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HFMA Arkansas Chapter Newsletter, Spring 2019

Note from the Editor

Hello everyone! | hope you are all enjoying the lovely warm weather we’ve been having! There’s no better way to
take advantage of spring than to spend the day hitting the links, so be sure to sign up for the Gary Brooks Memorial
Golf Tournament on April 10 at Glenwood Country Club. The forecast is currently sunny and 80 degrees—you won’t
want to be stuck in your office!

After the golf tournament, we’ll kick off our annual spring conference. This is the first meeting where we’re having a
separate track for physician practices. Check out the additional information about this program in this newsletter and
on our website and share it with physician practice managers in your organization!

If you haven’t already, head to the website and get registered for the spring meeting—you won’t want to miss the
networking event at Fat Jacks!

Hope to see you soon!

Bethany
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President’s Welcome

“The more things change, the more they stay the same”
Jean-Baptiste Alphonse Karr

As | was recently reviewing old newsletters in preparation for archiving
to our website, | found newsletters from as far back as 2000. | was
flipping through the pages and reminiscing of good times and old
friends when | realized that many of the topics for the education

sessions 18/19 years ago are still topics we as financial managers are
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interested in today. Patient Friendly
Billing, Managed Care Contracts,
Stark Il Compliance Update, Coding
Compliance...... sound familiar?
These were education sessions listed
in the brochures back then and are

still relevant today.
Tracye Enis, 2018-2019 Chapter President

| also ran across this from an
October 2001 newsletter—yep, that’s me in the “getting to know you”
section.....

As | read through my answers from October 2001, | realized that most of my
answers are still the same. You can replace the word “grandchildren” where |
said “children” in many cases, and my dream vacation would probably be a bit
more exotic. | would also replace Kenny Rogers with Robert Plant (so much
cooler!) but ultimately, though times have certainly changed, many of my
answers would be the same.

One thing that has certainly changed for HFMA is the inclusion of physician
practices in our efforts to bring value to the financial leaders of our industry
through education, analysis, best practices and solutions. Please don’t forget
to encourage anyone you know in a physician practice to attend our annual
meeting free of charge! See website for details on how to sign up.
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| am writing this as | wrap up the loose ends for my president year, and | want
to thank all of the volunteers who made this year a great year for Arkansas
HFMA. |am PROUD to report that it appears Arkansas ranked # 1 in the 64
chapters in the U.S. and Puerto Rico in membership satisfaction! We certainly
could not have done that without the volunteers, members and business
partners we have in Arkansas! A good friend (former HFMA president, Trisha
Smith) said more than once that the culture of Arkansas HFMA is what sets us
apart —that was the truth all those years ago when | joined HFMA, and it still
rings true today.

Thank you for allowing me to serve the Arkansas chapter as your president this
year. | hope | served you well.

gwx/ﬂ,e
P.S. Speaking of things changing--here is a throwback......... we miss you GB!

More than 36 years experience
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¥ Online Access
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FRANKLIN COLLECTION SERVICE, INC.
Call us today for more details!

Toll Free: 1-877-869-7776
SalesFS@FranklinService.com
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| think the whole chapter can agree that Tracye has done a phenomenal job as chapter president this
year! None of the awesome benefits we get from HFMA would be possible without dedicated volunteers

like Tracye, so when you see her at the spring meeting, be sure to tell her how much you appreciate all her
hard work!

Bethany




M@@‘& a N@w Memlber

e Kristen Davis is the Director of
?"‘?ﬁ Reimbursement at Jefferson
. Regional Medical Center. Take a

| few minutes to get to know
Kristen, and be sure to

r welcome her to HFMA the next
t'ime you see her at a meeting!

I Q: Tell us a little bit about your
family. A: My family is amazing!
My husband is an Engineer/
Farmer/Surveyor in the
Mississippi Delta. Our daughter is
in 8th grade at Pulaski Academy
and our son attends Access. The
kids and | moved to Little Rock
from Mississippi after my son was
diagnosed with Autism in 2016.
Essentially, my husband and | have a long distance marriage but it works for
us. Q: What are some of your hobbies? A: My normal answer to this
guestion is that | have a teenager and a child with special needs so | don’t
have time for hobbies! LOL. But that is not really true. | really enjoy reading,
mostly self-help and psychological thrillers. My husband and | like to watch
movies as long as they are not in the horror genre. | also enjoy volunteering
for anything that benefits Autism especially research. | am on the
committee for the Autism Speaks Arkansas Walk and volunteering for a
couple of events for the Arkansas Autism Foundation coming up. So, | do
have hobbies! Q: How did you find yourself in your current job? A: In my
hospital career, | have gone back and forth between accounting and
business office positions. | started as an assistant Business Office Director
then moved into a Senior Staff Accountant role then onto Business Office
Director. So when the opportunity for this position presented itself, | was so
excited because it was such a good mix of both of those type roles.
Jefferson Regional Medical Center is a great organization with great
leadership so | feel extremely lucky to be in a position that pulls out of all
my strengths within an organization that is so amazing! Q: What would be
your dream vacation? A: This is an easy question! A warm, secluded
beach with no access to the outside world! My daughter says that sounds
like the worst thing ever. One day she will understand!

