (S-10 col 3, line 20) 13.00
14,00 Input into FISS: 14.00
15.00 [Date input into FISS: 15.00
16.00 [Pymt Yr: 16.00
17.00 NP1 No.: 17.00
18.00 [Base Amt (N/A-CAH): 18.00
16.00[Pymt Cat: 15.00
20,00 [Prepared by: 20.00
36
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Special Reports

listed with SR### for Special Report.
— Batch — Print and select the SR worksheets.

the FISS references for the contractors.

* You can select to print the Special Reports
thru the normal print process — File — Print
and then scroll to the bottom and they are

» You also can print this in a batch mode by going to File

» The following are descriptions of the reports and also

37

Special R ts for PPS Hospital
SR902 — Teaching Hospital Rat
rovider 120635 [period
CCN: Worksheet Interns &
[SPECIAL REPORTS - Interns & Residents to Beds Ratio Report From: 10/01/2010 Readent;;;oﬂ’?ds Ratio
[To: 09/30/2011
’ 1.00
Subject: Interns & Residents to Beds Ratio Update (Operating IME)
Interns & i to Average Daily Census Ratio Update (Capital IME)
Please make the following changes in order to update the Provider Specific file:
Ref: CMS PUB. 100-04, SEC 20.2.3
INTERNS & RESIDENTS /BEDS RATIO FOR OPERATING PPS
1,00 [Number of Beds (EPt ALn 4) 387.57| 1.00
2.00 Number of FTE Interns & Residents (E Pt A Ln 15) 136.33 2.00
3.00 [Current Yr resident to bed ratio (E Pt A Ln 19) 0.3595| 3.00
4.00 [Prior Yr resident to bed ratio (E Pt A Ln 20) 0.3820 4.00
5.00 [Lesser of Ln 3or Ln 4 (EPtALn 21) . 0.3595| 5.00
6.00|Secton 422 Add-on FTE (E PtALn 25) FISS 42 Screen Fields on the report are 2500 6.0
7.00 Total IME Payment (E Pt A Ln 29) : H 2,338,226 7.00
8.00DRG +HMO DRG (EPtALNs 1 +3) Intern/Bed Ratlo and CAP/IME Ratlo 11,946,488| 8.00
9,00FISS PSF Intern to bed ratio ((((Ln 7 /Ln 8) / 1.35) + 1) ~ (1/0.405)) - 1 0.3970| 9.00
INTERNS & RESIDENTS / Average Daily Census Ratio for Capital PPS
20.00 [Number of FTE Interns & Residents (L, Ln 4) 164.33| 20.00
21.00 |Average Daily Census for PPS Hospital (L, Ln 3) 333.03| 21.00
22.00 [Ratio of Interns & Residents / Average Daily Census -Ln 20 /Ln 21 (round to four decimal places) 0.4934| 22.00
38
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Special Reports for PPS Hospitals
SR916 — OPPS RCC Report

