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Department of Health Services


Instructions For Completing Public Hospital Outpatient Services Supplemental Reimbursement Worksheet
Complete the attached worksheet according to the instructions below.  Before beginning Steps 1 through 12, please note the following:

1. Prior to filling out this worksheet, please ensure that the Department of Health Services Facility Cost and Charge Worksheet is completed.  Data from the Facility Cost and Charge Worksheet will be transferred to the Public Hospital Outpatient Services Supplemental Reimbursement Worksheet.  

2. With of the exception of the charge information in No. 3 immediately below, all data should come from the hospital’s filed Medi-Cal Cost Report, Form 2552 and associated worksheets, for the fiscal year (FY) ending in 2003 and the Facility Cost and Charge Worksheet.  Hospitals should specify the FY end date and the number of days in the period.  

3. Derive Medi-Cal charge information from the same data sources and methods used to complete the hospital’s cost information as reflected in the Medi-Cal Cost Report for the same period reported in 2 above.

4. Insert lines and cost center descriptions into the Public Hospital Outpatient Services Supplemental Payment Worksheet, if necessary.  

5. All data must be consistent with Medicare cost accounting principals and not include any Medi-Cal program 
non-reimbursable cost centers.

6. Reimbursements are for Medi-Cal hospital outpatient fee-for-service non-reimbursed expenses only.

7. For the first year of reimbursement, hospitals that do not have a June 30 fiscal year end date will need to report data for the period of July 1, 2002 to the hospital’s fiscal year end date.  For example, a hospital with fiscal year January 1, 2002 to December 31, 2002 should submit data from the period of July 1, 2002 to December 31, 2002.  If you have questions regarding your facility’s reporting period for the worksheets in this program, please contact Rachel Luxemberg at (916) 552-9542.  

All hospitals complete Steps 1 through 12 
Step 1:  Insert your hospital name, contact person, phone number, fax number and e-mail address of a contact person in the area indicated at the top left-hand corner of the form.  Hospitals must specify the fiscal year end date and the number of days in the period.

Step 2:  Complete Column A, “Total Facility Costs,” for each of the line number items indicated under “Medi-Cal Cost Report Worksheet Line Number and Cost Centers.”  Transfer each amount from Column C of the Facility Cost and Charge Worksheet into Column A of the Public Hospital Outpatient Services Supplemental Reimbursement Worksheet for the corresponding worksheet line number and cost center.

Step 3:  Complete Column B, “Total Facility Charges,” for each of the line number items indicated under “Medi-Cal Cost Report Worksheet Line Number and Cost Centers.”  Transfer each amount from Column F of the Facility Cost and Charge Worksheet into Column B of the Public Hospital Outpatient Services Supplemental Reimbursement Worksheet for the corresponding worksheet line number and cost center.

Step 4:  Complete Column C, “Cost-to-Charge Ratio,” for each of the line number items indicated under “Medi-Cal Cost Report Worksheet Line Number and Cost Centers.”  Divide the Facility Costs in Column A by the Facility Charges in Column B to arrive at the Cost-to-Charge Ratio for the corresponding worksheet line number and cost center for Column C.

Step 5:  Complete Column D, “Medi-Cal Outpatient Fee-for-Service Charges,” for each of the line number items indicated under “Medi-Cal Cost Report Worksheet Line Number and Cost Centers.”  Use the charge information for the same period derived from the same data sources and methods used to compute the cost information as reflected in the Medi-Cal Cost Report that is reported in Column A on the Facility and Cost Worksheet.  Transfer each amount into Column D for the corresponding worksheet line number and cost center.  Medi-Cal outpatient charges should exclude all charges related to Medi-Cal outpatient managed care services and all professional component charges (but include the provider-based component of physician costs determined under Medicare cost reporting).

Step 6:  Complete Column E “Medi-Cal Outpatient Fee-for-Service Costs,” for each of the line number items indicated under “Medi-Cal Cost Report Worksheet Line Number and Cost Centers.”  Multiply the amount in Column C by the amount in Column D and insert the result into Column E for the corresponding worksheet line number and cost centers.
Step 7:  Subtotal each column except Column C and enter the results in Line 101.  Enter the appropriate amount for “Observation Beds” in Line 102 from the cost report to Line 102 of the worksheet.  Subtract the amount in Line 102 from the amount in Line 101 and enter the result into Line 103 to get a total for all columns except Column C.  Leave Column C blank for Lines 101 and 103.  

Step 8:  Enter Medi-Cal Outpatient Fee-For-Service Payment data in Line 104 under Column E.  Use Medi-Cal Outpatient Fee-for-Service Payment data for the same period and services used to compute the Medi-Cal outpatient cost in Line 103.  

Step 9:  Indicate if your hospital’s Medi-Cal outpatient payments (Line 104) include a professional component.  Check the yes or no box at Line 105.  If yes, enter in line 105 the amount of professional component that is included in line 104. If no, enter 0 in line 105.

Step 10: Enter the Total Medi-Cal Outpatient Payments Excluding Professional Component (but include the provider based component of physician costs determined under Medicare cost reporting).  Subtract Line 105 from Line 104 and enter the result in Line 106.  

Step 11:  Enter the non-reimbursed Medi-Cal Outpatient cost in Line 107 under Column E.  Subtract Line 106, Total Medi-Cal Outpatient Payments Excluding Professional Component, from Line 103 Column E and enter the result in Line 107. 

Step 12: If you answered yes at Line 105, explain how you completed Line 106.  Please note that your method for excluding professional component payments is subject to further discussion and concurrence with the Department of Health Services.
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