= more revenue

Because the financial experience
of care is just as important

Kemberton specializes in the management and collection of 3rd party liability
claims, workers'cumpensah and motor vehicle d nt claims and the
resolution of insurance denials fo hosptals and physca practice groups.

WWW.KEMBERTON.NET
501 CORPORATE CENTRE DRIVE ST 600 FRANKLIN, TN / (877) 540 0749

Thank you for voting us #1!

Ranked #1 Complex Claims
Management Partner by
Black Book™ Research

two years in a row - 2016 & 2017.
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The power to__

help more people

Innovation, efficiency and growth.
It’s how you advance your healthcare mission.

What would you like the power to do?

bofaml.com/healthcare

Bankof America %% il -
Merrill Lynch The power of global connections

“Bank of America Merill Lynch” is the marketing name for the global banking and global markets businesses of
Bank of America Corporation. Lending, derivatives, and other commercial banking activities are performed globally
by banking affilates of Bank of America Corporation, including Bank of America, NA, Member FDIC. Securites, strategic
advisory, and other investment banking actviies are d globally by investment f Bank of America
Corporation (‘Investment Banking Affliates’), including, in the United States, Merril Lynch, Pierce, Fenner & Smith
Incorporated and Merill Lynch Professional Clearing Corp, both of which are registered broker-dealers and Members
of SIPC, and, in other jurisdictions, by locally registered entities. Merrill Lynch, Pierce, Fenner & Smith Incorporated and
MerillLynch Professional Clearing Corp. are registered as futures commission merchants with the CFTC and are members

of the NFA. Investment products offered by Investment Banking Affiliates: Are Not FDIC Insured « May Lose Value « Are Not
Bank Guaranteed. ©2018 Bank of America Corporation. ARKX9F54 08-18-0157
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Welch, Couch & Company, PA

Certified Public Accountants

At Welch, Couch & Company, PA, we have made a
commitment to providing professional services to the
healthcare industry. Our experienced professionals work
closely with clients and their staff to ensure they are receiving
the level of service you should expect out of your CPA firm.

Healthcare Industry Services:

« Financial Statement and Employee Benefit Plan Audits

« Medicare and Medicaid Cost Report Preparation

- Reimbursement and Compliance Issue Consulting

- Critical Access Hospital Consulting

« Revenue Cycle Analysis

 Feasibility Studies

- IRS Form 990 Preparation

- Strategic Planning for Acquisitions, Sales, Mergers and Expansions

Other Services:

« Tax Planning & Preparation for Businesses & Individuals
- Estates, Trusts & Medicaid Planning

« Accounting, Bookkeeping & Payroll

- Business Consuilting

Batesville,

870.793.5231
www.welchcouch.com
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Custom Collection Solutions

MSCB is a proven leader in medical
collections. Current clients no
longer settle for what is good but
instead achieve what is great.
MSCB goes out of the way to
support clients. Although MSCB
cannot provide clinical care the
service which is provided is part of
the patient’s overall experience. It
is important to approach each
patient as an extension of the care
they received while being treated at
the hospital. MSCB believes you
can achieve exceptional returns
without compromising a patient’s
rights or dignity.

Get Connected!

Follow Arkansas HFMA on social media to get the latest

chapter news!

