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new enrollment broker

 PSI as broker april 2012

 eligibility
 Per 2013 proposed budget, under-utilized schip 

enrollment to 200% of poverty 

 required by ACA in 2014

 70k-90k children eligible but not enrolled

 express lane eligibility (ELE)

 2014 additional 40k-60k adults eligible under aca
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2012 budget
volume

 8% growth rate compared

 compared to10%  historical data

 due to economic recovery



2012 budget



2012 budget
hospital reductions

7% rate reduction settled on Cost 
Report: $26.3mm state

$89.6mm combined
fmap=$63.3mm

Reduced state funding of 
IME/GME and 10% reduction in 

GME:
$10.2mm state

$44.4mm combined
Proposed DSH Reduction:

$4.6mm state
$15.4mm combined

Clinical :
$9.3mm state

$31.1mm combined



final DSH reductions 
$2.6mm budget reductions

$2.0mm FY 04-05 prior year cost 
report adjustments

2012 budget



 DSH reductions
 federal match 70.24%

 $1 = $3.36

 $2.6mm state + $8.7mm fed = $11.3mm

 hospitals less than statewide average medicaid 
primary costs:

 ip and op medicaid FFS costs

 ip and op uninsured costs

 medicaid mco costs

 exempted hospitals

2012 budget



2012 budget
exempted hospitals

 burn care units (doctors hospital, ga)

 cah

 isolated rural

 washington state university rural-urban 

commuting area (RUCA) codes



2012 budget

 washington state university



Clinical savings 
39 weeks campaign (nicu)
vaginal deliveries–increased vaginal, decreased c-sections

HACs
Early periodic screening, diagnosis and 
treatment program (ETSD)
immunizations

2012 budget



 $18mm short
 volume and savings

 future adjustments?

 Reevaluate mid-year

2012 budget
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 3.2% growth rate

 Carried forward $125k savings
 93% of cost

 no increase in dsh – additional lost federal funds

 ime/gme

 2011-2012  (ly) cigarette tax of $157,300,000

 budget to minimum level children enrollees of 80k 

 implement express lane (temporary assistance for 
needy families (TANF), food stamps, etc)

 case management system 

proposed 2013 budget



 functional
 case management system

 Update/replace medicaid management information 
system (mmis)

 Replace medicaid eligibility determination system 
(meds)

 icd-10 conversion

 hit/meaningful use

 Her-aca prep

2013 budget
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apr-drgs

 all patient refined diagnosis related groups, version 28

 better relate to medicaid  population

 budget neutral-actuarial
 no inpatient multipliers
 updated outpatient multipliers

 HACs

 new 3M coding software
 SCDHHS will regroup all claims from ub04
 conversion table online for verification

 payment at apr-drg weight times new medicaid rate 
which has already been adjusted to 93%

 cost settled



apr-drgs
scdhhs apr-drg calculator
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medicaid cost report

 no structural or reporting changes

 settles to 93%

 cost to charge ratios

 op average .25 to .30

 op range .10 to .50

 ip average around .35

 ip range .18 to .70
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looking ahead

 medicaid appeals/patient consent to pursue

 minimum balance adjustments: cms change request
(CR) 7011: reprocessing claims processed after 
04/01/11 not yet in compliance with ACA 

 result from various changes in the act retro to   
april 1, 2010

 high volume of minimal credit balances

 commercials

 medicaid crossovers on medicare bad debt logs 

 medicare bad debt 120-day clock

 future of dsh

 fully prospective
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balanced budget act

 balanced budget act

 super committee must find at least $1.2 in savings

 sequestration-no impact on medicaid

 super committee timeline

 november 23rd - committee must vote

 december 9th - committee must report recommendations

 december 23rd - both chambers must vote

 No amendments

 january 15th - bill must be enacted

 january 31st – super committee terminated



 super committee may include medicaid cuts

 how sequestration occurs:

 spending will be lowered by $1.2 trillion

 $109.3 billion in cuts per year (beginning in FY 2013)

 half ($54.7 billion) from security spending

 half from the rest of the budget (large portion healthcare) 

balanced budget act



potential super committee impact on south carolina:

• may exceed the $1.2 trillion

• sequestration: 1 yr = $11.7mm     10 YR = $277.3mm

• grad. med. ed.(gme): 1 yr = $49.3mm     10 YR = $533.9mm

• Medicare bad debt: 1 yr = $11.7mm     10 YR = $416.7mm

• Rural hospitals: 1 yr = $31.8mm     10 YR = $350.mm

• CAH

• medicare dependent

• sole community

• Post acute care rates: 1 yr = $3.8mm     10 YR = $233.0mm

• nothing sacred

balanced budget act



barney osborne, fhfma

bosborne@scha.org