rE—— -
SPECIAL REPORTS - 095 RCC REPORT WITH PARAMED. ED & ALLIED HEALTH COSTS EXCLLOED com: 1000 0995 RCC Report
[To: 09/30/2011
[ CostiCharge Rato ”‘f:?;;m Serdees {1 “’[ijChaixsEt) Total Costs (€)
1.00 200 1 201 1 300 .00
o o 3 v [
0.841883} 5,014 0 5,01 4,221 70.00
0.440230/ 16,121 0| 16,121 7,097 71.00|
0.613460, 5,000 0| 5,000 3,092 72.00
148| 73.00
H H " 0| 74.00
FISS 4A Screen Field on the report is “Costto |3 ==
s | 9] 700
Charge Ratio I
88.00RURAL HEALTH CLINIC (C) 0| 88.00
S0 FEOSRALY QUALFIED AT CTE) We also include bed size along with 2| 2o
by . . | 9100
2.00{CESERVATICH BEDS QIONDISTRICTP computing non-OPPS cost to charge ratio that [ sz
53.00foren oA | o300
|OTHER REIMBURSABLE COST CENTY
T e should be placed on FISS 41 screen page 3. ——
95,00 JAMBULANCE SERVICES (C) U375 ] T 7] 0 95.00
96.00 DURABLE MEDICAL EQUIP-RENTED 0.637600/ 987] 0| 987 629| 96.00
97.00 DURABLE MEDICAL EQUIP-SOLD 0.661333) 1,362 0| 1,362 901| 97.00
202.00[Total 300,179 0| 300,129 239,566 202.00
RCC Calculation (8)
211.00[Total Cost (Col 4, Line 202 which equais D PtV col 5, Line 200) 239,566/ 211.00
2124 (Col 3, Line 200) 300,179 212.00
213.00[0FPS | Charge Ratio (0PPS Cost/Charge Ratio Max is 1.400) 0.758| 213.00|
perating RCC
214.00 frban 0.263] 214.00
215.00 Rural 0.318) 215.00|
iSection II - Bed Size
221.00[Bed S2¢ (E PLA In¢ 4100¢) I I I I I 387.57| 221.00
Section 111 - Hon Opps RCC for FISS-Core, 41 Screen, Page 3
100 e ete. e 3 o1 i P
gl W | | [ [ ‘ b e
233.00]Non PP RCC (ine 231/ Ine 232) 0.482| 233.00
T(A) Cost/Charge Rato Cakulated afier omittng the Costs For Paramed £0 & Aled Health
T e e e e et st weded

(C) Wis A Ines 61, 66-68, 74, 88, 89, 94, 95

Totals

39

Special Reports for PPS Hospitals
SR917 — Cost to Charge Ratio

Capital Cost-Charge ratio; Medicaid Ratio and

Bed Size.

* FISS 42 Screen Fields on the report are CTC
RATIO (Operating CCR); CCC RATIO (Capital
CCR); MEDICAID RATIO and BED SIZE.

frovider  ya0835  fperiod ot o Chrce Rat
B ¢ ost to Charge Ratio
SPECIAL REPORTS - COST TO CHARGE RATIO REPORT IFrom: 10/01/2010 rt
To: 09/30/2011
1.00
[__1L.00]Ref: Change Req #8421  1.00
L. COST TO CHARGE RATIO FOR PPS HOSPITALS
11.00|Total program (Title XVIII) inpatient operating cost exduding capital related, nonphysician anesthetist and medical education cost (Worksheet 5,863,934 11.00
-1, Part I, Line 53 minus Line 42 nursery costs)
12.00|Hospital Part A Title XVIII charges (Sum of routine charges (D-3 col 2 lines 30-35) plus andllary charges (D-3 col 2 line 202) for hospital Title XVIIT 13,127,284| 12.00
component)
13.00Ratio of cost to charges (Line 1/Line 2) (Operating Max is 1.186) 0.447( 13.00
IL COST TO CHARGE RATIO FOR CAPITAL
21.00(Total medicare inpatient PPS capital related costs (W/S D Part 1, Lines 30-35, column 7; Plus D Part II, Line 200, column 5) 291,639 21.00
22,00 [Hospital Part A Title XVIII charges (Sum of routine charges (D-3 col 2 lines 30-35) plus andilary charges (D-3 col 2 line 202) for hospital Title XVIII 13,127,284 22.00
component)
23.00|Ratio of cost to charges (Line 21/Line 22) (Capital Max is 0. 173) 0.022| 23.00
ITL. MEDICAID PATIENT DAYS TO TOTAL DAYS
31,00 [Medicaid Patient Days (S-2, Part I Columns 1-6 Line 24) 14,511] 31.00
32.00|Total Days (5-3, Part I Column 8 Line 14 + Column 8 Line 32 minus sum of Lines 5-6, plus employee discount days Column & Line 30) 124,691 32.00
33.00|Medicaid Ratio (Line 1 divided by Line 2) , i i 0.1164| 33.00
IV. BED SIZE This computes Operating Cost-Charge ratio;
41.00|Bed Size (W/S E, Part A, Line 4 Logic) 387.57| 41.00