Twitter - @arhfma
Facebook - Arkansas HFMA
Instagram - @arhfma

LinkedIn - Arkansas HFMA

Physician Practice
Outreach

Our chapters’ innovation initiative this year is to reach out to physicians
practices to introduce the benefits of HFMA. Practice Plus and Arkansas
Health Group were kind enough to allow us to attend their monthly
managers meeting on March 12”2019 and give a presentation about
HFMA and specifically the Arkansas Chapter. We invited the
approximately 45 attendees to our special physician education track we
have included at our annual meeting. Thank you to Tammy Green
(Medical Group Practice Chair) and Tami Hill for helping make this
happen. Please make sure you invite any one you know from a physician
practice to attend out meeting April 10"-12™ in Hot Springs free of
charge. Please ask anyone interested to see our brochure and special
flier on our website (and on the next page!) for details on how to register
their physician practice for this meeting. Thank You! Tracye

Job Openings

As a benefit to our members, the Arkansas HFMA
website posts current job openings from around the
state and region. We hope you are checking it out

frequently! Go to http://www.arkansashfma.org/

careers to see what is currently posted—you could

find an amazing opportunity to advance your career!




Arkansas Chapter Spring 2019 Annual Conference
April 10-12, 2019 Hot Springs Convention Center

THURSDAY APRIL 11,2019

11:00 am —1:00 pm | Lunch

1:00 - 2:15 pm | Course SP1903
Retail Clinics & The Changing Landscape of Healthcare
Trisha Walden, CPA, FHFMA, Director, Accounting & Controls — Health & Wellness, Walmart, Inc.

2:30 - 3:45 pm | Course SP1906
Building a Magnet Physician Enterprise
David Fairchild, Director, BDC Advisors

4:00-5:15 pm | Course SP1909 THURSDAY NETWORKING
Personalizing Your Patient Financial Experience OPPORTUNITIES

Marcia Leighton, Executive Director, Client Services, PatientMatters
515-6:30 pm

FRIDAY, APRIL 12,2019 Sponsored by Corporate Sponsors

9:00-11:00 pm

8:30-11:30 am | Course SP1910 Fat Jacks Oyster & Sports Bar

When Payors Won't Listen (The Power of Questions in Appeals)
Ed Norwood, Chief Compliance Officer, ERN*

Complimentary Registrations to entire meeting for Physician Practices, a $250 Value!
Use Discount Code: PHYSICIAN

For detailed agenda, hotel information and registration Go to: www.arkansashfma.org,
then click on Education & Events OR go to: http://www.cvent.com/d/5bq9k7?ReflD=summary18

For additional information, contact:
Tammy Green, AR Chapter Medical Practice Chair at tegreen@practice-plus.com h{ .
Tami Hill, AR Chapter Manager at arhfma@sbcglobal.net m a

Tracye Enis, AR Chapter President at tenis@proconsvc.com

arkansas chapter
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healthcare financial magagement association

With more than 38,000 members, the Healthcare Financial Management Association (HFMA) is the nation's
premier membership organization for healthcare finance leaders. HFMA builds and supports coalitions with
other healthcare associations and industry groups to achieve consensus on solutions for the challenges the
U.S. healthcare system faces today. Working with a broad cross-section of stakeholders, HFMA identifies
gaps throughout the healthcare delivery system and bridges them through the establishment and sharing

of knowledge and best practices. We help healthcare stakeholders achieve optimal results by creating

and providing education, analysis, and practical tools and solutions. Our mission is to lead the financial
management of health care.

At the chapter, regional, and national level, HFMA helps healthcare finance professionals meet the challenges
of the modern healthcare environment by:

» Providing education, analysis, and guidance.

« Building and supporting coalitions with other healthcare associations to ensure accurate representation
of the healthcare finance profession.

» Educating a broad spectrum of key industry decision makers on the intricacies and realities of
maintaining fiscally healthy healthcare organizations.

» Working with a broad cross-section of stakeholders to improve the healthcare industry by identifying
and bridging gaps in knowledge, best practices, and standards.

To learn more about HFMA and become a member, go to hima.org

To learn more about HFMA Physician Resources information, go to hfma.org/physician

Arkansas Chapter of HFMA
With approximately 650 members, AR HFMA Chapter is one of the highest

ranked chapters in the nation based on Healthcare Financial Management
h{ o Association (HFMA) satisfaction survey in 2018 and received the Robert M.
m a Shelton award for sustained chapter excellence in 2017. The Chapter provides

4 quarterly education conferences in addition to day meetings throughout the
arkansas chapter year for Revenue Cycle, Women in Leadership, CPE and CFO Forum.

To learn more about the Arkansas Chapter of HFMA, go to arkansashfma.org
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Excel Basics for Health Care Financial Managers

According to a study performed by Excel with Business, finance professionals spend, on average, almost
three hours a day using Microsoft Excel. Personally, | probably spend closer to six hours a day using
Excel. For this reason, when | started at my current job, | made it a priority to learn how to use Excel as
effectively and efficiently as possible. For anyone wanting to get more comfortable using Excel, | would
recommend three things: master the VLOOKUP function, learn shortcuts, and automate your
spreadsheets.

