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MANAGEMENT REPORTS

- Systems
- 2552-10
- 2540-10
- 265-11
- 216-94
- Why
- Identify aberrant data prior to filing

- MAC for Audit/Desk Review
- Can review .mcrx file to .mcax

MANAGEMENT REPORTS
GETTING STARTED

Current year file open “Tools|Management Report”
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140635 - EAST SIDE MEDICALC OV 335 Questionnaire....

Next — select prior year file
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SETTINGS.....

= ' 1. CR Period & # Days

Fie Bt Vew Foms Opbons Toos Window Heb

SO0 e R = A @B S PriorYear File Details
] 3. Isit Calculated?
a 3 Y ] & ;

fa & 2] ] T 5 .
e 4. Day§ to Days Ratio
Curveat Year 5. Options
o venr - Force Calculated Files
B e R T . - Print Excluded Lines

- PrintTol. Criteria

FicalYear: DUDLZ0MS to LUIU0I3  DevsinVea: 35

Calodated: Yes 3 Caiculabed on:
* Days o Days Ratio: The et 5 aophed o Se proe year data in onder 1D make a0 quemen? Compansan i the osrent .
O Py e s o T 52 e o -Use Days/Days Ratio
Options B B 6. Menu File
ok oy .r.mé&l:mmmuuo..nmr.m«lﬁﬁf‘&'&'ﬁ&'&uﬁﬂ'ﬁ&ﬁﬁ - Open EX'St'ng
w— Thet opon work . 1 th Il d S 0L gl ']
whether (h(lﬂmﬁaﬁﬁo’v'ﬂt IFWOUD:I'GMYORIENTI\E\N‘\’NUNN‘\H:NEMWMNID& Save Current

Menafile g _ _ - Reset to Default

& e : 25520

COST CENTER MATCHING

&
({5 MCRIF32 - 255210 |
Fie Edit View Forms Options Tools Window Help
)
- E - -
New Open | Close | Caleuiste | PrintForm PreviewForm | Cur Copy pasce | OpemForm  Add lnes Delere Lines
> Management Reports
140151 - HOSPITAL
H ) =3 = b e
| FunRecorts | Settngs SelectPYFile | Reports Screen Matching Sareen | Cost Center Criteria Screen | Save A Sroun | Ferame Groun Delete Grovp
= Current Year Cost Centers @ Current Year Unmatched Cost Centers
>{M 1. 00 - CAP REL COSTS-BLDG & FIXT {3.00}| = PO e
b-M  2.00 - CAP REL COSTS-MVBLE EQUIB {4.00}
L oo - ommen cas or coone saony 18 .00 - OTHER GENERAL SZRVICE (SPECIFY)
»-M  4.00 - EMPLOYEE BENEFITS {5.00} $S-00 - OTHER SEECIAL chRE
b-M  5.00 - ADMINISTRATIVE & GENERAL {&.00} 42.00 - SUBFROVIDER
»-M .00 - MAINTENANCE s REPAIRS {7-00} 3 $7.00 - CT SCAN
»-®  7.00 - OPERATION OF PLANT 18 oo} s8.00 - MmI
b-¥ 8.00 - LAUNDRY & LINEN SERVICE {5 00} £5.00 — CARDIAC CATHETEAIZATION
S g 500 - HoUsEREEPTNG (10_00} Se o0 - orm=s awcrrzame L4
N 1o-00 - prETARY e 2300 - FEDERALLY QUALIFTED HEALTH CENTER
»-® 11.00 - caF=TERIA 112 oo}
b+ 12.00 - MAINTENANCE OF PERSONNEL {12 .00} 23-10 - CORF
b M 13.00 - NURSTNG ADMINTSTRATION (11 001 109.00 - EANGREAS ACQUISITION il
v® 14.00 - ooy 11000 - TNTESTTMAT ACOUTSTTTON
»-® 1s.00 - sHAma] B o0} =
».™ 1e.00 - u=prca | k d d t ooy Prior Year Unmatched Cost Centers
vy mo= Click an rag to |-
O 1e.00 — ommER Match To  Cost Centesr
M 19.00 - NowPEY -00} 1.00 - OLD GAP REL COSTS-BLDG & FIKT
»® zal00 - wmer| NAQTC “ooy 2l00 - ozp car mst cosTs-tmmIz Zeure
b-M 21.00 - 1sr s -00}
b 22 00 - Tam =00}
-M 23.00 - PARAMED ED PRGM- (SPECIFY) iz4 00}
»-M 30.00 - ADULTS & PEDIATRICS {25 00}
& 31.00 - INTENSIVE uNIT {26 00}
LB 32 00 - CORONARY CARE UNTT 12700}
- 33.00 - BURN INTENSIVE CARE UNIT {z8 .00}
b+ 234.00 - SURGICAL INTENSIVE CARE UNIT {29 00}
[l s5_00 - OTHER SPECIAL CaR= -
Prior Year File: H:\10-15 OrlandoManagement Repor ts\H=5 GMS T24 TC.mar 0%
Loggedin  Copyright 2006-2012 by Charles H. Briggs. Al rights reserved, [H:110-15 OrlandoWar
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i MCRIF32 - 2552-10 - Version 9.4
File Edit View Forms Options Tools Window Help
=
il @ | |8 2= 3
Mew Open SaveAs | Close | Calculste | Print Form Prewiew Form | Cut Copy Paste | OpemForm acdlines Delete Lnes
150008 - ST. CATHERINE HOSPITAL
# Management Reports
2] & & = ) %
Fun Feports | Settings Select PY File | Reports | Cost Cenker Matching | Cest Center Fiters | Seve s Group | Rename Group Delete Group
B Current Year Cost Centers @ Current Year Unmatched Cost Centers
»-¥  1.00 - GAP REL GOSTS-BLDE & FIXT {1.00p A e H | G G
>+ 2.00 - CAP REL COSTS-MVBLE EQUIF {z.00}
- 2.00 - OTHER CAPITAL RELATED COSTS {3.00} 0 RRo e T N OT AP NIRD L DCRTNO
>-¥  4.00 - EMPLOYEE BENEFITS DEPARTHENT {4.00}
>+ 4.01 - MAINTENANCE OF PERSONMEL {4.01}
- £.01 - NONPATIENT TELEPHONES {501}
>+ 5.0z - PURCHASING RECEIVING & STORES {5.02}
p-M .03 - ADMITTING {5.0%)
»-¥  5.04 - CASHIERING AGCOUNTS RECEIVAELE 15.04)
>+ 5.05 - OTHER ADMIN & GENEEAL {5.05}
oM e.00
2 77 Click "Match to” to combi
o orm IC atcn to” to co Inea
p-M  g.00 .
»-¥  9.00 t t t t
¥ | CUIFrENTYEar Cost center to a prior
> 1100 . .
1z.00
-z ==l year (if applicable)
b-# 1200
>~ 14.00 S TENTIEL EERVICE i IOy
>+ 15.00 - PHARMACY {15.00}
b-# 16.00 - MEDPICAL RECORDE & LIBRALY {16.00)
- 17.00 - SOCIAL SERVIGE {17.00}
- 19.00 - NONPHYSICIAN ANESTHETISTS {13.00}
.M 20000 - NUBSING SCHOOL {20.00) Prior Year Unmatched Cost Centers
- 30,00 - ADULTS & PEDIATRICS {30.00}
oo 31,00 - INTEWSIVE CADE UNIT j31.00) Hatch To | Cost Center

MANAGEMENT REPORTS

[ MCF I - #5310 - Ve

Focl Vear OTALZ001 10 06001 Cakudated

* Expand/Collapse Report
Groups
e Custom Report Groupings
* Provider Type
* Reimbursement Issues
* Miscellaneous Reports
* Cost Center Matching
* Tolerance Criteria

Prioe s Pl b  Cae prior year mare ™

Legged i Opans the Management Reperts toal 13015 Orianeds Paragement Aeports T - HFS Test Case mery = B




Select then “Run Reports”

=
Fie Bt View Forsms Optiors Took Window Help
= i e
A2 H(S e & @
et Mew Open SaveAs | Close | Caloste | PrintForm Prevew Form
180635 - EAST SIDE MEDICAL CENTER
# Manapement fleperts
ol - = L] B = =
funReports | Setengs SelectPrFle | | Reports| Cost Center Matching  Cost Center Fiters | Save As Group
= E Al Reports | EE
[ — # | workshest A Seres
: Reports #51- A Loks 1-3 and 7 - Dpenses CTEY
=1 - Cost Center Maiching

% - Comparatve Analysis Tolerance Crieria
=3+ Cost Center Analyss

=4 - Reimb vs. Cost Analyss

-5, PLLL, Cole 21 - Setiement Summary C...
- Col 10 - Employees on Payrol CF T
. Cols 12-14 - Descharges CrPT
fotal Al Patient Dischar....
. Col 2 - Mumber of Beds CTRT

