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e RECENT OHA PoLICY/PAYMENT ADVOCACY INITIATIVES
* PRIOR AUTH LAW
e COMMUNITY HEALTH NEEDS ASSESSMENTS
e HEALTHY OHIO PROGRAM
e HEALTH CARE PRICE TRANSPARENCY

e FFY/CY 2017 MeDICARE PPS RULES
e SITE NEUTRAL PAYMENT POLICIES
« MOON

e 2017 MeDICAID EAPG OPPS & REBASED IPPS
e 2017 BWC IPPS PROPOSED RULE

e OTHER
e MEDICARE RAC CONTRACT RE-BID
* MEDICAID DSH PROGRAM AUDITS
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PRIOR AUTHORIZATION LAW

* GOVERNOR SIGNED SuUB. S.B. 129 IN JUNE

* VARIOUS EFFECTIVE DATES; MOST START WITH
POLICIES ISSUED AFTER JANUARY 2018

e STILL WAITING ON PUBLIC RULES AND
ADDITIONAL DIRECTION FROM ODI AND ODM

 PERMITS PROVIDERS AND PATIENTS TO OBTAIN
PAS THROUGH A WEB-BASED SYSTEMS

* REQUIRES PAYERS TO RESPOND WITHIN 48
HOURS FOR URGENT CARE AND 10 DAYS FOR
OTHER SERVICES

* REQUIRES RETROACTIVE PA REQUESTS &
LIMITS RETROACTIVE DENIALS

* REQUIRES APPEALS PROCESS FOR PA DENIALS
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COMMUNITY HEALTH NEEDS ASSESSMENTS

ALIGN LocAL HEALTH ASSESSMENTS AND PLANNING
e EVERY THREE YEARS, BEGINNING IN 2020
SUBMISSION OF LOCAL PLANNING ASSESSMENTS

e EXISTING ASSESSMENTS AND PLANS SUBMITTED TO A STATE
REPOSITORY, EFFECTIVE JULY 1, 2017

e PLANS AND ASSESSMENTS COVERING YEARS 2020-2022
SUBMITTED BY OCTOBER 1, 2020

 ODH WILL PROVIDE GUIDANCE REGARDING SUBMISSION
HOSPITAL COMMUNITY BENEFIT REPORTING

* REQUIRES TAX-EXEMPT HOSPITAL SUBMISSION OF IRS
SCHEDULE H (FORM 990) TO ODH TO BETTER ACCOUNT
FOR COMMUNITY BENEFITS, EFFECTIVE JULY 1, 2017
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HEALTHY OHIO PROGRAM

IN THE SFY 2016/2017 STATE BUDGET MEDICAID
EXPANSION WAS A KEY ISSUE

LEGISLATORS REQUIRED HEALTHY OHIO PROGRAM
IN EXCHANGE FOR EXPANSION FUNDING

 INCLUDES CFC AND EXPANSION POPULATIONS

 ESTABLISHES HEALTH SAVINGS ACCOUNT
(BUCKEYE ACCOUNT) FOR EACH PARTICIPANT

* REQUIRES “CONTRIBUTIONS” OF LESSER OF 2%
OF PARTICIPANT’S ANNUAL FAMILY INCOME OR $99

* REQUIRES EACH COUNTY JFS OFFICE TO REFER
UNEMPLOYED OR UNDEREMPLOYED PARTICIPANTS
TO A WORKFORCE DEVELOPMENT AGENCY
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HEALTHY OHIO PROGRAM

 TERMINATES A NON-PREGNANT PARTICIPANT IF MONTHLY
PAYMENT IS 60 DAYS LATE, OR FOR FAILURE TO SUBMIT
DOCUMENTATION FOR REDETERMINATION

 REINSTATES PARTICIPANT WHEN PARTICIPANT PAYS THE FULL
MONTHLY INSTALLMENT, OR SUBMITS DOCUMENTATION

 REQUIRES PARTICIPANT WHO EXHAUSTS THE ANNUAL OR
LIFETIME PAYOUT LIMITS TO BE TRANSFERRED TO FEE-FOR-
SERVICE MEDICAID OR THE CARE MANAGEMENT SYSTEM

 REQUIRES PARTICIPANTS TO ENROLL IN AN MCP

 REQUIRES CO-PAYMENTS FOR COVERED SERVICES. CO-
PAYMENTS WAIVED WHENEVER THE AMOUNT OF THE CORE
PORTION OF THE PARTICIPANT'S BUCKEYE ACCOUNT IS $0
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HEALTHY OHIO PROGRAM