40
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E’C";Sde’ 140635 |period
ISPECIAL REPORTS - PASS THRU PER DIEM REPORT ’ From: 10/01/2010 Pass Thru Per Diem
To: 08/30/2011
1.00
MEDICAL EDUCATION PASS-THRU PER DIEM (PTA EDIY
1,00 [Direct Medical Education (E Pt A lines 52 + 53) We compute the Med Ed Pass Thru along With 3,500,316
2.00 [Medicare Days (E-4 line 26 cols 1 + 2) . 42,040
3.00|Direct Med Ed Pass-Thru Per Diem (ine 1 /line 2) Organ Acquisition Pass Thru. We also compute 83.26
4.00 [Routine Service Pass-Thru (E Pt A line 57) the totaI for the 42 screen 97,124
5.00 [Andillary Service Pass-Thru (E Pt A Line 58) . : 27,569
6.00|Total Allied Health Education Costs (ine 4 +ine 5) | ®  FISS 42 Screen Fields are PTA EDU, PTA ORG, 124,693
7.00 [Medicare Days (S-3 Pt I line 14 col 6) and TOT PTA 36,248
8.00 [Allied Health Ed Pass-Thru Per Diem (line 6 [ line 7) 3.44
9.00 Total Medical Education Pass-Thru Per Diem (line 3 + line 8) ‘ 86.70
(ORGAN ACQUISITION PASS-THRU PER DIEM (PTA ORG)
10,00 |Net Organ Acquisition Cost (E Pt A line 55) 84,415
11,00 Medicare Days (5-3 Pt I line 14 col 6) 36,248
12,00 |Organ Acquisition Pass-Thru Per Diem (line 10 /line 11) 2.33
13,00 |Total Pass-Thru Per Diem (line 9 + line 12) 89.03
41
Foder 140835 period
ISPECIAL REPORTS - HITECH FISS DATA REPORT ' rom: 10/01/2010 HITECH FISS Data Report
[To: 09/30/2011
1.00
| 1.00]lcceptance Date 1
1.01[Is this & CAH? NO L
[CAH DATA FIELDS:
2.00 [Inpatient Days - Part A (S-3 Pt I col 6, lines 1 +8-12) 2
3.00 [inpatient Days - Part C (5-3 Pt 1 col 6, line 2) 3.
4,00[Total 1/P Days (5-3PtI col 8, lines 1 + 8-12) R X K K K &
5.00|Total Charges (C Pt I col 8, line 200) This accumulates information to be input into FISS for s,
6.00{Charity Care (5-10 col 3, ine 20) the HITECH Incentive Payments L2
700 [Cost of BFR Eauiprment (obiained From provder) *  FISS Financial Screen (07 — A then enter Oscar & =
[NON-CAH DATA FIELDS: NPI # then PF8) - Fields on the report with the
corresponding FISS Fields are Total Discharges (TOT
8.00[Total Discharges (5-3Pt1 cal 15, Ine 14) 5820 &l
9.00|Inpatient Days - Part A (5-3PtI col , lines 1 +8-12) DISCHRG), I/P Pt A Days (INP PART A), I/P Pt C Days ®,002 o
10.00 [Inpatient Days - Part C (5-3 Pt I col 6, line 2) (INP PART C), Total I/P Days (TOT INP), Total 1,000| 10.
11.00(Total I/P Days (S-3 Pt col 8, lines 1 +8-12) . 121,456 1L
12.00(Total Charges (C PtI col 8, Ine 200) Charges (TOT CHRG), and Charity Care (CHAR 50,773,648 12,
13,00 |Charity Care (S-10 col 3, line 20) CHRG). 3,750,000| 13.
*  The New SR922 HITECH for Final Reports
14.00Input into FISS: Py
15.00 |Date input into FISS: 15
2
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Special Reports for Long-Term Care PPS
SR903 - Long-Term Care Report