Master the VLOOKUP Function

This is arguably the most useful function in terms of data analysis. VLOOKUP, short for “Vertical
Lookup,” works best with data organized into columns. The function will “lookup” the specified value in
one column of data and will return the value from another column, but in the same row of the lookup
value.

The syntax of the VLOOKUP function is as follows:
=VLOOKUP(Lookup value, data set, column you wish to return data from, approximate [“TRUE”]
or exact [“FALSE”] match)

For example, assume you have the following table of patient information:
A B c D

25  Patient Account Patient Name Admit Date Discharge Date
26 | HO0DOD1 lohn Doe 1/1/2019 1/5/2019
27 |HDOOO2 Jane Doe 1/6/2019 1/10/2019
28 HO0003 Bubba Doe 1/11/2019 1/15/2019
29 H00004 lim Bob Doe 1/16/2019 1/20/2019
30 HO00O0S Peggy Sue Doe 1/21/2019 1/25/2019

Let’s also assume that you’re building a separate table and are needing to compile discharge dates for a
sample of patients.

F G
25 Patient Account Discharge Date
26 HODOD1
27 |HOOOOD4

While you could input this information manually from the first table, this gets cumbersome and
inefficient with large data sets. The VLOOKUP function below will pull this information in quickly:

SE - i X & fr | =VLOOKUP(F26,A:D4,FALSE)

A B C D F G
Patient Account  Patient Name Admit Date Discharge Date | x Patient Account Discharge Date
HO0001 John Doe 1/1/2019 1/5/2019 |HO0001 |=vLOOKUP(F 26,4:0,4,FALSE)
HDO00Z Jane Doe 1/6/2019 1/10/2019 HODO04 1/20/2019
HOOOD03 Bubba Doe 1/11/2019 1/15/2019

UinmniA ilovs Dmls Mums 1 fAacfAndn A /anMmnan




In layman’s terms, this function is saying to find an exact match of “H00001” in column A and return the
information four columns to the right of this, within the same row. Our VLOOKUP written returns the
discharge date of 1/5/19.

For a VLOOKUP to work, the lookup column must be to the left of the return value column. In addition,
our example uses an exact match (the “FALSE” in the last part of the function). If you're wanting to do
an approximate match, change the last section to “TRUE.”

Learn Shortcuts

A general rule with Excel is that, every time you pick up your mouse, you lose time and efficiency. The
majority of activities in Excel can be done using keyboard shortcuts instead of the mouse. Below are the
ten shortcuts that | use the most:

Shortcut Action

Shift + Arrow Key Extends the selection of cells by
one cell

Ctrl + Arrow Key Moves to the edge of the current
data region in a worksheet

Ctrl + Shift + Arrow Key Moves to the edge of the current
data region in a worksheet, while
adding it to the selection (a
combination of the first two
shortcuts)

Ctrl+C Copies selection to clipboard

Ctrl + X Cuts selection to clipboard

Ctrl+V Pastes item on clipboard

Ctrl +S Saves active workbook

Ctrl + W Closes active workbook

Ctrl + Shift + L Applies data filter to selection

Ctrl + Page Up/Down Cycles between sheets on the
active workbook

There are many more shortcuts than the ones listed above. | would recommend learning one shortcut a
day. For example, on day one, every time you need to save your workbook, use Ctrl + S instead of
clicking the floppy disc in the upper left-hand corner. Then, on day two, every time you need to close
your workbook, use Ctrl + W instead of clicking the X in the upper right-hand corner. Over time, you will
get more familiar and find yourself using your mouse less and less.

Automate Your Spreadsheets

You may find yourself performing the exact same work over and over again in Excel. If this is the case, it
is worth setting up a template to do as much of the math for you on the front end as possible.