- Col 3~ Bed Diays Avalable 1Y

-5-3. P11, Cols 5-7 - Inpatient Days €YY

MANAGEMENT REPORTS

Or “File|Print” reports

P e e Gy T ke e

> P % | = ) bab|Q = ¥ @
o O o | G | Gt | Wt g S
T (ART LOf AL CRNSIR
[—
] s & (IS B B &
s | tai s |

EE St Reperts

PR ——
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o o Lt L

MANAGEMENT REPORTS

1 - IMsmasgrerment Reports]
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REPORTS ARE FORMATTED
JUST LIKE WORKSHEETS

| B

PR T TR

Pres Form  Prevees o | Opan Faiim
HLCTET | e300

2043 - C. P2 L, ¥ £l 8 - 0P Cost/Charge atio Anslyss CrfF

: | = s22-53, pet, Co 853, 11, ol 3 sk e Dy Avmdtle 1Y |

[ F H Il gl i

gy SETTING TOLERANCE
CRITERIA

Workaheet & Seres
5 e o s

1L AT 1T T D O

I T
5482 iy o
e al

8 TS 1Y ey

[ENEr e ——

PRI a1 I, . 7 g L8]

TP T 1R S, {m~
Logomte.  Mewins P T s oz Mo B T PG Ty s mmm |
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INDIVIDUALLY -

Tolerance Global Tolerance I

B

Tolerance Criteria

¥ Unit Difference 2000.00 END
Percent Difference

ifference of Fercents

Medicare Reimbursement Impack:

Medicaid Reimbursement Impack:
Capital Cost Center Tolerance Criteria Override

Unit: Difference
Percent Difference:

IMedicare Reimbursemnent Inpact

ol almal @i

Medicaid Reimbursement Impact:
Cost Center Filters

[ Custom Filter
[ Report 51 Filter

OR GLOBALLY

Tolerance | Global Tolerance
¥ apply | & AllReports © Selected Reparts
| Tolerance Criteria
[¥ Unit Difference 1000.00 END

I~ Percent Difference
™ Difference of Percents
T medicare Reimbursement Impact
I~ Medicaid Reimbursement Impact
| Capital Cost Center Tolerance Criteria Override
[~ unit Difference [
[~ Percent Difference —
I~ Medicare Reimbursement Impa(tli
» | T Medicaid Reimbursement Impact l—

| Cost Center Filters
Custom Filter
Report 51 Filter




REPORT GROUPINGS

File Edit View Forms Options Tools Window Help

]

New Open

Cut Copy Paste

-
Close | Calculate | PrintForm  Preview Form OpenForm Add Lines Delete Lines

> Management Reports

140151 - HOSPITAL

Reports Screen | Cost Center Matching Screen  Cost Center Criteria Screen

B OE All Reports s> | B ' Selected Reports L

& &
RunReports | Settings SelectPY File Save As Group | Rename Group Delete Group

MEfGME

T

S Series *143 - E,PLACY/PY
#11-5-3, Pt 1, Col 10 - Employees on Payroll CY/PY PP p————

£12-5-3, PEL, Cols 12-14 - Discharges CY/PY
| #1553, P, Col 15 - Total All Patient Discharg..
| 1653, PLL, Col 2 - Number of Beds CV/PY

| 17523, P, Col 3-Bed Days Avaiable CY/PY

#1553, PLT, Cols 5.7 Inpatient Days CY/PY e Save as/Rename/Remove >

| =21-5-3,Pt, Col 8 - Total Al Inpatient Days C..
| #22-53, PEL Col 8/5-3, Pt1, Col 3 -Utiized Bed... T | t H d
R TR ¢ lolerance criteria save

| #24-5-3, PtL,Col 6/5-3, PE1, Col 8 - Medicare UE. . .
B with groups
526 -53, PEOICYRY

#2753, PEIV CYRY

s25-53, PrvCrY

#29 - 54, Col 3 - HHA FTE'S CY/PY
| %30 -5-5, Cols 1-6 Renal Dialysis - CY/PY 2

Prior Year File: H:)10-15 OrlandoManagement Repor ts\HFS CMS T24 TC.mer 0%

Logged in  H:\10-15 Orlando\Management Reports\HFS CMS T24 TC.mer [H:\10-15 GrlandoWanage

Mansgement Reports
140151 - HOSPITAL

B RS et &
Fun Reports Selnct PY Fle | Reports Screen  Cost Center Matching Sowen  Cost Center Criteria Screen

Current Year
Fiseal Tear: OFOLZ011 o OA/SO01Z Dave i Yesr: 384

Prior Year
i3] Prior veas Fie-

1615 Crlarwde WMarsgement Repor ts \HES CHS T34 TC. mer
Fie Type: 155206 Prosider: 140835 - HOSPITAL
Fiscal Years 040100 to OIUMIL Davein Teas 365 Daye toDaveRabo;™  1.000000
Caleuiated: Yes
* Days to Days Ratio: This vake & spked 1o S prior yesr data in order 10 make an eguvalent
1

companiean to the curent
wmar data, Crly the prior year data s affected. & Batio eguvaient 1o 1 memns S orior yesr and crmml year ars it &
tays f ach et sl o b Reabin o reeded.

Options
1 e e
== Forca Caicidated Féas; 1 thes ation s checked then bogh the Curment Yaar and Prior Yesr fles MUST be calcuated befors a report i
e b be v, 1F rchecked thers fesorts vl b sloned 19 rus, it may o Vnes
— Thes ogtion s i then ALl data i deplayed
whether i sxcaeds desred folerance or rat. 1f nar nea st Telerarice wl be
ackaaciiinted, NOTI: A report may A blark if chacknd And 3
enu File
[ (K] (335 current raeras Fie: G WMGRIFIZ.master sestiymyfoe. 2552 s
Prioe aar s Hi\I0-15 CrlandMansgsment Repor 75 Co5 T24 T =
Lagged in  H\10-15 Orlands\Management Reports\HFS CMS T24 TCmer | Ha46-15 Grisndla Managemen
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MANAGEMENT REPORTS
SAVING MENU FILE

st pigron i

Fide (¢ View Forms Opsions Tosts Window Melp

Cerere = R e T R e T L T TRLe -
e Cainiate | PrrForm Porvew Form Spen Form

Le Cpen | Close
140635 - HOSPITAL Frical Year JLUL2003 10 1131003 Caboulsed
o ——— }
e} | & B B i B =2
Stardard Setings | admrsiatee Setings 7 e i
| Curvent Year (I} [0+ Compatn + Removabie Dk 4]+ MAC Uses Miting + Mansgeren Fepo
B TR S | re— =
Prior Year | e S
i e — A
-~ - o
Fie Tyoe: 295200 Provder: 140638« HOSMITAL H vedecn Ongenal Mana Fie Z54710me
e e 3D W I e Samgle Merw i 255210mes
Candates: Yes contrnsorcfl o Homegroup

* Dy bo Days Rabioe This vakse & apphed &5 1
o data, Sy e crir o data et ARSSSHN B Computer
s of cach s et o 5 ool

| =82 Custom Menu file can then be saved
::;m:';h*:_-m:i o] and distributed through net sync or
St i

@

distributed to users.

= print Puckied Lines: T apsion works i conuncton
hatar } pacess Ghaned Lranch 5 ret. 1 B

tena File P mame: MAC Mesw File 25501 0mer
[ (Epmm—— ’ -
) Vo Folders
'
P e Pl e e e [ |
Logged s «  mmaw |

MANAGEMENT REPORTS
USE OF MENU FILE

871561 - [Mansgemant M_

P A AT - 0 5
Vew Open | Cose | Coate | PrintFom Preves Fom Open Fom ’

143615 - HOAPITAL Fiscal Year, SUR1/280 o 12T/ | Calculaeed

[r———

a | & @ [ r oWy ®
i Reports | Setings  Select I Fle Cont Corier Matching  Cont Certer Fiters | Save A Groue | Bevame Grous Delete Grous
& F A Reports » | Sebected Reports. L

o | et § Seres

o prover

11, Gl 2+ b o ek CAF

ELN o
e o PEETETY ]

e Index 53, PLL, o83, P, € 3 - nkred Bed s Avadable T

 MnceRaneous Reports. #23-5-3, Pt1, Gl - Lancl R FTEw CHPY
1 -Cost Comter Matching.

3 - Comparaive dnairas Tolerarce Crtera

L, ol 3 - Mumber of Beds CTPT

1, ol 3- Bt Curys Avvnlaible CY 9 .
il User of menu file have
Lot T b ten standard tolerances and
1G9 LB FTES Y filters.