KEY IMPLEMENTATION QUESTIONS FOR HOSPITALS

* PROGRAM COSTS

e ADMINISTRATIVE COMPLEXITY

e PATIENT EDUCATION

 COLLECTION OF CO-PAYS

« EXPECTED ENROLLMENT DECLINE

* HOSPITALS AS NON-PROFITS
 TRANSITIONS

 RETROACTIVE ELIGIBILITY ELIMINATION
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HEALTHY OHIO PROGRAM

CMS DENIED “RoOUND ONE”WAIVER APPLICATION IN SEPTEMBER
OHIO APPLICATION DOES NOT
“SUPPORT THE OBJECTIVES OF THE MEDICAID PROGRAM”
 WOULD NOT INCREASE EFFICIENCY OR QUALITY OF CARE

* PREMIUM STRUCTURE IS CONCERNING, ESPECIALLY GIVEN
PREDICTIONS THAT 100,000+ CouLD LOSE COVERAGE

* HIGH POTENTIAL FOR REDUCED ACCESS TO CARE, ESPECIALLY
IF ENROLLEES ARE INDEFINITELY ELIMINATED DUE TO INABILITY
TO PAY OVERDUE PREMIUMS

ANTICIPATE REVISED PROPOSALS AND NEW WAIVER
REQUEST TO BE INTRODUCED AS PART OF

2018/2019 STATE BIENNIAL BUDGET DEBATE
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PRICE TRANSPARENCY

THE LEGISLATIVE LANGUAGE
 PART OF AM. SuB. HB 52; EFFECTIVE 1/1/17
e PASSED IN THE 11™ HOUR STATE BUDGET
DISCUSSIONS WITHOUT STAKEHOLDER INPUT
REQUIRES PROVIDERS TO PROVIDE, PRIOR TO
DELIVERY OF NON-EMERGENCY SERVICES, A WRITTEN
“GOOD FAITH ESTIMATE" OF
o AMOUNT PROVIDER WILL CHARGE PATIENT OR
PLAN
o AMOUNT HEALTH PLAN INTENDS TO PAY
o THE DIFFERENCE OR CONSUMER OUT-OF-POCKET
* HEALTH PLANS ARE REQUIRED TO RESPOND TO A
PROVIDER’S INQUIRY REGARDING A PATIENT’S
INSURANCE COVERAGE WITHIN A “REASONABLE TIME”
* REQUIRES OHIO DEPARTMENT OF MEDICAID RULES
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PRICE TRANSPARENCY

OHA's RESPONSE
* RECOMMENDED PARAMETERS

o LIMIT TO HOSPITAL SERVICES

o LIMIT TO “SHOPPABLE” SERVICES

o ELIMINATE ESTIMATE OF “CHARGES”

o LIMIT TO “UPON REQUEST”

o REQUIRE PAYER COOPERATION

o RESPONSE W/IN CLEARLY DEFINED TIME

o HOSPITAL CAN’T BE FOUND IN VIOLATION IF PAYER
DOESN'T COOPERATE

o MORE TIME TO COMPLY

* FREQUENT, ONGOING CONVERSATIONS WITH LEGISLATIVE
LEADERS OVER THE LAST 12 MONTHS
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PRICE TRANSPARENCY

OHA PROPOSAL
e SCOPE OF SERVICES

o AFFIRMATIVELY PROVIDE AN ESTIMATE FOR A LIST OF NON-
EMERGENCY SCHEDULED SERVICES

o PROVIDE AN ESTIMATE UPON REQUEST FOR OTHER SERVICES
O CONVENE A COMMITTEE TO UPDATE THE LIST AS NECESSARY

e SCHEDULED SERVICES

o ESTIMATES FOR NON-EMERGENCY SERVICES PROVIDED
WITHIN 7 DAYS, CONTINGENT ON PAYER COOPERATION

e PAYER COOPERATION

o RESPONSE TO PROVIDER INQUIRY REQUIRED WITHIN 48
HOURS
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PRICE TRANSPARENCY

OHA PROPOSAL (CONTINUED)

* NON-GOVERNMENTAL PAYERS — NO ESTIMATE FOR MEDICAID
ENROLLEES, WHO HAVE ZERO OOP OBLIGATIONS

e QUT-OF-POCKET COSTS — ESTIMATE TO INCLUDE OOP
OBLIGATIONS, NOT “CHARGES”