CEN":“ 140635 |Period LONG -TERM CARE
SPECIAL REPORTS - LONG-TERM CARE COST TO CHARGE RATIO REPORT COST TO CHARGE
From: 10/01/2010 RATIO REPORT
To: 09/30/2011
| 1.00 2.00
CTION I: LTC COST TO CHARGE RATIO DETERMINATION
1.00|Medicare inpatient cost (D-1, T.18, Line 49) 0 100
2,00 Routine Pass Through Cost (D, Part ILI, Col. 9, sum of Lines 30-35) 0 200
3.00|ancilary Pass Through Cost (D P IV, Col. 11 Line 200) 0 3.00
4.00[Total inpatient cost (Line: 1 minus sum of Lines 2 and 3) 0 4,00
5.00|Medicare inpatient charges (D-3 T.18 Col. 2 sum of Lines 30-35 + 202) 0 5.00
6.00|Long-term care cost to charge ratio (Line 4, divided by Line 5) (Max is 1.305 - CRg421) 0.000§ 6.00
[SECTION 1I: MEDICAID PATIENT DAYS TO TOTAL DAYS
1100 Medicaid Pabents Days (5-3 Pt 1 col 7 Ine 13) [ 1100
12.00[Total Days (5-3 Pt I Col. 8 Line 14 +Col. 8 Line 32minus sum of Lines S and 6, plus emp discount days Col, 8 Line 30) 0| 12,00
13.00{Medicaid Ratio (Line 11 dwided by Line 12) 0.0000] % 13.00
[SECTION ITI: INTERNS & RESIDENTS / BED RATIO
21,00 |Number of FTE Interns &Residents (S-3 Pt 1 Line 14.Col. §) 0.00) 21.00
22.00[Mumber of Beds 0.0000| (1 | 2200
23.00[Ratio of Interns & Residents / Beds - Line 21 / Line 22 (Rounded to four decmal places) 0.0000 23.00
Interns & Residents / Average Daily Census Ratio for Capital PPS.
24,00 |Number of FTE Intems & Residents (5-3 Pt1Lne 14.Cal. 9) 0.00) 2400
25.00|average Daily Census for PPS Hospital ‘ o.0000( (@ | 2500
26.00[Ratio of Interns & Residents / Average Daly Census - Line 24 / Line 25 (Round to four decmal places) 0.0000 26.00
SECTION Iv: BED SIZE
31,00(Bed Size (E Pt A Line 4 Logic) | 0.00] 31.00
/SECTION V: AVERAGE LENGTH OF STAY (ALOS]
41.00[t/P Days (5-3 Pt 1Lines 14 + 33, Col. 6) 0 41.00
42.00[1/P Discharges (53 Pt I Line 1, Col. 13) 0 42.00
43.00]Average Length of Stay (Line 41 Line 42) 0.00) 43.00

(1) CMS 2552-10: Worksheet 5-3 Col 3 Line 14 minus Col 8 Lines 5 + 6, divided by the number of days in the cost reporting period.
(2) CMS 2552-10: Worksheet S-3 Col 8 Line 14 minus Col 8 Lines S, 6, 13 divided by the number of days in the cost reporting period.

FISS 42 Screen Fields on the report are CTC RATIO, MEDICAID RATIO,

INTERN/BED RATIO, CAP/IME, and BED SIZE.

Please note that Long Term Care Hospitals do not have Capital CCRs.

Special Reports for IPF Hospitals
SR911 — Psych Rate Report

BED SIZE.

Capital CCRs..