#24 - 53, Pt 1.Col 6/5-3, PLL Col 8 - Mechcare Ut...

[ -sammener

26 4.3, L ETAT

27 -5-1PLIV CYPY = | }
e Yo Fle: HIMAC s e vew oz [
Miriemizes the Tolerance Pars. ¢ - msa0
— ——

8/11/2017



MANAGEMENT REPORTS

- Menu File Name Prints on Footer

mELru
Employee discount days - IRF
Labor & delivery days (see

g B g8

COST CENTER FILTERING

- 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

- Allows for custom selection of cost centers as well.

8/11/2017
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SELECT AREPORT AND
COLUMN

| File Edit View Forms Options Tools Window Help

| % = 9
A-5 - Adjustments to Expenses - Ij @ [ =} 18]
New Open | Close | Caleulate | PrintForm Freview Form Open Form

140635 - HOSPITAL

‘ % Management Reports | » #51- A Cols 1-3and 7 - Expenses CY/PY |

@ 2|
RunReports | Settings SelectPYFle | Reports CostCenter Matching
0 E Filters Demo Filter
~ Choose the report to base the filter on: Select page from report:
Demo Filter H [#ﬁU -B, Part I Percent to Total Comparison v]
Choose column from report: Operation From To

2,00 - Percent to Total [ (greater than)  +| 1000

Line  Cost Center Description

20,00 muRsING scrooL

[[21.00 18R SERVICES-SALARY & FRINGES APPRV
18R SERVICES-OTHER PRGM COSTS APFRY
PARAMED ED PRGM-(SPECIFY)

ADULTS &PEDIATRICS

INTENSIVE CARE UNTT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE (SPECIFY)

40.00  SUBPROVIDER - IPF

41.00  SUBPROVIDER - IRF

[ 42.00  suBPROVIDER

[Jaz00  nuRsEry

[[]44.00  SKILLED NURSING FACILITY

E 45.00  NURSING FACILITY

» |

m

SET UP TOLERANCE ....

Demo Filter
Choose the report to base the filtter on: Select page from report:
l::SU -B, Part I Percent to Total Comparison b
Choose column from report: Operation From To

[2.00 - Percent to Total | tgreater than) = | 1.000

Line  Cost Center Description @
[T 20,00 MURSING SCHOOL
[T 21,00 18R SERVICES-SALARY & FRINGES APPRV
[T] 22.00 18R SERVICES-OTHER PRGM COSTS APPRV
[[] 23.00 PARAMED ED PRGM-(SPECIFY)
30.00  ADULTS &PEDIATRICS
[¥] 31,00 INTENSIVE CARE UNIT
[¥] 3200  CORONARY CARE UNIT

&l 22 an 21 INR TAITERCTUE F AN | ITT

»

8/11/2017
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OR CUSTOM
SELECTION....

RIFD2 - 2552-10 - Ve

Fie Edit View Forms Options Tools Window Help

= = (3 = = [=] =] = -
Ewt | mew open | close | preferences calculate | printrorm Preview morm | Gt Copy Paste | OpenFerm  Add Lines  Delete Lines

[+%065 -1ioarrraL

| mersgement meporss |

=] a5 (=] =] £ = 2h
Run Reports | Setfings SslectPY File | Reports Cost Center Matching | Cost Cantar Filtars | Ssvs As Groun | Rensms fGroun Delste arous
B Filters Custom Filter
- Chanse the renart tn hase the fiter on.
[custom
Choose column from report to use: Oparation From T
I Line CostCenter Description =
100  CAPREL COSTS-BLDG & FIXT -
200 CAPREL COSTS MVBLE EQUIP
300 OTHER CAP RELATED cosT
200 EvPLOYEE BEMEFITS
500 ADMINISTRATIVE 5 GENERAL
600 MAINTENANCE 5 REPAIRS
700  OPERATION OF PLA
R.00 1 AUNDRY & | TNEN SERVICE
a

1200 MATNTEMANCE OOF PERSONNF]
13.00  NURSING ADMINISTRATION

14.00 CENTRAL SERVICES & SUPPLY

15.00  PHARMACY

MEDICAL RECORDS & LIBRARY
100 SOULAL SERVICE

180U O1HER GENERAL SERVICE (SPECLET)
1900 NONPHYSICLAN ANESHEIS 1S
0,00 NUKSING SCHOOL

Llooooooo000OO0IICCZCCORKRED
5
g

Prion Year File: Ci\Wes3212552-10 MCR 10V aricer _fuspilal.imu x 0%

py CHOOSE WHICH REPORTS TO
APPLY NEW TOLERANCE TO

« ik |‘ = g |\i' DR Q
Mem_Open | Coss | Cakadste | Frint Form Freven Form Cooy oen Ferm

180635 - HOSPITAL Fiscal Year: L1013 bo 123172003 Caleulated
Mpragamart Rapore =51 - A Cols b-d and 7 - Epenses C1/PT

| o= .' a

o] 2 & B
Punfeports | Satinge Selacter Fla ot Contir Masching  Cost Conter Fltive. | Save At Griug

(=

EE Al Reports » | EF Salocted Reports
21753, Pt L, ol 3. BedDays Avedable CYFY | = | | Wrksheet A Series.
218 -5.3, Pt L, Cofs 5-7 - Inpatient Days CY P #51 - A Cole 1-3and 7 - Experses CTPY

= ™' r
#2153, AL, O3 - Total A rpatent Ceyac... | § ~ Fe— o — =

= {53, PL1, ..l —
| #2253, PEL CSS/E3, P, Col 3 -Uthoed Bed — e e
#2353, PtL, Col9 - Land R FTES Y

=24 - 53, Pt ,Cod 653, PLT, Coi & - Mechcare UE..
215 - 5.3, Pt CYPY

#26 - 5.3, Pt IOV
I #27 - 5.3, PLIV CFPY
-'B'S'J.PK\'C\‘M
225 54, Col 3 A FTES CrPY
-YN'S'ECM 1+ Renal Dislysis - CrPY

=3 - 56, Col 3 - Tokal FTEs CYPY

Worksheet A Series.
=50 - & nalysis of Exgerses

=51 - A Cols 13 and 7 - Experses CYPY
#54 - A, Col 3 Costs as 8 percent of Total CrPY A

e T Fle: H:MAC Uter Mestrg Wariagement Rancrts. . (2557 15 Samgle «Srir Tew MCRE | 0% |

Minirmizes the Telerance Pane.
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MANAGEMENT REPORT
GROUPS MISCELLANEOUS
REPORTS

Miscellaneous Reports
Cost Center Matching

At
=
1

Tk
[
L)

Comparative Analysis Tolerance Criteria

Cost Center Analysis

4
L
i

Bl
Ja
i

Reimb vs. Cost Analysis

COST CENTER MATCHING

Repart #1
Cost Center Matching
5 5 Period From Period To Number Of Days |D3s to Days Ratio
Provider Information
200 300 200
Cuntent Year Provider: 140635 - EAST SIDE MEDICAL CENTER /012014 273172014 %5
Piir ear Provider. 140635 - EAST SIDE MEDICAL CENTER ooz 1263172013 385]1.00
Cunent Year Cost Center Description Line Frior Vea1 Cost Center Description

T.00|CAF FEL COSTS-BLDG & FIXT 00 |CAP REL COSTSBLOG & FIXT
200|C4P REL COSTS-MVBLE EQUIP 200 |CAP REL COSTSMYBLE EQUIP
300{0THER CAP REL COSTS 300 |QTHER C4P REL COSTS
4.00|EMPLOYEE BENEFITS DEPARTMENT 400 [EMPLOYEE BEMEFITS DEPARTMENT
500[ADMINISTRAT IVE & BENERAL 500 [ADMINISTRATIVE & GENERAL
5.00|MAINTENANCE & REPAIRS 500 |MAINTENANCE & REPAIRS
7.00|OPERATION OF PLANT 700 [OPERATION OF PLANT
800|LAUNDRY & LINEN SERVICE 800 |LAUNDRY & LINEN SERVICE
3.00[HOUSEKEEPING 300 |HOUSEKEEFING
1000[DIETARY 1000 [DIETARY
11.00|CAFETERIA 1100 [CAFETERIA

