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MEDICAID REVENUE AND CENSUS SUMMARY REPORT INSTRUCTIONSPRIVATE 

Revised Code of Washington Section 74.46.165 requires nursing facilities participating in the Medicaid program to submit a proposed settlement with the annual Cost Report.  Cost Report Schedules M, N, and O are used to calculate the settlement.  The Nursing Home Ac​counting and Reporting Manual provides instructions for com​pleting the schedules and computing this settlement.

To assist in preparing the schedules, the Nursing Home Rates Section of the Aging and Disability Services Administration is distributing to providers the Medic​aid Revenue and Census summary report produced by the Medicaid Management Informa​tion System (MMIS).  Also issued is this set of instructions to accompany the Medicaid Revenue and Census summary reports.  The summary report may be used to check the accuracy of provider records of patient days (census) and amounts reimbursed.

These instructions are in three parts:

I.
Orientation to the Medicaid Revenue and Census summary report.

II.
Reconciling differences between the Medicaid Revenue and Census summary report and provider records.

III.
Reconciliation adjustments commonly made by analysts.

Providers are not required to perform the reconciliation procedures described here and should use these procedures only to the extent that they are helpful in completing the Medicaid fillin "YEAR" \d ""Cost Report.  The advantages gained from using the Medicaid Revenue and Census summary reports are:

1.
The reconciliation procedure will check on the accuracy of the information supplied on Sched​ule M of the Medicaid fillin "YEAR" \d ""Cost Report.

2.
The Medicaid Revenue and Census summary reports collect information from many remittance advices and arrange the information within months of service.  They can, therefore, serve as a cross-reference tool in tracking down differences between provider records and department information.

3.
Medicaid analysts work to reconcile revenue and census to the Medicaid Revenue and Census summary report.  Reconciliation of provider records to Medicaid Revenue and Census summary reports now will avoid the necessity of making adjustments later.

I.
ORIENTATION TO THE MEDICAID REVENUE AND CENSUS SUMMARY REPORT
In an effort to reduce the amount of paper, printing, and staff time, the depart​ment has created the Medicaid Revenue and Census summary report.  The Medicaid Revenue and Census summary report presents revenue and census by monthly totals in class code groups.

The report is organized under the following headings:


Class Code:  This column uses the following patient class codes:



20
Skilled Nursing (SNF)



24
Dual Medicare/Medicaid (Crossover)



26
Swing Bed



50
Expanded Community Services

60
Community Home Project


Vendor ID:  This lists the provider contract and billing number.  Vendor ID is also called the Vendor Number.


Date:  The month of service, i.e., Jan-05 is January 1, 2005 through January 31, 2005.  

Billed Days:  The amount of billed days for the month of service.  Use billed days for completion of the Cost Report.

Billed Dollars:  The amount of billed dollars for the month of service.  The billed dollars minus the paid dollars equals the amount of the patient participation.  Use billed dollars for completion of the Cost Report.


Paid Days:  The Medicaid days paid for the month of service.


Paid Dollars:  The amount paid by Medicaid for the month of service.

If there were no patients in your facility in any of the class codes for any month, that listing is omitted for that month.  Thus, many facilities will have months without Swing Bed listings.

II.
RECONCILING DIFFERENCES BETWEEN THE MEDICAID REVENUE AND CENSUS SUMMARY REPORT AND PROVIDER RECORDS
If there are differences between the department and provider numbers, a recon​ciliation should be conducted to check for possible errors in provider records.  Comparing the monthly amounts for each class code of the Medicaid Revenue and Census summary report with your records may do this.

III.
EXAMINATION RECONCILIATION ADJUSTMENTS
DSHS analysts perform the identification and reconciliation of differences in patient days between provider census records and the department's records.  The analysts commonly make four types of reconcilia​tion adjustments for:  Medicaid eligibility, zero payment patient days, revised claims, and Medicare crossover payments.  The following instruc​tions outline the reasons for these adjustments and the reconciliation procedures for these adjustment types.


A.
Medicaid Eligibility


Provider census records and Medicaid Revenue and Census summary report Medic​aid patient days can differ because of a patient's Medicaid eligibility date.  A patient's eligibility date is specified on the patient's "Notification to Recipi​ent In a Title XIX Facility" (award letter).  A discrepancy in monthly Medic​aid patient days may exist because either the provider or the Medicaid Revenue and Census summary report have not record​ed the correct eligibility date.  For discrepan​cies, the provider should review records to determine new Medic​aid patients for the month in ques​tion.  Next, review the services dates for the new patients to determine the correct eligibility date.  Reconcile the date with pro​vider records and patient award letters.