* Please note that Psych Hospitals do not have

?c"h':d” 140635  [Period
[SPECIAL REPORTS - PSYCH RATE REPORT [From: 10/01/2010 PSYCH RATE REPORT
To: 09/30/2011
Hospital PPS
1.00
'CH RATIO OF COST TO CHARGES (RCC) REPORT (PER CR7609)
1.00|Total program cost (D-1 Pt IT Line 49,00 minus E-3 Pt II line 28) 139,944 1.00
2.00(Total program charges (D-3 Col 2 sum of lines 30-35 if hospital or line 40 if sub-provider plus D-3 Col 2 Line 202; where passible, these charges 379,162 2.00
should be confirmed with the PS&R data)
3.00 |Psych unit Ratio of Cost to Charges (Line 1 divided by line 2) 0.368| 3.00
PSYCH RESIDENTS TO AVERAGE DAILY CENSUS REPORT
11.00|W/S E-3, Pt II Line 8 I&R PPS Med Ed Adj 5.00| 11.00
12.00|W /S E-3, Pt II Line 9 Ave Daily Census 32.158904| 12.00
13.00|Psych Residents Average Daily Census 0.1555| 13.00
PSYCH NATIONAL URBAN & RURAL COST TO CHARGE RATIOS FOR THE IPF PPS FY 2013 (PER CR#8395)
21,00|Urban Median 0.4770| 21.00
22.00|Urban Ceiling . 1.7066| 22.00
23,00 [Rural Median * FISS 42 Screen Fields on the report are CTC 0.6220( 23.00
e RATIO, INTERN/BED RATIO and CAP/IME, and LEEH 2800
31.00|Bed Size (W/S 5-3, Pt I Line 50.00| 3100
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Special Reports for IRF Hospitals
SR920 — Special Rehab Hospital Report