 MORE TIME TO COMPLY

e PENALTIES/LIABILITY PROTECTION — NO PUNITIVE APPROACH /
NO PENALTY FOR HOSPITALS MAKING GOOD FAITH EFFORT

e “GOOD FAITH” — PROVIDERS CAN'T BE HELD RESPONSIBLE
FOR PATIENTS WHO ARE DIFFICULT TO CONTACT

* NO DELAY IN CARE AND INSURER PAYMENT NOT CONTINGENT
ON RECEIPT OF ESTIMATE
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PRICE TRANSPARENCY

OHA VENDOR DISCUSSIONS

e OHA EXPLORED VENDOR RELATIONSHIPS TO ASSIST
HOSPITALS IN THEIR TRANSPARENCY PERFORMANCE

e SEVERAL TOOLS IN MARKETPLACE TO ALLOW
HOSPITALS TO PROVIDE THE INFORMATION
REQUIRED IN THE LAW

e OHA ENTERED EXCLUSIVE ARRANGEMENT WITH
TRANSUNION FOR MEMBER DISCOUNT TO
PURCHASE TU TOOL

e HOSTED INFORMATIONAL WEBINAR FOR MEMBERS IN
MARCH 2016
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PRICE TRANSPARENCY

LEGISLATORS’ END GAME

 IN THE END, THOSE LEGISLATORS WE ARE
WORKING WITH WANT PROVIDERS TO HAVE
SYSTEMS IN PLACE TO PROVIDE A WRITTEN
ESTIMATE FOR ALL PATIENTS AND ESSENTIALLY
EVERY SERVICE BEFORE THE SERVICE IS
DELIVERED

e OHA'S CHALLENGE IS TO SCALE THIS
PERSPECTIVE BACK TO SOMETHING WITH
WHICH HOSPITALS CAN COMPLY AND THAT WILL

PROVIDE MEANINGFUL INFORMATION TO
PATIENTS.
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FEY 2017 MEDICARE
INPATIENT ACUTE CARE HOSPITAL

Final Rule
e RELEASED AUG. 2; EFFECTIVE OCT. 1, 2016

e |INCREASES OVERALL INPATIENT PAYMENTS BY 0.95%

e 2.7% MARKET BASKET REDUCED FOR FOR PRODUCTIVITY,
CODING & BUDGET

e MOST OF INCREASE ATTRIBUTABLE TO THE REVERSAL OF
FOUR YEARS OF 0.02 REDUCTIONS FOR “TWO-MIDNIGHT
RULE”

« MEDICARE DSH PAYMENTS CUT AN ADDITIONAL $400M
e CBO SAYs 2017 RATE OF UNINSURED WILL DROP TO 10%
e NO DECISION YET TO USE COST REPORT S-10 FOR UC DATA

« MOON (NOTICE AcT) COMPLIANCE DELAYED UNTIL 2017

o “BAY-STATE BOONDOGGLE” STILL A PROBLEM
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MEDICARE OUTPATIENT OBSERVATION NOTICE
Still in Draft; Effective Aug. 6, but Compliance Delayed until 2017

{Hospitaks may Include contact nformation o logo here)

(Hospals may Ingide contaet nfarmation or loga here)

. . . . Your costs l‘orn'redicaﬁons:
Medicare Outpatient Observation Motice rally, p and _— indlu N— dnugs.”you et in a
hnspidmpatertselhgtlllememe depa'h’nerrt}la’en‘twuenedhyPa’lB “Self-
Patient name: Patient number: administered drugs” are drugs you'd nurmdhl take on your own. For safety reasens, many hospitals

don't allow youto take medications brought from home. f you have a Medicare prescription drug
plan {Part O}, your planmay help you pay for these drugs. You'll likely need to pay out-of- pocket for

You're a hospital outpatient receiving observation senvices. You are not an inpatient I
because: nd these drugs and submit a claim o your drug plan for a refund. Contact your drug plan for more
If you're lled in a Medi Advantage plan (like an HMO or PPO) or other Medicare health
plan {Part C). your costs and coverage may be diferent. Check with youwr plan to find out about
Being an outpatient may affect what you pay in a hospital: coverage for outpatient olrsenvation services.
= When you're a hospital outpatient, your obsenvation stay is covered under Medicare Part B. IFyou're a Qualified Medi Beneficiary gh your state Medicaid ram, you can't be
billed for Part A or Part B deductibles, coinsurance, and copayments.

= For Part B senices, you generally pay:
o A copayment for each outpatient hospital service you get. Part B copayments may
vary by type of senvice.
o 20% of the Medicare-approved amount for most doctor services, afier the Part B
deductible.