A second type of discrepancy can result from lags in eligibility deter​mina​tion.  Providers are not to list new patients on their Nursing Home Billing Document until they receive an "initial award" or "predetermination of eligibility" confirmation for a patient. Because of a delay in the receipt of an award letter, a payment for this type of patient may not appear on the Medicaid Management Information System until after the Medicaid Revenue and Census summary report was printed.



The Medicaid Revenue and Census summary report covers payments made through January 31, 2006fillin "YEAR" \d "".  Cost Re​port instruc​tions require providers to report 2005fillin "YEAR" \d "" services paid as of 60 days after the cost report period (i.e., March 1, 2006fillin "YEAR" \d "").  Providers should review their census records and the Medicaid Revenue and Census summary report for discrep​ancies resulting from this differ​ence.



For example, a provider finds that their Medicaid census records have 31 more days than the Medicaid Revenue and Cen​sus summary report for the month of Decem​ber.  Although a patient's award letter listed his or her eli​gibility date as December 1, the provider did not receive the letter until February 1 of the following year.  Because of the delay, the patient was entered on February's Nursing Home Billing Document covering January and prior period services.  The Medicaid Revenue and Census summary report only covered January payments for December and prior period services.  As a result, the provider's records are correct and need not be adjusted.  However, it is recom​mended that this information be recorded on the Cost Report Schedule M-1 for De​cember.


B.
Zero Payment Patient Days


On occasion, a patient may pay the full amount of their Medicaid daily rate.  Some providers do not bill the MMIS for these days when they know that the patient's resources will completely cover the per diem charg​es.  If this is so, the days will not show up on the Medicaid Revenue and Census summary report.  However, these days are classified as Medicaid patient days for audit and settlement purposes and are entered on Schedules M and N of the Cost Report.


C.
Revised Claims


A change in a patient's financial status can result in a change in his/her contribution toward the cost of care.  In these cases, the provider receives a new "Notification to Recipient In a Title XIX Facility" (award letter) revising the patient's monthly payment to the nursing facility.  The provider then submits an Adjustment Request form with a copy of the new award letter to DSHS's Health and Recovery Servic​es Administration.



There can be processing errors in submitting revised claims such that an entry is made for the revised claim without a reversing entry for the original claim.  This would cause an overstate​ment of days on the Medicaid Reve​nue and Census summary report.  If there is not a reversing entry, the Medicaid Revenue and Census summary report may be incor​rect and the provid​er's census and amounts paid does not need to be adjusted.  The provider should notify the DSHS, HRSA, Division of Program Support that there might be a payment error.


D.
Medicare Crossover Payments


In accordance with the dual certification requirements, all nursing facilities participating in the Medicaid program also participate in the Medi​care SNF program.  For Medicare/Medicaid patients, the state Medicaid rate is the maximum payment.  This Medicaid rate is usually less than the Medicare rate.  Therefore, the nursing facility will be "short" the difference between the Medicare rate and the lesser Medicaid rate.  This "short​age" can be claimed on the Medicare cost report as a "bad debt."



The state pays Medicare/Medicaid patients the Medicaid rate minus the sum of what Medicare pays towards the patient's care and what the patient pays in patient participation.  What Medicare pays equals the Medicare rate less the co-insurance amount.



For example, assume a Medicaid rate of $143, a Medicare rate of $242, Medicare Co-Insurance of $109.50 and -0- patient participation.  The state pays $10.50 for this patient. (See below.)

                                    Medicare Transaction





$242.00
Medicare Rate





 <109.50>
LESS: Medicare Co-Insurance





$132.50         Amount Medicare pays the facility

                                     Washington Medicaid Transaction





$143.00
Facility Medicaid Rate





132.50
LESS: Medicare Payment





   <0.00>
Patient Participation





$ 10.50
State Pays - Medicaid Electronic Billing

                                       Facility Receives

                                     $132.50      Medicare Payment

10.50 Medicaid Payment Electronic Billing

                                     $ 143.00      Facility Receives



Providers bill the state for these patients via the Nursing Home Billing Document. The patient is listed on the Nursing Home Billing Document as a patient status code 24 and called a "Medicare Crossover" patient.  The Medicaid Revenue and Census summary report records the days as paid patient days.  However, for audit and settlement pur​poses, the Medi​care/Medicaid (crossover) payment days are classified as Medicare patient days.



Providers with Medicare patients should review the Medicaid Revenue and Census summary report to determine if any crossover payment days were made.  These days will be report​ed next to the class code 24.  If such days were reported, review each month to determine the months having crossover payments.  The provider should edit their census records to ensure that these days are reported as Medi​care patient days.
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