Indigent Care Annual Reporting Template

Provider Name Roosevelt County Special Hospital District
Provider Medicaid Number 000G8465

Provider Medicare Number 320084

Fiscal Year Begin 7/1/22 Fiscal Year End 6/30/23

From SB71 Section 8

Health care facilities and third-party health care providers shall annually report to the department how the following funds are used:
Report the data below on the cash basis (monies received during the state fiscal year 2023)

1 Indigent care funds and safety net care pool funds pursuant to the Indigent Hospital and County Health Care Act

In the box below please report any funds received from county health plan for indigent patients (Do not include Mill Levy Revenue)

N/A

In the box below please report any safety net care funds received by the facility. Please include Hospital Access Payments, Targeted
Access Payments, and Enhanced DRG Payments (Do not include Mill Levy Revenue)

$2,383,949.00 Hospital Access Payments
$61,825.00 Targeted Access Payments

$141,223.00 SNCP DRG Enhanced Rate Payments

To support all daily operations of the hospital and clinics.




Funds raised to pay the cost of operating and maintain county hospitals, pay contracting hospitals in accordance with health care
facilities contracts or pay a county's transfer to the county-supported Medicaid fund pursuant to the Hospital Funding Act

In the box below please report any Mill Levy funds received by the facility

N/A

In the box below please report any County/Municipal Bond Proceeds received by the facility

N/A




From SB71: A health care facility's or third-party health care provider's report to the department shall include:

Routine Cost Centers

The number of indigent patients whose health care costs were paid directly from the funds described in
Subsection A of this section and the total amount of funds expended for these health care costs

Input number of Indigent Claims | 105|

Input number of Medicaid Claims | 48,669|

Input number of Medicaid patients served | 8,098|
(patient with multiple visits would be counted once)

Total Patients Reported Above (formula) | 48,774|

Populate the table below utilizing your cost report that ends in state fiscal year 2023, and claims data for the
Indigent patients included in the figure in section 1 of this tab.

Cost to Charges Calculated Costs
charge ratio
Cost of care related 0.399013 $596,429.00($237,982.92
to portion of bill for
insured patients
qualifying for
indigent care
Direct cost paid to 0.000000 $0.00($0.00

post acute care
providers on behalf
of patients qualifying
for indigent care

Total Costs From Table Below

$682,983.12

Total Costs for Indigent Care (sum of F22, F23 and
F25)

Cost Cost to Charge (Mapped to
Center Per Diem from Ratio from Appropriate

Line Worksheet D-1 |Worksheet C Part Routine Cost
Number Cost Center Description of the cost report | Center)

Days Associated
with Patients Above| with Patients Above

Inpatient Ancillary
Charges Associated

(Mapped to

Appropriate

Routine Cost
Center)

Outpatient Ancillary
Charges Associated
with Patients Above
(Mapped to
Appropriate Routine
Cost Center)

Calculated Costs

30[Adults and Pediatrics
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77,206.14

32|Coronary Care Unit

33[Burn Intensive Care Unit

34|Surgical Intensive Care Unit

35| Other Special Care Unit
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Ancillary Cost Centers

5i

=)

Operating Room

0.233978

45,231.00

271,265.00

74,053.10

53]

Anesthesiology

0.000000

5

S

Radiology-Diagnostics

0.114400

43,560.00

455,073.00

57,043.62

6

=]

Laboratory

0.172563

50,456.00

314,323.00

62,947.36

64

Intrevenous Therapy

0.146378

92,801.00

13,584.02

6!

o

Respiratory Therapy

0.602160

13,343.00

31,940.00

27,267.61

66

Physical Therapy

0.450790

7,617.00

44,174.00

23,346.86

67

Occupational Therapy

0.305577

144.00

44.00

68

Speech Pathology

0.236825

35,012.00

8,291.72

7

g

Medical Supplies Charged to Patient

1.737775

11,182.00

51,854.00

109,542.38

73

Drugs Charged to Patients

0.756685

n

28,299.00

30,938.00

44,823.75

91

Emergency

0.242658

27,421.00

298,421.00

79,068.17

92

Observation Room

1.790462
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From SB71 As applicable, the health care facility's estimated annual amount and percentage of the health care facility's
Section 8.B.(2) bad debt expense attributable to patients eligible under the health care facility's financial assistance policy and
an explanation of the methodology used by the health care facility to estimate this amount and percentage.

In the box below, please report the amount of bad debt expense attributable to patients that are eligible for
the facilities financial assistance program

1 s -

What percentage of total bad debt expense is represented by the amount reported above?

2 0%

In the space provided below, please explain the methodology used to create the estimates reported in boxes 1
and 2

| pulled all BD Receivables for CY 2023. | reviewed the primary, secondary, and tertiary insurances to
determine which ones had BD receivables. If a patient qualifies for Financial Assistance, an insurance is added
to the account titled "Financial Assistance XX%" to indicate the amount of money that should be written off
for the service. All of the insurances titled "Financial Assistance" or "Indigent" did not have any bad debt
values associated to them.




1 Indigent patient means a patient with a household income that does not exceed two hundred perce



nt of the federal poverty level