1101 [CAFETERISVENDING MACHINES
12 00|MAINTENANCE OF PERSONNEL 1200 [MAINTENANCE OF PERSONHEL
13.00|NURSING ADMINISTRATION 1300 |NURSING ADMINISTRATION
14.00|CENTRAL SERVICES & SUPPLY 1400 |[CENTRAL SERVICES & SURPLY
15.00|PHARMACY 1500 [PHARMACY
16.00|MEDICAL RECORDS & LIBRARY 100 |MEDICAL RECORDS & LIBRARY
17.00|SDCIAL SERVICE 1700 [SOCIAL SERVICE
18.00|0THER GENERAL SERVICE (SPECIFY) 1800  |OTHER GENERAL SERVICE (SPECIFY)
13.00|NONPHYSICIAN ANESTHETISTS 1800 [NOMPHYSICIAN ANESTHETISTS
2000|NURSING SCHOOL 2000 |NURSING SCHAOL
21.00|/8R SERVICES-SALARY & FRINGES APPRY 2100 |/4R SERVICES-SALARY & FRINGES APPRY
rnlies sEGiICTe NTUED BRM PneTe ADDE:: samn  live aEmiarce NTUED BBRuM PneTe ADDE

13



TOLERANCE CRITERIA

Comparative Analysis Tolerance Criteria

Report #2

Provider Information Period From Period To  |Number OF Days
1.00 200 3.00
Cunent Year Provider: 140635 - EAST SIDE MEDICAL CEMTER 01/01/2014| 124317201 4| 365.00
Report Hame Amount Operation
#10 - S, Ptlll, Cols 2-3 - Settlement Summary CY /PY
None Specified | | |
#11 - 5-3, Pt |, Col 10 - Employees on Payroll CY/PY
MNone Specified | | |
#12 - 5-3. Pt I. Cols 12-14 - Discharges CY/PY
MNone Specified | | |
#15 - 5-3. Pt I. Col 15 - Total All Patient Discharges CY/PY
MNone Specified | | |
16 - 5-3. Pt I. Col 2 - Number of Beds CY/PY
Unit Difference 10,00 OR
Percent Difference ‘ TU.UU‘ END ‘
#17 - 5-3. Pt 1. Col 3- Bed Days Available CY/PY
Unit Difference 500.00 OR
Percent Difference ‘ TU.UU‘ END ‘
#18 - 5-3. Pt . Cols 5-7 - Inpatient Days CY/PY
Unit Difference 500.00 OR
Percent Difference ‘ TU.UU‘ END ‘

COST CENTER ANALYSIS

Fle Edt View Forms Opbions Tools Window Help
Y| e Y i T '
| I wi = = . SN IE m™ g

New Open | Clse | Calndate | PrintFarm  Preview Form Copy Open Form

390027 - TEMPLE UNIVERSITY HOSPITAL Fiseal Year: 07/01/2011 t0 06/30/2012 Caleulated

A-5 - Adpustments to Expenses -

# Management Rrports | lSl-ﬁMl—Slﬂ?-EﬂHmC\‘M. * #3 - Cost Ceniter Analysis

= i = ) ™|
Ruri Repurls | Selligs SelectPY Fle | | Reporls | Cost Cener Malching Cost Center Fiters | Save fis Group

& x|

EF All Reports 33 | E 4elacted Reports o ( fr— ] Gubal Tokerance

Miscellanecus Reports £ | | #3- Cost Contes naiyeis
#1- Cost Cemler Malching Tolerance Critera
Uril Differerice |

22 - Comparattur Analyss Tolerance Criteri
I =3 Cost Center Aralyss Fercent fference

‘Worksheet - benes

#11-5-3, PL1, Col 10 - Emploryees on Payrall CY/PY
21253, Pt1, Cols 1214 - Dischanges C¥ Py

ol 15 - Total Al Patient Discharg...
0l 2 - Mumber of Beds CT/PY

1. Cod 3-Bed Days Avalsble CrfY

» PLI, Cols 5-7 - Irpatient Days CYIPY

83153, P, Col & ~Tokal Al Trpastiont Dy ..

(£ Center

Cost Center Filters

222-53,

ol &5-3, Pt T, Col 3 - Utileed Beel.. | o Fiter

Price Yiear Fle: H:\MAC User MeetingManagement Reports. .. \2552 L5 Sample - Prior Year MCRX | 0%

Minirnizes the Tolerance Pane. Cilsers'E folder (243) new level F00Z7 06 552-10
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Coat Center Anskpn Peport 83

|
=52 FUF Ausmerts

P

8 Cost o b ilicated [Cikrrms )

0 Alocated Cost by Cost Cantar

Hussbes 0 Dy | 1 Days Fho|

Pravidor Information i = R

| Dinerigition | Pecert of Totsl Dittereres Paicart Charge | Flagoed
|00 EAFREL COSTS-ALDG & F<T { LE 75 3 |
{200 C4P REL COS TS MVELE EQUI w5 157
:lm[‘dl‘\.:‘-“-‘![ BENEATS DEPARTMENT 47|
%00 ADMMISTRATIVE & GENERAL 431
160
.00}
[
[}
00 MAINTEMANCE OF PERSONKIL 0.00}
|1200 mumsinG amensTRATION |
EHMCES 8 SLPPLY nm
10 PHARMACY um
00 NURISING S0400L L ¥
00 1L SEAVICES SALART L FRINGES APV 0%
{2200 (LA SERVICES OTHER PRGM COSTS apiy 15|
8 Cout Abicaled

11 Stalistic

Descrmtion

Picant Changs Flagoed
COSTSAILDG & FIT o

Cost Centers
presented as tabs

200 MAMTEMANCE OF FERSTINKEL
|-1w HUMSING ADMMISTRATION
1400 CENTRAL SERVICES & SLIFFLY

ceRBaBovsuninain

00 NURSING S0H00L
00 LA SERVICES-SALARY & FRINGES AFFRV
{2200 11 SEFVICES OTHER PAGM COSTS 8PFRY

i€ Chages (Cobren 8] T 7250
€ Cost s Chvgn i (o 11) 07z (e oz

¥ 301,00 CAP REL COSTSSL06 & FOCT ;11,00 CAFETERUA ;3000 ADULTS & PEDIATAICS | 50,00 OPERATING ROOM

REIMBURSEMENT VS
COST ANALYSIS

Report #2

Comparative Analysis Tolerance Critenia

Provider Information Period From Period To  |Mumber OF Days
1.00 200 3.00
Current r'ear Provider: 140635 - EAST SIDE MEDICAL CENTER 01/01/2014]  12/31/2014]365.00
Report Mame Amaunt Operation
#10 - 5. Pt lll, Cols 2-3 - Settlement Summary CY/PY
MNone Specified |
#11 - 5-3. Pt 1. Col 10 - Employees on Payroll CY/PY
Mone Specified | ‘ ‘
#12 - 5-3. Pt 1. Cols 12-14 - Discharges CY/PY
Mone Specified | ‘ ‘
#15 - 5-3, Pt 1. Col 15 - Total All Patient Discharges CY/PY
MNone Specified | ‘ ‘
W16 - 5-3. Pt |. Col 2 - Number of Beds CY/PY
Urit Difference 10.00 OR
Percent Difference ‘ 10. UU‘ END ‘
#17 - 5-3. Pt |, Col 3- Bed Days Available CY/PY
Unit Difference 500.00 0R
Percent Difference ‘ 10, DU‘ END ‘
#18 - 5-3. Pt 1. Cols 5-7 - Inpatient Days CY/PY
Unit Difference 500.00 0OR
Percent Difference ‘ 10 DD‘ END ‘
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MANAGEMENT REPORT
GROUPS WORKSHEET S
REPORTS

Worksheet § Series
#11-5-3, Pt I, Cal 10 - Emplayees on Payroll CY[PY

#12-5-3, Pt I, Cols 12-14 - Discharges CV/PY

#15-5-3, Pt I, Col 15 - Total All Patient Discharges C/PY
#16 - 5-3, Pt I, Cal 2 - Number of Beds CYPY All Prior year to
#17 - 5-3, Pt I, Col 3- Bed Days Available CYfPY Current Year

#18 - 5-3, Pt I, Cols 5-7 - Inpatient Days CYPY

#21-5-3, Pt I, Col 8 - Total All Inpatient Days CYPY

#22 - 5-3, Pt I, Col 8/5-3, Pt I, Col 3 - Utilized Bed Days Available Cv/PY
#23-5-3, Pt I, Col 9 - Tand R FTE's CY/PY

#24 - 5-3, Pt I,Cal 6/5-3, Pt I, Caol & - Medicare Utilization - IP Daws C¥ Py
#25 - 5-3, PEITCY/PY

#26 - 5-3, Pt IIT CY/PY

#27 - 5-3, PL IV CY[PY

#28 - 5-3, PLy CYJPY

#29 - 5-4, Col 3 - HHA FTE's CY/PY

#30 - 5-5, Cols 1-6 Renal Dialysis - CViPY

#36 - 5-6, Col 3 - Tokal FTES CY/PY

MANAGEMENT REPORT
GROUPS WORKSHEET A
REPORTS

Worksheet A Series
#50 - A Analysis of Expenses

#51 - A Cols 1-3 and 7 - Expenses CY/PY
Most PY/CY
#54 - b, Col 3 Costs as a percent of Total C

#56 - A/B-1 Salary Comparison Report #50 analysis of each line of WS A
#57 - A6 Reclassifications CYJPY

Report #56 compares WS A Salaries to

#58 - 8-7, PLICY Col 1 ko PY Col 6 Summar e
B-1 Statistic

#59 - 4-F, PEII, Recon of Cap Cost CV/PY
#63 - -8 Adjustments Cy Py
#64 - A-8-1 Related Org. - AmountfAllowable C/PY

#B65 - A-5-2 Cal. 3-5 PEP Adjust CvjPY
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MANAGEMENT REPORT
GROUPS WORKSHEET B
REPORTS

#50 - B, Part I Percent to Tokal Comparison

#81 - B, Pt I, Col 26 Costs after Skep Down CYPY
Most PY/CY

#82 - B, Pt II Direct Capital CY/PY

#83 - B-1 Statistical Analysis Report #60 reports % to total of each
cost center after step down.