z’gf‘d“ 140635 [period ool Reht s P
: cial Rehab Hospi
ISPECIAL REPORTS - SPECTAL REHAB HOSPITAL PPS REPORT From: 10/01/2010 Report
To: 09/30/2011
* FISS 42 Screen Fields on the report are CTC RATIO, 1.00
| 1.00]rype of Hosptial: General Short Term|  1.00
Lofie o MEDICAID RATIO, INTERN/BED RATIO and CAP/IME, | [ ShortTern] 320
3.00 [Change Request: and BED SIZE. CR8326 +8/6/201  3.00
4.00 [SubProvider: . . IRF 4.00
soofurrovder umber:| © Pl@@se note that Rehab Hospitals do not have Capital 147635 5.00
6.00(Type of + i 6.00
EXTRACTED DATA FOR REHABILITATION PPS
11.00 |Total Medicare Cost D-1, Part II Line 48 minus (D, Part LI column 9 Lines 30-35[Hospital] or Line 41[Subprovider] plus D, Part IV Column 11 Line 312,773 11.00
200)
12.00|Total Medicare Charges D-3 Column 2 Lines 30-35 [Hospital] or Line 41 [Subprovider] plus D-3 Column 2 Line 202 (where possible, these 419,186 12.00
[charges should be confirmed with the PSER data)
13.00 Ratio of Cost to Charges (Line 11 divided by Line 12) 0.746| 13.00
14.00 [[npatient Days (5-3, Column 6, Line 17 plus Line 4 [Subprovider] or Line 1.00 + 2.00 [Hospital)) 3,13| 14.00
15.00 Total Days (5-3, Column 8, line 17 [Subprovider] or Line 1.00 [Hospital]) 10,103| 15.00
16.00 Rato of IRF Days to Total Days (Line 14 divided by Line 15) 0.310( 18.00
17.00RCC Max is: 1.570| 17.00
18.00 [National Cost to Charge Ratio: Urban 0.516| 18.00
18.00 [National Cost to Charge Ratio: Rural 0.643| 19.00
[REHAB RESIDENTS TO AVERAGE DAILY CENSUS REPORT
21.00|W/S E-3, Part 1L, Line 9,00 I3R IRF PPS Med £d Adj 0.00| 21.00
22.00|W/S E-3, Part I1I, Line 10,00 Avg Dally Census 27.679452| 22.00
23.00 [Rehab Residents Average Daily Census (Line 21/line 22) 0.000[ 23.00
45.00| 31.00
41.00[IRF Medicaid Days (5-2, Part I Columns 1 Line 25) 763| 41.00
42.00 [IRF Total Days (S-3, Part I Column 8 Line 1 or Line 17 plus Employee Discount Days Column 8 Line 30 (or Line 31 for Subproviders)) 10,126| 42.00
43.00 [IRF Medicaid Ratio (Line 41/Line 42) 0.0754| 43.00
45
Special Reports for CAHs
SR905 — Medicare Impact Report
Provider OCN: 140635 perod o Ioac
y Medcar t
SPECIAL REPORTS - CALCULATION OF MEDICARE UTILIZATION FOR CAH Lo . oot
fro: 09/30/2011
Tie Il Days [Towa Days (53, Pt
(53, Pt1Col6) e Medcare Utizaton| Medcare Irpsct
o0 200 | 360 % | 5% 5%
0.00] 100
34,300 113,950 0.301886792) 33,125| 30.00
12 3,144 0.258269720) 3,719| 31.00
71 3245, 0.2437536) 41,024 32.00
89} 1,117) 0.079677208 125,506 33.00
of 0| 10.000000000| 0| 34.00
o [} 0.000000000) of 3s.00
1,630] 11,738 0. 138865224 72,012 40.00
2,939 10,103 0.290903692| 34,376| 41.00
o 0 0.000000000| o] 42.00
ol 3,000 0000000000 0| 43.00
3,904 4,500 0.867555556| 1,527 +4.00
of 0 0.000000000| 0| 45.00
o] 0 0000000000 0 46.00
TLLARY SERVICE COST CENTERS
T FoYT Ry Tl I T
5000 PERATIIG ROOW This is an analysis report only, not a rate setting
51.00RECOVERY ROOM 72,615| 51.00
report.
7%6.00| ANCILLARY 0] 7%.00
ATIENT SERVICE COST CENTERS
83,00 RURAL HEALTH QLDIC * o Q o 19%,057]  0.000000000] 0| ss.00
9,00 |FEDERALLY QUALIFIED HEALTH CENTER o o o 222000 0.000000000 of s9.00
90.00)CLINIC 5,611) 11,857 17,468 450,000| 0.038817778 257,614| 90.00
9100 EMERGENCY 4,262 53,098 93,30 1,096,586 0.085136061] 117,458 91.00
92.00JOBSERVATION BEDS (HON-DISTINCT PART 73,000] o 73,000 300,000 0.243333333) 41,006| 92.00
93.00|OTHER OUTPATIENT o [} o o 0.000000000] o| s3.00
[OTHER RETHBURSABLE COST CENTERS
94,00 HOME PROGRAM DIALYSIS o 0 o o] 0.000000000] 0| s400
95.00 JAMBULANCE SERVICES 0| 0 0| 64,505 0000000000 0| 9s5.00
96.00|DURABLE MEDICAL EQUIP-RENTED 587, o 387, 75000 0.013160000 759,878 96.00
97.00|DURABLE MEDICAL EQUIP-SOLD 1,362 0 1,362 60,000 0.022200000 0,52 9746
5,172,145 25,352,04) 200.00

00.00{Total 349,244 5,018,263
1

Aeator Ebacet oo it for e
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Special Reports for CAHs
SR909 & SR910 — CAH RCC Reports

Provider 140635 period ottt et
g a alculations
SPECIAL REPORTS - CAH RATE CALCULATIONS w/BAD DEBTS eroms 10/01/2010 o Debts
To: 09/30/2011
1.00
ART 1 - CAH PER DIEM

1.00[Total M/C Part A 1/P Cost (E-3Pt Vlines 5 +6) . 0| 100
2.00 |Adjusted Reimbursable Bad Debts (E-3 Pt V line 26) These 2 reports are computing the o 200
3.00 subtotal (iine 1 + line 2) . . 0| 3.00
4,00 [Total M/C Routine Days (S-3Pt I ine 14 -lnes 5 + 6, col 6) CAH Per Diem amount to be placed in 36,092| 4.00
5.00|CAH Per Diem (ine 3/ line 4) 0.00] s.00

