Exception Process: Accessing Data and Sample Computations

In order to receive an exception to the prohibition on facility expansion, a hospital must satisfy eligibility
criteria to qualify as an applicable hospital or high Medicaid facility.

For the eligibility criteria that involve hospital cost report data, we address below the processes for
accessing data and provide sample computations for determining whether a hospital satisfies the
respective criteria.

Accessing Data

Hospitals can access the aggregate cost report data that CMS is providing for the exception process at:
http://cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/Physician Owned Hospitals.html
under Applicable Hospital Data and High Medicaid Facility Data. For further information on how to access
high Medicaid facility data, please see Sample Computations - High Medicaid Facility below.

Applicable Hospital Data provides data for the most recent fiscal year for which data are available. If a
hospital seeking to qualify as a high Medicaid facility is unclear as to which 3 years constitute the 3 most
recent fiscal years for which data are available, the hospital should use the information available under
Applicable Hospital Data to determine the relevant years at issue.

CMS is committed to presenting accurate and reliable information. While reasonable effort has been
made to ensure that the aggregate cost report data is accurate, it is possible that errors may have
occurred during the reporting and/or recording of the information. If a hospital finds an error or omission
that would materially affect the outcome of an exception process decision, the hospital should address
the error or omission in its exception process request. CMS is committed to ensuring that each exception
process decision is based on the most complete and accurate information available.

Sample Computations - Applicable Hospital

The column and line references in the sample computations below apply to Hospital Cost Report — Form
CMS-2552-96, Worksheet S-3, Part I.

= Medicaid Inpatient Admissions

An applicable hospital must have an annual percent of total inpatient admissions under Medicaid that is
equal to or greater than the average percent with respect to such admissions for all hospitals located in
the county in which the hospital is located during the most recent fiscal year for which data are available
as of the date that the hospital submits its request.


http://cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/Physician_Owned_Hospitals.html
http://cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/downloads/ApplicableHospitalData.zip
http://www.cms.gov/Research-Statistics-Data-and-Systems/Files-for-Order/CostReports/Hospital-1996-form.html
http://cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/downloads/ApplicableHospitalData.zip
http://cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/downloads/ApplicableHospitalData.zip

The following computation demonstrates how a hospital can estimate its annual percent of total
inpatient admissions under Medicaid using filed hospital cost report data:

Step 1: Divide number of discharges under Medicaid (column 14, line 12) by number of total
discharges for all patients (column 15, line 12).

CMS provides the average percent of total inpatient admissions under Medicaid for each county. The
following computation demonstrates how CMS estimates these percentages:

Step 1: Sum the number of discharges under Medicaid (column 14, line 12) for all hospitals in
county.

Step 2: Sum the number of total discharges for all patients (column 15, line 12) for all hospitals in
county.

Step 3: Divide sum from step 1 by sum from step 2.

= Bed Capacity
An applicable hospital must be located in a State in which the average bed capacity is less than the
national average bed capacity during the most recent fiscal year for which data are available as of the

date that the hospital submits its request.

CMS provides the average bed capacity for each State. The following computation demonstrates how
CMS determines these averages:

Step 1: Sum number of beds (column 1, line 12) for all hospitals in State.
Step 2: Divide sum from step 1 by number of hospitals in State.

CMS provides the national average bed capacity. The following computation demonstrates how CMS
determines this average:

Step 1: Sum number of beds (column 1, line 12) for all hospitals in nation.
Step 2: Divide sum from step 1 by number of hospitals in nation.

= Bed Occupancy
An applicable hospital must have an average bed occupancy rate that is greater than the average bed

occupancy rate in the State in which the hospital is located during the most recent fiscal year for which
data are available as of the date that the hospital submits its request.



The following computation demonstrates how a hospital can estimate its average bed occupancy rate
using filed hospital cost report data:

Step 1: Subtract the number of total nursery patient days (column 6, line 11) from the number
of total patient days (column 6, line 12).

Step 2: Divide the difference from step 1 by the hospital’s number of total bed days available
(column 2, line 12).

CMS provides the average bed occupancy rate for each State. The following computation demonstrates
how CMS determines these averages:

Step 1: Sum number of total nursery patient days (column 6, line 11) for all hospitals in State.
Step 2: Sum number of total patient days (column 6, line 12) for all hospitals in State.

Step 3: Subtract sum from step 1 from sum from step 2.

Step 4: Sum number of total bed days available (column 2, line 12) for all hospitals in State.
Step 5: Divide difference from step 3 by sum from step 4.

Sample Computations - High Medicaid Facility

= Medicaid Inpatient Admissions

A high Medicaid facility must have an annual percent of total inpatient admissions under Medicaid that is
estimated to be greater than such percent with respect to such admissions for any other hospital located
in the county in which the hospital is located with respect to each of the 3 most recent fiscal years for
which data are available as of the date the hospital submits its request.

The column and line references for the following computation apply to Hospital Cost Report - Form CMS-
2552-96, Worksheet S-3, Part I. The computation demonstrates how a hospital can estimate its annual
percent of total inpatient admissions under Medicaid using filed hospital cost report data:

Step 1: Divide number of discharges under Medicaid (column 14, line 12) by number of total
discharges for all patients (column 15, line 12).

The column references for the following computation apply to CMS’s “IME_GME” charts. A hospital can
access these charts by following High Medicaid Facility Data to “HOSPITAL 1996-REPORTS (Supplemental
files and counts)” to the “IME_GME” charts for the three most recent fiscal years for which data are
available. Please note, if a hospital seeking to qualify as a high Medicaid facility is unclear as to which 3
years constitute the 3 most recent fiscal years for which data are available, the hospital should use the
information available under Applicable Hospital Data to determine the relevant years at issue.



http://www.cms.gov/Research-Statistics-Data-and-Systems/Files-for-Order/CostReports/Hospital-1996-form.html
http://cms.gov/Medicare/Fraud-and-Abuse/PhysicianSelfReferral/downloads/ApplicableHospitalData.zip

The following computation demonstrates how a hospital can estimate the annual percent of total

inpatient admissions under Medicaid for any other hospital located in the county in which the hospital is
located using filed hospital cost report data:

Step 1: Divide number of discharges under Medicaid (column AA) by number of total discharges for all
patients (column AB).