#54 - B-1 Statistical Basis Code and Description CY|

#85 - B-1 Statistics CV/PY

#86 - B-1 Line 203 - UCM CY/PY

MANAGEMENT REPORT
GROUPS WORKSHEET C
REPORTS

© Worksheet C Series

#90 - C and D Revenue Analysis

#91 -, Part I, Title W, col. 8 Tokal Charges Cv/PY

#92 - C, Part I, Title AI¥, col. & Total Charges Y Most PY/CY

#93 - i, Part I, Title #WII1, cal, & Tatal Charges

Report #90 a Medicare Revenue

#94 -, Park IJD, Part W OP Medicare Ukilization ‘s .
utilization report.

#95 -, Part IJD-3 IP Medicare Ukilizakion Oy Py

#96 - C, Pt I, Col 10 - INP Cost ko Charge Ratio - TEFRA CV/PY

#97 -, Pt I, Col 11 - Inp Cost bo Charge Ratio - PPS CVIPY

#93 - iZ, Pt I, Col 9 - INP Cost to Charge Ratio - Other Py

#99 -2, PEIL, #1¥ Cal & - OfF Cast/Charge Fatio Analesis O Py

#100-C, PEIL W Caol § - OFP CostCharge Ratio Analysis O Py

#101 -, Part I/D Part W - CAH QP Medicare Ukilization Cy Py
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MANAGEMENT REPORT
GROUPS WORKSHEET D
REPORTS

r
'y

#110-D, PE Y, Col 24+3+4 Total Outpatient Charges CyJPY

#111 - D, Part v OfF Charges - C¥[PY

#112 - D-3 Inpatient Charges Cv/PY
#114 - D-1 Per Diems CY/PY All PY/CY

#115-D-2, Pt I, Col 3 -1 and R Srves Program Acquisition Davs C/PY

#116 - D-3, Col 2 % to Total Inp Charges CVPY

#117 - D-3, D-1, 3-3 Rate Analysis

#118-D-4, Pt I, Col 1 I/P Roukine Organ Charges C¥/PY

#119 - D=4, Pt I, Col 2 I/P Roukine Organ Acq Ancillary Charges C¥/PY

#120 - D=4, Pt I, Col 3 I/P Organ Acquisition Diaws CPY

#121 - D-4, Pt I, Col 3 I/P Foutine Organ Acq Ancillary Costs CrjPY

#122 - D=4, Pt I, Col 4 I/P Organ Acquisition Costs CJFY

#123 - D-4, PEIII, Line 69, Cols 1 and 3 Met Organ Acq Costs and Chrgs CJPY

#124 - D=4, PLI¥, Col 1 Organ Acq Stats - Living Related C¥ [Py

#125 - D-4, PLIY, Col 2 Organ Acq Stats - Cadaveric CVPY

#126 - D-4, PEIY, Col 3 Organ Acq Stats - Revenue CYIPY

MANAGEMENT REPORT
GROUPS ADDITIONAL
WORKSHEET REPORTS

Worksheet G Series
#170 - G Balance Sheet Cols 1-4 CY/PY

Worksheet H Series
#1580 - H-2, Pt I, Col 27 - Allacation of HHA & and G Costs CY/PY

#1581 - H-3, Pt I Medicare Utilization CY[PY . e
Limited reports for additional

Worksheets PY/CY

#1584 - H-3, Pt I, Col 4, lines 1-7 - HHA Total visits CV/PY

#182 - H-3, Pt I ¥¥III Drug Charges % ko Tokal g

#183 - H-3, Pt I, Col 4 Med Sup and Drugs TTL Cf

#1385 - H-3, Pt I, Col 5 - Average Cost Per Yisit HHA CYIPY
#1386 - H-3, Pt I, Cols (6+7)/4, Lines 1-6 - HHA Title XVIII Yisits CY/PY

[ Worksheet I Series

#200 - I-1, Col 1 Dialysis Department Costs CY[PY

#201 - I-3, Cols 1-8 - Statistics CvfPY
#209 - 14, Col 1, 3, 4, 7 Dialysis Avg CostfTreatment /Py

Worksheet 1 Series
#230 - -1, Pt I Costs % ko Tokal CYPY

#231 - -1, PLIT Alloc Stakistics % to Tokal CYiPY
#7237 - 32, Pt 1, Col 2 Charges % To Total - CYjPY

#233- 32, PLII, Col 3 CCR - CY/PY
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SPECIAL REPORTS

SPECIAL REPORTS

- Located at the bottom of the forms list

i Open Forms - olER

Ferrs Fingf:

Ferm Descriphon a|

Cost Alocation - Hospial-Dased Hospice Genersl Senv
st Aocaton « Hospnal-Based Hospice General Ser
o 2 Of Hospiaal [ ser... e
Cakaulaton OF Hospita-Based Hosuce Per Diem Cost

Summar y Riegert

Empert Exvor Report

ECR Comparson Repart

MORX Cormpuarinn Regert

tterns and Rlesidents 1o Beds Rate Regert

Long-Term Cart Report

CAH Medicnre rpict Rrgpert

A RO Caloulation with Bod Debes Report

A RCC Calculaton Regrt

Piysch Rate flepert
M 56 b Verificaton Report

T CPPS RIE Roeport

LT T Cest b Change abe Report

b osREN Pass Thru Per Duem Regrt

b osnaz Sppecial Miehals Hospaitel PPS Riepert

boSRSIL HITECH FIS5 Data Report

b SRS 1 Fnsired Reort

»osnaza ot Report Valdatiors

Camponents

e companents for the seincted fom.
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SPECIAL REPORTS

- The main change in Special Reports was the addition of the
SR923 for the comparison between the cost report FTEs
and IRIS.

- We do issue level Il edits on 2552-10 reports identifying
that the SR923 FTEs are not in agreement to the IRIS
amounts which are to be input or imported from HFS IRIS
csv file.

SPECIAL REPORTS

85
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SPECIAL REPORTS

- The edits can be ignored as this requirement is not in affect
at this time from CMS, however, you may want to ensure
your reviews do agree to your audit adjustments.

SPECIAL REPORTS

- We will program updates to the Special Reports to
incorporate the 10-1-17 statewide averages, ceilings, etc.
When Change requests available.

21



SPECIAL REPORTS

- Below are the Special Reports for PPS Hospitals along with

the FISS references for each report:
- SR902 — Teaching Hospital Rates

- FISS 42 Screen Fields on the report are Intern/Bed Ratio and CAP/IME
Ratio

- SR916 — OPPS RCC Report
- FISS 4A Screen Field on the report is “Cost to Charge Ratio”

- We also include bed size along with computing non-OPPS cost to

charge ratio that should be placed on FISS 41 screen page 3.

- D15300 - Special Reports - Corrected an issue with SR916 - OPPS CCR
report, we were not picking up the Device Credit Cost in Section IV, for Cancer
and Children's hospitals.

- D15000 - Special Reports - Corrected an issue with SR916 - OPPS RCC
Report when the RCC is over the threshold (line 213), we were showing the
threshold amount rather than the computed RCC and not flagging this to be
over and that the statewide average is also now flagged to be used.

- D14587 - Special Reports - Added the Implantable Device Cost - Charge Ratio
to SR916 per CR9675.