P ART I - CAR PART B RATE FISS 41 screen page 2, the CAH Part B
6.00Total M/C Pt 8 Cost (E Pt B line 21) rate to be placed in FISS 41 screen 143,088| 6.00
7.00 |adjusted Reimbursable Bad Debts (E Pt B line 35) 1,500\ 7.00
8.00[subtotal (ine 6 +line 7) page 3. 144,588|  8.00
9.00|Total M/C Pt B Charges (D Pt V line 202 cols 3 +4) . . 4,500| 9.00
10.00{cA Cost o Cherge ine 8 /e 9 We are also computing the CAHSwing | 52| 10

PART III - CAH SW/BED PART A RATE H H
11.00 [Total Medicare SW/Bed Part A Cost (E-2 line 8, col 1) Bed SNF rates If appllcable' 29,510| 1100
12.00[SW/Bed Part A Reimbursable Bad Debts (E-2 line 17, col 1) 0| 12.00
13.00[SW Subtotal (ine 11 + line 12) 29,510 13.00
14.00[Total Medicare SW/Bed Days (-3 Pt line 5, col 6) 156| 14.00
15.00 [SW/Bed I/P Rate (ine 13 /line 19) 189.17| 15.00

[PART IV - CAH SW/BED PART B RATE
16.00 |Total Medicare SW/Bed Part B Cost (D Pt V line 202, col 6) 0| 16.00
17.00 [sW/Bed Part B Reimbursable Bad Debts (E-2 line 17, col 2) o| 17.00
18.00 [Subtotal (ine 16 + line 17) 0| 18.00
19,00 [Total Medicare SW/Bed Part B Charges (D Pt V line 202, col 3) 0| 19.00
20.00 [Percent of SW/Bed Cost to Charges (ine 18 fline 19) (Not to Exceed 100%) 0.00| 20.00

47

Special Reports for CAHs
SR909 & SR910 — CAH RCC Reports

[rovder 1a0635  |period
SPECIAL REPORTS - CAH RCC CALCULATION IFrom: 10/01/2010 CAH RCC Calculation
ITo: 09/30/2011
1.00
ART I - CAH PART A PER DIEM

1.00|Total Medicare Part A I/P Cost (E-3PtVlines 5 +6) 0| 100
2.00|Total M/C Routine Days (5-3 PtIline 14 -lines 5 + 6, col 6) 36,092 2.00
3.00|CAH Per Diem (line 1/ line 2) 0.00| 3.00

PART II - CAH PART B RATE
4.00 [Total Medicare Part B Cost (E Pt B line 21) 143,088| 4.00
5.00 [Total Medicare Part B Charges (D PtV line 202 cols 3 + 4) 4,500| 5.00
6.00 |CAH Cost To Charges (ine 4/ line 5) 31.80| 6.00

PART ITI - CAH SW/BED PART A RATE
7.00 |Total Medicare SW/Bed Part A Cost (E-2line 8 col 1) 29,510 7.00
8.00|Total Medicare S\W/Bed Days (5-3 Pt line 5 col 6) 156 8.00
9.00 |SW/Bed /P Rate (ine 7 /line 8) 189.17| 9.00

PART IV - CAH SW/BED PART B RATE
10.00 [Total Medicare SW/Bed Part B Cost (D Pt V line 202 col 6) 0| 10.00
11.00 [Total Medicare SW/Bed Part B Charges (D PtV line 202 col 3) 0| 1100
12.00 |Percent of SW/Bed Cost to Charges (line 10 /line 11) (not to exceed 100%) 0.00) 12.00

page 3.

* These 2 reports are computing the CAH Per Diem amount to be placed in
FISS 41 screen page 2, the CAH Part B rate to be placed in FISS 41 screen

* We are also computing the CAH Swing Bed SNF rates if applicable.
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