Additional Information (Optional):

Observation services may affect coverage and payment of your care after you leave
the hospital:
= [f you need skilled nursing faclity (SMF) care after you leave the hospital. Medicare Part A
will onlycover SMF care if you've had a 3-day minimum, medically necessary, inpatient
hospital stay for 3 related #iness or injury. An inpatient hospital stay begins the day the
hospital admits you as an inpatient based on a docier's order and doesn't ncude the day
you're discharged.
« [ you have Medicaid, a Medicare Advantage plan or other health plan, Medicaid or the
plan may have different rules for SMF coverage after you leave the hospital. Check with
Medicaid or your plan.

NOTE: Medicare Part A generally doesn't cover outpatient hospital senvices, like an
observation stay. However, Part A will generally cover medically necessary mpabient

senices if the hospital admits you as aninpatient based on a doctor's order. In most cases, R _ n N
you'll paya one-time deductible for all of your inpatient hospital services for the first 60 days Please sign below to show you received and understand this notice.
‘you're in a hospital.
If you have any questions about your observation senvices, ask the hospital staff member giving you = - "
this notice or the doctor providing your hospital care. You can also ask to speak with someone from Signature of Patient or Representative Darte ¢ Time
the hospital's utizabo dischar ing department.
: ner g¢ planning CMS does not discriminate in its Emﬁms and activities. To request this publication in altemative
You can also call 1-800-MEDICARE(1-800-633-4237). TTY users should call 1-877-436-2048. format, please call: 1 ICARE or email: Alﬂ:oMue%s.hhs.M.
Fsm CHE 1021 1-MO0N Engiiutany by DM mdfavil COFE sans: Fomn CMES 1081 1-W00M Enpaiiinn soutunay OME aggal D0 i
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FEY 2017 MEDICARE
INPATIENT ACUTE CARE HOSPITAL

e HOSPITAL-ACQUIRED CONDITIONS REDUCTION AT 1% OF
PAYMENTS FOR ALL MS-DRGS FOR TOP QUARTILE OF
HOSPITALS

* NEW SCORING MECHANISMS FINALIZED FOR 2018

 “EXCESSIVE’ READMISSIONS PENALTY AT 3% OF BASE
PAYMENTS

e COVERED CONDITIONS & MEASURES EXPANDED

* VBP PROGRAM FUNDING SET AT 2% OF BASE PAYMENTS
e $1.8B AT RISK IN 2017

e SEVERAL CHANGES TO QUALITY REPORTING PROGRAM AND
MEASURES FINALIZED FOR 2019 & 2020

e 2% PAYMENT SEQUESTRATION STILL IN EFFECT
e DETAILED OHA ANALYSIS AVAILABLE ONLINE
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FEY 2017 MEDICARE INPATIENT LTCH

Final Rule
e RELEASED AUG. 2; EFFECTIVE OCT. 1, 2016

e INCREASES LTCH PAYMENT RATES BY 1.75%

* REDUCES 2.8% MARKET BASKET FOR PRODUCTIVITY &
BUDGET

e 2506 RULE TO BE FULLY IMPLEMENTED

e SECOND YEAR OF PHASE-IN TO TWO-TIERED PAYMENT
SYSTEM

e “SITE-NEUTRAL” CASES PAID A 50/50 BLEND OF OLD
LTCH-PPS AND NEW SITE-NEUTRAL RATES

e COMBINATION OF 25% RULE AND SITE-NEUTRAL
REDUCTIONS WILL CUT OVERALL LTCH PAYMENTS BY
7.1% ($363M) IN FFY 2017

* ADDITIONAL QUALITY REPORTING PROGRAM MEASURES
FOR 2020
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CY 2017 MEDICARE OUTPATIENT HOSPITAL
Proposed Rule
e RELEASED JULY 6; EFFECTIVE JAN. 1, 2017
* INCREASES OVERALL PAYMENTS BY 1.55%

e REDUCES 2.8% MARKET BASKET FOR PRODUCTIVITY
& BUDGET

e STRICT INTERPRETATION OF BBA SEC. 603

* NO RECOGNITION OF PROVIDER-BASED STATUS TO
FACILITIES STARTED, MOVED OR EXPANDED AFTER
Nov. 2, 2015

e PAYMENT POLICIES UNCLEAR: PHYSICIAN FEE
SCHEDULE OR OTHER FACILITY RATES

 ADMINISTRATIVE COSTS WILL RISE
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CY 2017 MEDICARE OUTPATIENT HOSPITAL & ASC