For example, let’s say every month, you obtain a patient listing in Excel for your department, and it is in
the same format. As part of your month-end analysis, you perform the following calculations: total
number of patients, total number of days, total charges, and average charges per day. Below is the
sample table:




Patient Account Patient Name Total Ch arges Total Days
HOO001 lohn Doe 11,100.00
HODOO2 Jane Doe 12,100.00
HO0003 Bubba Doe 13,540.00
HODODA Jim Bob Doe 18,254.00
HODOOS Peggy Sue Doe 13,567.00

Instead of rewriting COUNT, SUM and AVERAGE functions each time to obtain the information you
need, consider setting up a template where you can paste in the report and have the calculations
update automatically. Below is an example of the template that might be set up:

_ A B C D E F
Sample Hospital

Sample Department

February 2019 Analysis

Instructions: Obtain the monthly patient listing from billing software. Copy all data and paste in below, beginning in cell C15

D00 o~ 3 LB W R

Total Patient Census 5 =COUNTA[C15:C50000)
Total Patient Days 25 =SUM(F15:F50000)
Total Patient Charges 568,561 =SUM(E15:E50000)
Average Charges Per Day 52,742 =B11/810

Patient Account Patient Name Total Charges Total Days
HO0001 John Doe 11,100.00
HOO002 Jane Doe 12,100.00
HOO003 Bubba Doe 13,540.00
HO0004 Jim Bob Doe 18,254.00
HO0005 Peggy Sue Doe 13,567.00

In rows 9-12, the formulas written are in blue, and the actual text of the formulas is included next to
them in red.

While this is a very simple example, this same approach can be applied to the very complicated data
analysis and manipulation that is often required of health care entities. While it may take significant
time on the front end to get these templates set up, it will save considerable time in the future.

Conclusion

Excel is a very complex software capable of some complicated calculations. For this reason, it can seem
daunting for new users. However, with practice, it can become much easier to use. By mastering the

VLOOKUP function, learning shortcuts, and automating your spreadsheets, you can better leverage

Excel’s capabilities while becoming more efficient during the time you spend using it.

BKD

CPAs & Advisors




Worksheet S-10 Is Here To Stay: A First Look at MAC S-10 Audits
In its FY 2019 IPPS final rulemaking published last August, CMS continued the transition of utilizing

charity care and bad debt costs reported on Medicare Cost Report Worksheet S-10 to calculate qualifying
hospitals’ Federal uncompensated care reimbursement. CMS also advanced the time period of the S-10
data used in FY 2018 by one year to further phase-out the low-income days proxy by using two fiscal years
of S-10 cost report data to calculate UC Factor 3:

® FY 2013 low-income insured days and FY 2016 SSI data

e FY 2014 uncompensated care cost per Worksheet S-10

® FY 2015 uncompensated care cost per Worksheet S-10

For 2019, Worksheet S-10 is now used to determine two-thirds of a qualifying hospital’s Factor 3 value and

thus distribute the nearly $8.3 billion uncompensated care pool.

Inaugural Audits of S-10 Data

Now, the uncompensated care pool reimbursement payment is viewed as a zero-sum game, with
one hospital’s reimbursement gain through the program becoming another hospital’s loss. While
Worksheet S-10 has been used for UC reimbursement purposes for only a short time, audits of the S-10
data to ensure its accuracy and consistency have been a high priority for hospital providers. Also in its
2019 final rulemaking, CMS stated that due to the overwhelming feedback from commenters emphasizing
the importance of audits, they would begin the inaugural audits in fall 2018.

Hospitals nationwide received requests from Medicare Administrative Contractors (MACs) to
provide data and detailed explanations supporting the charity care and bad debt data reported on their FY
2015 Medicare cost report Worksheet S-10. In many cases, the hospitals selected for audit were given a
very short timeframe of two weeks to respond to the MAC’s initial questions and the requests for data,
which were very extensive, included up to 18 required items.

Some of the notable components of the requests from MACs include: 1) a copy of the hospital’s

charity care policy and/or financial assistance policy (for both uninsured and insured patients), along with




an explanation of how hospital personnel determine insurance status and charity care write-offs, 2)
additional details to assist the auditor in understanding the financial assistance policies and how they are
operationally implemented, 3) information on how the hospital’s S-10 was actually populated, 4) patient-
detailed charity care listings that tie to the cost report, and these patient listings require hospitals to
comprise approximately twenty data elements including name, dates of service, DOB, SSN, gender, and

write-off date, as well as revenue codes, payments received and contractual accounts for every transaction

related to the stay, 5) a comparison of current year vs. prior year charity care charges from the hospitals’
audited financial statements with an explanation for any significant changes between the years and a
reconciliation if the detail listing does not agree to the amounts reported on S-10, and 6) patient-detailed
Medicare and non-Medicare bad debt listings (with similar elements to the charity care listings mentioned
above) and a two-part reconciliation of the bad debt write-offs from the financial accounting records to the
bad debts reported on line 26 of Worksheet S-10.
Audit Challenges

As one may assume, the inaugural S-10 audits posed a number of challenges for providers as they
waded their way through the extensive request. One recurring theme came as a byproduct just from the
sheer size of the audit request letter. Hospitals had difficulty in meeting the timeframe to submit the
requested information. Providers were only given two weeks (or less) to compile all of the data and from
what we witnessed, not one provider had ALL of the data on hand prepared in the requested format and

structure. Every hospital had to supplement the files they had previously prepared for their cost report

filing in order to meet MAC requirements.

