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Calculation of Hospital Costs
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Pay-to-Cost Changes

CCRs Calculated for Latest Simulations

71112010 6/30/2011
Date Range of DRG Simulation Dataset _
i i
10/1/2009 19/30/2010 I
Example Hospital Cost Reports — i
(based on hospital fiscal year) _ i
: 10/1/2010 ! 9/30/2011
i
| |
i |
Claim 1: admission date 8/15/2010; CCR = 0.309 8/15/2010 I
|
Claim 2: admission date 2/10/2011; CCR = 0.285 2/10/2011
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Pay-to-Cost Changes

CCRs Calculated for Previous Simulations
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Florida Agency For Health Care Administration 100081 - 2012/07 B
Office of Medicaid Cost Reimbursement Planning and Finance L2704 [/ 9330 =
C i i i 3
For Rate Semester July 1.2012 through June 30, 2013 I
Holmes Regional Medical Center
Type spoE== = Cmm,t_i_,r: Brevard (3)
Fca 11 Type of Action: Unaudited Cost Report [1] District: 7
Hospital : Rate Includes Buy Back
Total Medicaid
| Type of Cost/Charges || _Inpatient (4) Outpatient (B) Inpatient (C) | Outpatient (D) | | Statisties (E)
1. Ancillary 166,717,489 113,733,398 145571397 4993550 Total Bed Days 715.318
7. Routine 126,504,155 9,849,722 Total Inpatient Days 154,342
3. Special Care 36,394 425 T 1633996 Total Newbom Days 9,154
I Newbom Routine 495,724 T 2676405 Medicaid Inpatient Days 13,148
5. Intern-Resident [i] 0 Meadicaid Newhom IP Days 1,602 '
6. Home Health Meadicare Inpatient Days 67,505
7 Malpractice | Prospective Inflation factor 1.054259634%
g Ad}'u:dment:» —4 00086 -1.469.313 64511 Medicaid Pand Claims 39,303
9. Total Cast 320,911,707 112 264,285 28,346,521 4,929,039  Property Rate Allowance 080
10. Charges 51,162,731,783 5624992 209 596,464,393 /9,5?1:853 First Semester m effect: 2012407
11. Fixed Costs 50,069.977.00 \—L-H'}ﬁl.ﬁl Last Rate Semester in Effect: 2012007
Ceiling and Target Information
IP F) OP (F) | IP(G) || OP(G) | | Infation®PLIData (H)
1. Normalized Fate 1,855.33 141.87| County Ceiling Basze Exempt Exempt | Semester DRI Index 2.0790
2. Base Rate Semester 2011/07 | 2011/07 Vanable Cost Base Exempt Exempt | Cost Report DRI Index 1.972
3. Ulhmate Base Rate Semester 1991/01 1993/01 State Celling 1.754.32 204 30 | FPLI Year Used 2008
4. Rate of Increase (Y ear/Sem.) 1.020787| 1.045902 County Cetlng 1.635.03 190.41 FPLI 0.9320
| Eate Caleulations
Rates are based on Medicaid Costs Inpanent Chutpatient
AA | Total Medicaid Coszt 28.346,521.28 4,920 038.84
Page 4 AB | Appeortioned Medicaid Fixed Costs = Total Fixed Costs x (Medicaid Charges/Total Charges) (-) 4.153984 62 ) / I G A N T
ATY | Total Medieaid Wanahls Chmeratine Cot= (4 8- 4 FY 24 107 538 A8 A Q70 13T 24




Cost Calculation Example

Goal is to determine hospital costs for the claims in the
DRG simulation dataset (not total annual hospital cost).

Cost-to-
Charge Estimated
Claim ID (Charges Ratio Cost
1 $17,500 0.247 54,323
2 $130,231 0.247 $32,167
3 $48,749 0.247 $12,041
Total $196,480 $48,531
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Casemix Adjustment of IGT
Payments on Inpatient Claims
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Casemix Adjusting Payments of IGT Funds - Example -

» Example provider receiving $5M from IGT funds during the year
» Example provider's overall casemix is 0.6
» Example provider has 2,500 stays in a year

» Average per discharge IGT add-on payment equals,
$5M /2,500 = $2,000

» For a claim with casemix equal to 0.75,

Per-claim IGT Pymt = $2,000 * (0.75/0.6)
= $2,500

» Separate claim with casemix equal to 0.3,

Per-claim IGT Pymt = $2,000 * (0.3/0.6)
=$1,000
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