PROPOSED RULE (CONT.)
COMPREHENSIVE APCS EXPANDED

e |[NPATIENT-ONLY LIST REDUCED
e PAYMENTS FOR XC-RAY FILMS REDUCED

e SEVERAL CHANGES TO QUALITY REPORTING PROGRAMS

AMBULATORY SURGICAL FACILITY PROPOSALS
* PAYMENTS UPDATED BY 1.7%

* NEw COVERED SURGICAL PROCEDURES AND ADDITIONAL
“OFFICE-BASED” (LOWER REIMBURSEMENT) PROCEDURES

e ASC QUALITY REPORTING PROGRAM EXPANDED
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FFY & CY 2017 MEDICARE PPS RULES
Other

 [INPATIENT PSYCH FACILITIES
 FINAL RULE OuT JuLy 28; EFFECTIVE OCT. 1
e 2.2% OVERALL PAYMENT UPDATE
 MOVEMENT TO FULL USE OF INPATIENT PPS WAGE INDEX
« NO CHANGE TO RURAL ADJUSTMENT

e INPATIENT REHAB FACILITIES
 FINAL RULE OuUT JuLy 29; EFFECTIVE OCT. 1
1.65% OVERALL PAYMENT UPDATE
NO CHANGES TO FACILITY-LEVEL ADJUSTMENTS
QUALITY REPORTING PROGRAM MEASURES FINALIZED FOR 2018
NO CHANGE TO RURAL ADJUSTMENT
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FFY & CY 2017 MEDICARE PPS RULES
Other

e SKILLED NURSING FACILITY PPS
 FINAL RULE OuUT JuLy 29; EFFECTIVE OCT. 1
e OVERALL 2.4 % PAYMENT RATE UPDATE
* NEW QUALITY REPORTING PROGRAM STARTS IN 2018
« NEw VBP PROGRAM STARTS IN 2019

e HOSPICE BENEFIT

e FINAL RULE OUT JULY 29; TRANSITIONING TO OCT. 1
EFFECTIVE DATE

e OVERALL 2.1% PAYMENT UPDATE
* NEW HOSPICE CHAPS & QUALITY REPORTING MEASURES
 REVISED PATIENT ASSESSMENT DATA FORMAT

Ohio Hospital Association | ohiohospitals.org | AAHAM Fall 2016 Conference September 23, 2016



MEDICAID EAPG OPPS

BACKGROUND

e ENHANCED AMBULATORY PATIENT GROUPS
— CREATED BY 3M
— IN USE AT 13 STATE MEDICAID OR BLUE CROSS PLANS
— DESIGNED FOR OUTPATIENT ENCOUNTERS AND SERVICES
— REPLACES OHIO MEDICAID OUTPATIENT FEE SCHEDULES
— GROUPS SERVICES WITH SIMILAR COST & RESOURCE USE

— APPLICABLE TO ALL AMBULATORY SETTINGS
 SAME-DAY SURGERY
 OUTPATIENT HOSPITAL ED & CLINIC VISITS
* FREESTANDING OUTPATIENT DIAGNOSTIC & TREATMENT FACILITIES

e OHIO IMPLEMENTATION NOwW SCHEDULED JuLy 1, 2017/
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MEDICAID EAPG OPPS
EAPGS vs. DRGS

DRG EAPG
— Inpatient Admission — Ambulatory Visit
— Discharge Date Defines — Claim “FROM” Date Defines
Code Sets Code Sets
— Uses ICD-9-CM or ICD-10-
— Uses ICD-9-CM or ICD- CM Diagnosis Codes &
10-CM Diagnosis & HCPCSI/CPT, Procedure
Procedure Codes Codes

— Multiple EAPGs May be

— Only One DRG per Assigned per Visit

Admission
— — Employs Significant Charge
ELTnp(;ﬁ%la Some Charge “Packaging,” Consolidation &

Discounting
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MEDICAID EAPG OPPS
EAPGs vs. ODM Fee Schedules

FEE SCHEDULES EAPG

— Uses ICD.9.CM or ICD.10.CM — Uses ICD.9.CM or ICD.10.CM
Diagnosis Codes & Diagnosis Codes &
HCPCS/CPT Procedure Codes HCPCS/CPT Procedure Codes

— 11 Fee Schedule Groupings — 564 EAPGs in Five Major
(Facility Fees, Surgical & Other Categories (Significant, Ancillary
Procedures, and Diagnostic & Incidental Procedures,
Tests) Medical Visit and Drugs)