SPECIAL REPORTS

- SR902 — Teaching Hospital Rates

[Provider
lcon: 140635 [Period Workshest Interns &
SPECIAL REPORTS - Interns & Residents to Beds Ratio Report IFrom: 01/01/2014 Residents to Beds Ratio
) Report
[To: 12/31f2014 i
1.00

Subject: Interns & Residents to Beds Ratio Update (Operating IME)

Interns & Residents 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 & /BEDS RATIO FOR OPERATING PPS
1.00 [Number of Beds (EPtALn 4) 396,28 1.00
2.00|Mumber of FTE Interns & Residents (E Pt A Ln 15) 136.33 2.00
3.00|Current Yr resident to bed ratio (EPtALn 19) 0.3516 3.00
4,00|Priar Yr resident to bed ratio (E Pt A Ln 20) 0.3820 4.00
5.00]Lesser of Ln 3or Ln 4 (EPtA Ln 21) 0.3516 5.00
6.005ection 422 Add-on FTE (EPtA Ln 25) 25.00| .00
7.00|Total IME Payment (E Pt A Ln 29) 1,854,566 7.00
8.00[DRG +HMODRG (EPtALns 1 +3) 2,703,686| 8.00
9,00 [FISS PSF Intern to bed ratio ({{Ln 7 /Ln 8) / 1.35) + 1)  (1/0.405)) - 1 1.7578| 9.00
INTERNS & / Average Daily Census Ratio for Capital PPS
20.00|Number of FTE Interns & Residents (L, Ln 4) 184.33| 20.00
21.00|Average Daily Census for PPS Hospital (L, Ln 3) 333.40( 21.00
22,00|Ratio of Interns & Residents / Average Daily Census - Ln 20 /Ln 21 {round to four decmal places) 0.4929| 22.00

8/11/2017
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SPECIAL REPORTS

- SR916 — OPPS
RCC Report

SPECIAL REPORTS

- Special Reports for PPS Hospitals continued:

- SR917 — Cost to Charge Ratio Report — this computes
Operating Cost-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.

- SR918 — Pass Thru Per Diem Report — we compute the Med
Ed Pass Thru along with Organ Acquisition Pass Thru. We also
compute the total for the 42 screen.

- FISS 42 Screen Fields are PTA EDU, PTA ORG, and TOT PTA.

8/11/2017
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SPECIAL REPORTS

- SR917 — Cost to Charge Ratio Report — this computes

Provider 140635 [period ot o Chorce Rt
PECIAL REPORTS - COST TO CHARGE RATIO REPORT erom: 1/01/2014 oS Rap‘zrrgf awe
To: 12/31/2014
1.00
1.00|Ref: Change Req #3723 1.
IL. 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 6,355,260| 11
D-1, Part II, 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 ancillary charges {D-3 col 2 line 202) for hospital Title XVIIT 12,466,507 12
|compaonent)
13.00 Ratio of cost to charges (Line 1/Line 2) (Operating Max is 1.133) 0.510| 13,
IIL COST TO CHARGE RATIO FOR CAPTTAL
21.00 [Total medicare inpatient PPS capital related costs (WS D Part I, Lines 30-35, column 7; Plus D Part II, Line 200, column 5) 336,328| 21.
22.00 [Hospital Part A Title XVIII charges {Sum of routing charges {D-3 col 2 lines 30-35) plus ancillary charges (D-3 col 2 line 202) for hospital Tite XVIII 12,466,507 22
[component)
23.00 |Ratio of cost to charges (Line 21/Line 23) (Capital Max is 0. 170) 0.027| 23
IIIL. MEDICAID PATIENT DAYS TO TOTAL DAYS
31,00 [Medicaid Patient Days (5-2, Part I Columns 1-6 Line 24) 16,319 31.
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 8 Line 30) 124,691 32.
33.00 [Medicaid Ratio (Line 1 divided by Line 2) 0,1309| 33,
IIV. BED SIZE
41,00 [Bed Size (W/5 E, Part A, Line 4 Logic) 396.28| 4L

SPECIAL REPORTS

- SR918 — Pass Thru Per Diem Report — we compute the Med

Ergh“’:da 190635 |Period
SPECIAL REPORTS -PASS THRU PER DIEM REPORT IFrom: 01/014/2014 Pass Thru Per Diem Report
To: 12/31/2014
1.00
MEDICAL EDUCATION PASS-THRU PER DIEM (PTA EDU)
1.00 [Direct Medical Education (E Pt A lines 52 + 53) 4,549,743 1.00
2.00|Medicare Days (E-4line 26 cols 1 +2) 52,078 200
3.00|Direct Med Ed Pass-Thru Per Diem (iine 1 [line Z) 87.38( 3.00
4.00{Routine Service Pass-Thru {E Pt A line 57) 138,388| 4.00
5.00|Andillary Service Pass-Thru (E Pt A Line 58) 29,082 5.00
6.00|Total Alied Health Education Costs (ine 4 + line 5) 167,450| &.00
7.00|Medicare Days (5-3 Pt1line 14 col 6) 46,286| 7.00
3.00|Allied Health Ed Pass-Thru Per Diem (ine & / line 7) 3.62| 8.00
9.00(Total Medical Education Pass-Thru Per Diem (ine 3 +line 8) 90.98( 9.00
|ORGAN ACQUISITION PASS-THRU PER DIEM (PTA ORG)
10.00|Net Organ Acquisition Cost (E Pt A line 55) 408,650 10.00
11.00 [Medicare Days (S-3 Pt Iline 14 col 6) 46,286 11.00
12.00|Organ Acquisition Pass-Thru Per Diem (ine 10 /line 11) 8.83| 12.00
13.00|Total Pass-Thru Per Diem (ine 9 + line 12) 99.81| 13.00
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SPECIAL REPORTS

+ Special Reports for PPS Hospitals continued:

- SR921 — HITECH FISS Data Report — this accumulates information
to be input into FISS for the HITECH Incentive Payments
- FISS Financial Screen (07 — A then enter Oscar & NPI # then PF8) -
Fields on the report with the corresponding FISS Fields are Total
Discharges (TOT DISCHRG), I/P Pt A Days (INP PART A), I/P Pt C Days
(INP PART C), Total I/P Days (TOT INP), Total Charges (TOT CHRG),
and Charity Care (CHAR CHRG).

The New SR922 HITECH for Final Reports

SPECIAL REPORTS

- SR921 — HITECH FISS Data Report

2’;&’:‘1&’ 140835 |period
PECIAL REPORTS - HITECH FISS DATA REPORT erom: o1ny014 HITECH FISS Data Report
To: 12/31/2014
100
L00]jpcreptance Dats Lo
1.01]Is this 3 CAH? O 10
CAH DATA FIELDS:
2,00 [Inpatient Days - Part A (5-3 Pt 1 col 6, ines 1 +8-12) 2.0
3.00 Inpatient Days -Part C (5-3 Pt1 col 6, line 2) 3.0
.00 |Total TP Days (5-3 Pt col 8, lines 1 +5-17) 4.0
5.00 Total Charges (C PLI col 8, ine 200) 50
.00 |Charity Care (5-10 col 3, Ine 20) 6.0
7.00 |Cost of EHR. Equipment (sbtsined from provider) 7.0
NON-CAH DATA FIELDS:
5.00 [Total Discharges (5-3 Pt 1 col 15, e 19) 55| 8.0
5.00 [npatient Days - Fart A (5-3 Pt 1 col 6, Ines 1 +8-12) %,130| 9.0
10.00 [Inpatient Days - Part C (5-3 Pt 1 col 6, line 2) 1,000 10.0
11,00 Total TP Days (5-3 Pt col 8, lines 1 +5-17) 121,456| 110
12.00 Total Charges (C Pt col 8, ine 200) 48,158,275 12.0
13.00 cCharity Care (5-10 col 3, Ine 20) 3,750,000] 13,0
14.00 [Input into FI55: 120
15.00 |Date input into FISS: 15.0

8/11/2017
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SPECIAL REPORTS

SR922 HITECH for Final Reports

y'l;:w e HITECH FI55 Datn
BSPLCIAL HEFORTS - HITECH FISS DATA REPORT - F INALLZEO REPORT o oA «WI:;"I'“M'EG
e 121312014
100
crptance Date 100
101 this a Ca7 ) 101
CAH DATA FIFLDS:
| 2.o0lFostent Days -Part A (5-3FT Lol b, Ines 3+ 0-12) 20
3.00|trpatent Days -Fart C (5-3F L ool &, bne 2} 300}
.00 Total 17 Days {5-3 Pt col 8, Ines £ +0-12) 400
5.00(Tatal Charges (C Pt 1 ol &, bne 200) 200
6.00|Charty Care (510 enl 3, Ine 20) £.00)
7,00 Cost of BR Eguoment (E-1 P11, ne 7) 700
NON-CAH DATA FIELDS:

| 8.00Tatal Cescharges (53 P11 oo 15, bne 14) 582 a0
.00 frpasent Days - Poet & (531 1 cel 6, bnes 1 4 8:12) 6,130 %00
10,00 Trgaatient Days - Perd € (3P4 T esd 6, e ) 1,000( 1000
11.00|Total 1P Days (5-3P1 1ol 8, ines 1 + 8-17) 121,456 11.00
12,00 Talal Charges (CPLT ool §, line 200) 44,158,275) 12.00)
13,00Charty Care (5-10 col 3, e 20) 3.50,000] 13.00{
14.00[tnput nga F155: 1500
500 |Cete input nto FI55: 15.00
T[T TETH
17.00]

Additional fields from SR921 l 2000,000| 1800

18.00|

.00
21.00|

SPECIAL REPORTS

- Below is the Special Report for Long-Term Care PPS

Hospitals along with the FISS references:

- SR903 — Long-Term Care Report
- 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.