With regards to the charity care and bad debt patient listings, file size became a barrier hospitals
had to overcome. For example, the letter requests every transaction and revenue code charge for each
patient claimed on charity Line 20, Columns 1 and 2. For the average 100-bed hospital, the data set could

easily be in the millions of records and hospitals and MACs alike had difficulties handling the large files.




Year-over-year comparisons and reconciliations were also challenging. Considerable time was
spent by both sides to reconcile and understand the variances. Hospitals may have had a system
conversion or turnover at their facility between the time of filing and the time of audit so providing an
explanation for any variance was difficult. Given the instructions to report charity charges at total charges
and based on service date, MACs struggled to reconcile the detail to hospital financials where charity
charges are based on the charity write-off amounts and their posting date. Finally, and perhaps the most
difficult item from the entire request, was the bad debt reconciliation.

Sampling and Audit Findings

Upon submission of the audit support, MACs began sampling the data, which generally included
40-60 patients covering four categories: Insured, Uninsured, Inpatient and Outpatient. Actual criteria for
sampling varied by MAC. The required sample support primarily consisted of patient UBs, remittance
advices, proof of income, charity applications and approval forms. As you can imagine, providing
documentation from three to four years prior to an auditor within the required tight time frame was
tough.

And upon sample completion, MACs presented hospitals with findings, proposed adjustments and
provided only one week response time, in most cases. It appeared that there were some inconsistencies
with how auditors handled findings from what we were able to see.

What’s Next?

The inaugural round of FY 2015 S-10 audits have concluded and as such, hospitals must be able to

provide support for each sampled patient during the audit that verifies the patient met the criteria stated

in the hospital’s financial assistance policy. Small sample sizes have the potential for large extrapolations

so we recommend every hospital complete an audit readiness test to determine how they would fare not

if, but when their hospital is selected for audit.
The MACs had until March 15th to incorporate any revised adjustments and load them into HCRIS

which is just ahead of the next round of rulemaking. There seems to be some uncertainty just how these




adjustments could impact hospital reimbursement going forward and as of the time of this article, there
has been no indication if these audit results will be included in the FY 2020 proposed rulemaking likely to
be posted in April. However, FY 2016 S-10 data will presumably be used as part of the Federal UC
calculation starting with the 2020 UC payments. While CMS allowed hospitals an opportunity to revise
2014 and 2015 S-10 data, they also have made it very clear that hospitals have had sufficient time to
review their UC data and processes, as well as to understand and implement cost report revisions as a
result of Transmittal 11. It appears we are in a wait and see situation for if CMS will direct MACs to accept
amended FFY 2016 S-10 data or begin to audit the next year of cost report S-10 data.

S-10 programs should be top-of-mind for qualifying hospitals and it is important to keep in mind
that if you are selected for audit, there may be no avenue which allows hospitals the opportunity to appeal
adverse findings for purposes of the UC calculation. Hospitals should assume that any audit of S-10 data
will be the only opportunity to have the correct S-10 data incorporated into the UC DSH calculation. And
looking forward, hospitals should place an absolute premium on getting the correct S-10 data into the As-
filed cost report. Hospitals should have patient detail that ties to Worksheet S-10, that complies with
reporting instructions AND that is supported by the hospital’s financial assistance policies. If not already
doing so, hospitals should evaluate FFY 2017 data and submit revisions where appropriate. And just a
reminder, CMS will require hospitals to submit a detailed listing of charity patients for cost reports with
periods beginning on or after October 1, 2018, or the report will be rejected.

S-10 is here to stay, and it has significant reimbursement impacts for hospitals nationwide. It's

driving a nearly $8.3 billion Federal reimbursement pool so hospitals should make every effort to analyze

their UC data, review their processes for collecting and maintaining the data, and most importantly at this
time, take a deep-dive look at their charity and other financial assistance policies and ensure they conform

to the program requirements.
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