— Multiple Fee Schedule — Multiple EAPGs Possible per
Payments Likely Per Visit Visit

— Employs CCI Edits, but Little — No CCI Edits in 3M Model, but
Charge Bundling/Packaging Employs Significant Charge

— Permits Exception Payments for B%cclé%gégg, Consolidation &
High Cost Pharmacy, Medical J
Supply & Device Costs, and for — No Exception Payments
Outpatient Observation
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MEDICAID EAPG OPPS

ODM OPPS Policy Decisions Completed

e APPLIES TO ALL HOSPITALS

e MosT OoF 3M OPPS ARCHITECTURE ADOPTED
 OHIO-SPECIFIC EAPG WEIGHTS DETERMINED

 FULL PACKAGING, CONSOLIDATION & DISCOUNTING APPLIED

— SIX MONTH TRANSITION TO FULL PACKAGING FOR
“PARAGRAPH L” FEE SCHEDULE EXCEPTIONS, AND TO
PAYMENTS FOR OUTPATIENT OBSERVATION AND DENTAL
SERVICES

e EXPECT TRANSITIONAL STOP LOSS/STOP GAIN CORRIDORS
TO BE APPLIED FROM FEE SCHEDULES TO EAPG OPPS
UNTIL SYSTEM RE-BASED AGAIN
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BWC CY 2017 PPS PROPOSED RULE

Follows Medicare IPPS’ Lead
e BUDGET TARGET SET AT 114% OF MEDICARE COST

 EMPLOYS PATIENT ADJUSTMENT FACTOR (PAF) TO INFLATE
MEDICARE PAYMENTS TO BWC BUDGET TARGET
— 115.6% FOR MS-DRG PAYMENTS
— 177.4 FOR PPS OUTLIERS
— 1.156 FOrR GME

e ADOPTS MEDICARE VBP AND UNNECESSARY READMISSIONS
PROGRAMS VIA MEDICARE PRICER

e OHA CONCERNED ABOUT WHOLESALE APPLICATION OF
MEDICARE PFORP PROGRAMS TO BWC PATIENT POPULATION

 BWC ALSO CONSIDERING JOINT REPLACEMENT PAYMENT
STRATEGIES

— OHA WILL FROM TASK FORCE TO NEGOTIATE TERMS
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MEDICARE RECOVERY AUDIT CONTRACTOR
CONTRACTS RE-BID ANNOUNCEMENT EXPECTED SOON

e (CONTRACT REGIONS DRAWN TO RE-WEIGH CLAIMS VOLUME
e OLD CONTRACT REGION B WILL BE SUBDIVIDED

e AT LEAST SOME REGION B STATES WILL SWITCH
CONTRACTORS

e OLD CGI CONTRACT ACTIVITY BEING CLOSED OuUT

e NEW CONTRACTS WILL BRING PROGRAM ENHANCEMENTS
« LIMITS ON LOOK-BACK FOR PATIENT STATUS REVIEWS
« ADRS MuUST BE DIVERSIFIED

e ADR LIMITS ADJUSTED TO PROVIDER COMPLIANCE RATES
(BENCHMARKS STILL UNDER DISCUSSION)

 RAC PERFORMANCE STANDARDS TIGHTENED
* PROVIDER SATISFACTION SURVEYS
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MEDICARE RAC MAPS — OLD VS. NEW

Current (Old Contracts) New Contracts

RAC Regions

A/B Recovery Audit Program Regions

O

o

Region 1 Region 3 Region 4
Effective Date: TBD
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MEDICAID DSH PROGRAM AUDITS

FFY 2011 - 2014
e ODM DELIVERED 2011 & 2012 FINAL REPORTS TO CMS
e NO RESPONSE YET

* 11 HOSPITALS WITH ADJUSTED DSH LimITS BELOwW 2011
PAYMENTS; 14 HOSPITALS BELOW 2012 PAYMENTS

e COMMON ISSUES CITED BY MYERS & STAUFFER

e PATIENT LOGS SUBMITTED, BUT NO CORRESPONDING DATA
ON COST REPORT

e REVERSE OF ABOVE: COST REPORT DATA, BUT NO LOG
e LOGS NOT IN THE REQUIRED FORMAT
e 2013 AuDIT REPORT DUE TO CMS IN DECEMBER 2016

e 2014 AUDIT TO LAUNCH IN OCTOBER WITH UPDATED PATIENT DATA
LOGS

OHA WEBINAR SCHEDULED FOR SEPTEMBER 29
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