- D14867 - Special Reports - Added fields to the SR903 - Long
Term Care Report to allow for the Average Length of Stay to
account for Site Neutral days and discharges and also created
a new calculation for the Discharge Payment Percentage (DPP)
identified in CR9253.

8/11/2017
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SPECIAL REPORTS

LIP T RATIO REPOAT

[PECIAL REPOATS - LONG TERM CARE COST TO CHARDE RATIO RERORT T;‘“ - t:: r'::&:‘;n:‘% ) SR903 - Long-
- ||m-.rm+ Term Care Report

Lo 00

e inpatient cost D-1, T.18, Line 45) [ L.09|

.00 Bunstror Parss Theugh Cont 1), Part T, Cal. 9, sm of Lines X0-35) 8 200
2,00 Ancllary Pads Theough Caet [0 PEIV, S, 11Lne 200) 9 200
4,00|Total inpatent cost [Line 1 minus sum oflnes 2and 3) L) 400
5.00 Mexicave rpuatient chavges (D17, 18 Col. 3 um of Lines 3035 + 203 o 5.00)
600 uong-term cane cost i charpe ra%io (Uné 4, dided by Une 5) (Max is 1257 - Fed R §-22-1h nage $7200) €.000) .00}

[SECTION Tk MEDICAID PATIENT DAYS T0 TOTAL DAYS
1100 Mecicad Fabents Days (5-3F1 ool 7lne 14)
12,00 Tokal Bivys (5-3P1 1 Cal. BLine 14 + Col 8 Lne X3 miuss sum of Lines 5 and 5, phos oo discourt doy Cal. 8Line 300

1200 Madicad Fiate {une 13 dhvided by Line 13)

[SECTION TIE: INTERNS & RESIDENTS | BED RATIO

[ 11.00|
ol 12.00]
o000l % 12,00

2L00pimber of FIE Intems & Resdents (5371 Lne 14Col. 9) 0.00] 2100

22,00 pamber of Beds ao00| (u | 3200

22,00 iates of Inteerse & Hmeatersts | B < Ue 1 ] Lw 33 (ourcded 1o fear decrnal places) 9.0000 7100
Interns & Residents | Tor Capital PP

24,00 Piumber of FTL Interme & Resdents (5-171 1 Lne 14.Cal, 9] 0.00] 24|

25.00 jAverage Daly Census for 765 Hospital 00000 (B 2500

36,00 Rintis of Intewrie. K Rimsderts | Averign Dlady Coras <L 34 Line 35 ourd 1o b dmcimal places) 0.5000) .00

H( TH™ 5Ll
su.o0jind e o - -

RAGE LENGTH OF STAY [ALOS)

#1001 Days (5-1Ft1 Lnes 14+ 32, Col. 6) 0 4109
ALOLITE Site Neutrsl Days {From PSSA) 9 4101
42.001/8 Dinchuargme (31541 Live 1, Cal. 13) o 4200
4011 Ste Heutral Dscharges (From PSEA) 0 4201
43.00{Average Length of Saay e 41 - e 4101 / fune 432 - Une 42.011) 0.00) 43.00)
AICTHOM VI: DISEHARGE FATHENT FERCENTAGE (DPF) - CREIST
50.00 Total LF Discharges (5-3Pt [ L 1, Cal. 13 o 50.00)
100 St Mewtrsl Dchar ges (From PEER) 9 $L.00)
52.00 Descherne Payment Percentage: (06P) (e 50 - Lne 51) [ure 51) £2.00)

) EME 255210 Werksher! 53 Col 8Line 14 mius £l 8 Lines 5, 8, 13 bvided by the nuember of days in S

|nm TEE2.10: Werksbwe! 5.3 Cof 30w 14w Coi B Liwes § # B, dhvider] by the rarber ol tas i B

SPECIAL REPORTS

- Below is the Special Report for Free-Standing and Hospital
Based Psych Hospitals along with the FISS references:
- SR911 — Psych Rate Report

- FISS 42 Screen Fields on the report are CTC RATIO, and
INTERN/BED RATIO, and BED SIZE.

- Please note that Psych Hospitals do not have Capital CCRs.
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SPECIAL REPORTS

- SR911 — Psych Rate Report

[Provider
lech: 14-0635 [Period

PSYCH RATE REPORT

ISPECIAL REPORTS - PSYCH RATE REPORT IFrom: 01/01/2014
[To: 12/31/2014
Hospital PPS
1.00
[PSYCH RATIO OF COST TO CHARGES (RCC) REPORT (PER CR7609)
1.00 [Total program cost (D-1 Pt II Line 49.00 minus E-3 Pt II line 28) 139,983 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 possible, these charges 379,162 2.00
should be confirmed with the PSER data)
3,00 |Psych unit Ratio of Cost to Charges {Line 1 divided by line 2) 0,369 3.00
PSYCH RESIDENTS TO AVERAGE DAILY CENSUS REPORT
11,00 |W/S E-3, Pt II Line 8 I8R PPS Med Ed Adj 5.000 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 URBAMN & RURAL COST TO CHARGE RATIOS FOR THE IPF PPS FY 2017 (PER CR#9732)
21,00 |Urban Median 0.4455| 21.00
22.00 |Urban Ceiling 1.6374| 22.00
23,00 |Rwral Median 0.5960| 23.00
24,00 [Rural Ceiing 1,9315( 24.00
BED SLZE
50.00 31.00

31,00 [Bed Size (W/5 5-3, Pt I Col 2 Line 1 (Hospital) or Line 16 (Subprovider))

SPECIAL REPORTS

- Below is the Special Report for Free-Standing and Hospital
Based Rehab Hospitals along with the FISS references:

- SR920 — Special Rehab Hospital PPS Report

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

RATIO, and
- Please note

CAP/IME, and BED SIZE.
that Rehab Hospitals do not have Capital CCRs.

8/11/2017
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SPECIAL REPORTS

s Ercumda R Spedial Rehab Hospital PPS
PECIAL REPORTS - SPECIAL REHAB HOSPTTAL PPS REPORT Froms o1/01/2014 Report
[To: 12/31/2014
100
1.00]fType of Hosptial: General Short Term| 1.00
2.00 Status: As Submitted 2,00
3.00 (Change Request: CR9669 +8/5/201§  3.00
4,00 [SubProvider: RF 4.00
5.00 [SubProvider Number: 147635 5.00
6.00Type of SubProvider: L 6.00
EXTRACTED DATA FOR REHABILITATION PPS
11.00 Tonjl Medicare Cost D-1, Part II Line 48 minus (D, Part ITI column 9 Lines 30-35[Hospital] or Line 41[SUbprovider] plus D, Part IV Column 11 Line 292,816| 1100
200
12,00 Total Medicare Charges D-3 Column 2 Lines 30-35 [Hospital] or Line 41 [Subprovider] plus D-3 Calumn 2 Line 202 (where possible, these 396,028| 12.00
\charges should be confirmed with the PSSR data)
13.00 Ratio of Cost to Charges (Line 11 divided by Line 12) 0.739| 13.00
14.00 [Inpatient Days (-3, Column 6, Line 17 plus Line 4 [Subprovider] or Line 1,00 + 2.00 [Hospital]) 3,136| 14.00
15.00 [Total Days (-3, Column 8, line 17 [Subprovider] o Line 1.00 [Hospital]) 10,103| 15.00
16.00 Ratio of IRF Days to Total Days {Line 14 divided by Line 15) 0.310| 15.00
17.00 RCE Max is: 1290 17.00
18.00 [uational Cost to Charge Ratio: Urban 0.421| 18.00
19,00 [National Cost to Charge Ratio: Rural 0.522| 19.00
REHAB RESIDENTS TO AVERAGE DAILY CENSUS REPORT
21,00 [W/S E-3, Part IIL, Line 9.00 16R IRF PPS Med Ed Ad) 7.00| 21.00
22,00 i/ E-3, Part 111, Line 10,00 Avg Daily Census 27.678452| 22.00
23,00 Rehzb Residents Average Daily Census (Line 21/Line 27) 0.253| 23.00
BED SIZE
3Lun’@s|ze (53, Part I Line 17 Column 2) | 45.00| 31.00
REHAB MEDICAID RATIO
41,00 [RF Mecicaid Days (5-2, Part 1 Columns 1-5 Line 25) 84| 41.00
42,00 [RF Total Days (-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 [RF Medicaid Ratio (Line 41/Line 42) 0.0833| 43.00

SR920 —
Special
Rehab
Hospital
PPS
Report

SPECIAL REPORTS

- Below are the Special Reports for Critical Access Hospitals
along with the FISS references for each report:
- SR905 — Medicare Impact Report
- This is an analysis report only, not a rate setting report.
- SR909 & SR910 — CAH RCC Reports

- 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 page 3.

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

8/11/2017
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SPECIAL REPORTS

- SR905 — Medicare Impact Report

browde coE 140833 e :
O OF MEDICARE LTRLIZATION FOR CA From oUnL0L4 et
ro: 12/3u/014

Tite W Days[TemDars & !,n| [ ES—
1cas) [

(53, Pt T Cal )
2.00 I 1 4.00 500
100 re Impact Threshold (Provider] 1
INPATILNT ROUTINL SURVICL COST CINTLRS
[ADLLTS & PEDIATRICS 4,000 [ o
INTENSIVE CARE UNIT 1,750 L&
3|CORCHARY CARE UNIT LT 0243755630
33,00 JSURN INTEPESIVE CARE LnaTT m 0OTRTIN|
34,00 /LRGICAL TNTENSIVE CARE UNIT 0 0,000000000)
35,00 [0THER, SPECIAL CARE (SPECIFT) 0 0000000000 |
w0.00 1830 0. 138083224
100 259 0. 250903697
az00 0 0.00000000)
0 £.00000000) o
3,504 ] 0857588558 27,
u o | | v.ommoo| o] 500
[J o) | n.co0oo00m| D
- FEIEG 4 T
o ::?:n::f 1| L ch;‘n;s D4 [Tots c:wm e uh:rcrhgag [ PR—
11,43 755,479 727,94 337,683 0.20615043) ¥
51,00 RECOVERY ROOM 0 77,565 77,55 smam| 0.l 54| 5100
52.00 PELIVERY ROCM & LABOR ROCM a0 o ] a7 0.0mEs0n 5,206,512 52.00
53,00 [MESTHESIOLOGY 401 157,599) 204,000 1009,548)  0.202070630) 5,488 5300
4,00 RADICLDGY -DINGHOSTIC EE ) e Loanes| il 5,006 .00
55.00 RADTOLOGY THERLAPEL 3277 03,430 a75,1m0|  0.meswstasl 47,340/ 55.00
56.00 RADIDISOTORE 1540 39,07 031840734 403 %00
S7.00[CTSEAN 1254 Al 006N w201 5100
s2.00pRL 1,254 LT BT ES &4,110| sa.00
55,00 [CARDEAC CATHETERIZATION 13,103 2,581 W6,200) 006737757 105653 .00
30,00 L ABCRATORY g 12547 s0000] ool T3] 60.00

SPECIAL REPORTS

- SR909- CAH RCC Reports

;’C“,:]der 140635 [Period
SPECIAL REPORTS - CAH RATE CALCULATIONS wy/BAD DEETS CAH Rate Calculations

[From: 01/01/2014 w/Bad Debts
[ro: 12312014
100
PART 1 - CAH PER DIEM
1,00 Total M/C Part A 1P Cost (E-3 PtV lines 5 +8) o 100
2.00|Adjusted Reimbursable Bad Debts (E-3 PtV line 25) o 200
3.00 |Subtotal (ine 1 +line 2) o 3.00
4,00|Total M/C Routine Days {5-3 Pt 1line 14 -lines 5 +8, col 6) o 400
5.00|CAH Per Diem ine 3 /line 4) 0.00| 5.00
PART 11 - CAH PART B RATE
6.00(Total M/C PtE Cost (E Pt B line 21) 0| 600
7.00|Adjusted Reimbursable Bad Debts (E Pt & line 35) o 7.00
8.00|Subtotal (ine 6 +line 7) o 800
9.00[Total M/C Pt 8 Charges (D Pt V line 202 cols 3 +4) o s.00
10.00|CAH Cost to Charge (ine 8 / line 9) 0,00 10.00
PART III - CAH SW/BED PART A RATE
11,00 Total Medicare Sw/Bed Part A Cost (E-2 line &, col 1) 0| 1100
12.00|SW/Bed Part A Reimburszble Bad Debts (E-2line 17, col 1) 0| 12.00
13.00|SW Subtotal (ine 11 +line 12) 0| 13.00
14,00 |Total Medicare SW/Bed Days (5-3 Pt1line 5, col 6) 0| 14.00
15.00|SW/Bed T/P Rate (ine 13 /line 14) 0.00] 15.00
PART 1V - CAH SW/BED PART B RATE
16,00 Total Medicare SW/Bed Fart & Cost (D PtV line 202, col 8) 0| 16.00
17.00|SV/Bed Part & Reimbursable Bad Debts (E-2 line 17, col 2) 0| 17.00
18.00 Subtotal (ine 16 +line 17) 0| 18.00
18,00 Total Medicare SW/Bed Part & Charges (D PtV line 202, col 3) 0| 13.00
20.00|Percent of 5VV/Bed Cost to Charges (ine 18 / ine 19) (Not to Exceed 100%) 0.00| 20.00
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SPECIAL REPORTS

- SR910 — CAH RCC Reports

Provider 140635 frerind
SPECIAL REPORTS - CAH RCC CALCULATION IFram: 01/01/2014 CAH RCC Calculation
ITa: 12/31/2014
1.00

PART 1 - CAH PART A PER DIEM
1.00 [Total Medicare Part A I/P Cost (E-3 Pt V lines 5 + &) 1] 1.00
2.00 [Tatal M/C Routine Days (5-3 Pt Iline 14 -lines 5 + 6, col 6) o 200
3.00|CAH Per Diem {line 1 /line 2) 0,00 3.00

PART TI - CAH PART B RATE
4.00 Total Medicare Part B Cost (E Pt B line 21) o[ 4.00
5.00 [Total Medicare Part B Charges (D Pt V line 202 cols 3 + 4) 0| 5.00
6.00 [CAH Cost To Charges (line 4 / line 5) 0.00( 6.00

PART III - CAH SW/BED PART A RATE
7.00 [Tatal Medicare SW/Bed Part A Cost (E-2line 8 cal 1) o 700
8.00 [Totzl Medicare SW/Bed Days (5-3 Pt T line 5 col 6) 0| &.00
9,00 [sW/Bed /P Rate (ine 7 /line &) 0.00| 9.00

PART IV - CAH SW/BED PART B RATE
10.00 [Total Medicare S\W/Bed Part B Cost (D PtV line 202 col &) 0| 10.00
11,00 [Total Medicare 5\W /Bed Part B Charges {0 PtV line 202 col 3) 0| 1100
12.00 Percent of S\W/Bed Cost to Charges {line 10 {line 11) (not to exceed 100%) 0.00| 12.00

SPECIAL REPORTS

- Special Reports for Critical Care Hospitals continued:
- SR913 — CAH 96 Hr Verification Report
- This is an analysis report only, not a rate setting report.

Provider 3
lccn: 140635 Period
CAH 96 Hr Verification

ISPECIAL REPORTS - CAH 96 HR VERIFICATION REPORT [From: 01/01/2014
ITo: 1231/2014
| S3PtICol4 | S-3PLICOIS
| Lo0 2.00
Verification of Annual Average of 96 Hrs of Patient Care Per Patient for CAH
1.00 [Hospital Adults & Peds (5-3Pt I, line 1) 0.00 0.00 1.00
2,00 |Intensive Care Unit (5-3 Pt1, line 8) 0.00 .00 200
3.00|Coronary Care Unit (S-3PtI, line 9) 0.00 0.00 3.00
.00 Burn ICU {5-3 Pt ine 10) 0.00 0.00 400
5.00 |Surgical ICU (5-3 Pt 1, line 11) 0.00 0.00 5.00
6.00|Detoxification 1CU (5-3 Pt 1, line 12) 0.00 0.00 6.00
7.00 [Total Acute Days (ines 1 through ) 0.00 0.00| 7.00
8.00 |Hosp Adults & Peds Discharges (S-3Pt 1, line 14 col 15) 0.00 0.00| 8.00
4,00 |Computed Ave Length of Stay (ine 7 /line §) 0.00 0.00| 900
10.00 |Calculation of Average Hours per Stay {line 9 x 24 hours) 0.00| 10.00
1100 |Did the CAH Meet the 96 Hour Requirement 1100
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