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NAME         DESCRIPTION
BILL154     2015.4 INPAT TEST INPUT CLAIMS
CAPI154     2015.4 INPAT CAPITAL PAY REPORT
CBSA151     2015.1 CBSA file FY 2015 Rates and Factors
                   Revised FY 2015 wage index values
DRGX140     2014.0 INPAT DRG FILE FOR FY 2014 (READABLE)
MANU154     2015.4 INPAT PRICING INSTALLATION MANUAL
MSAX045     2004.5 INPAT PRICING METROPOLITAN STATISTICAL AREA
OPER154     2015.4 INPAT OPER REPORT OF TEST RUN -
         INPAT PRICING PROGRAM CALCULATION PROGRAMS
PPCAL006    2000.6 2000 CLAIMS 10/01 TO 09/30/2000
PPCAL017    2001.7 2001 CLAIMS 10/01 TO 09/30/2001
PPCAL026    2002.6 2002 CLAIMS 10/01 TO 09/30/2002
PPCAL038    2003.8 2003 CLAIMS 10/01 TO 09/30/2003
PPCAL04D    2004.D 2004 CLAIMS 10/01 TO 09/30/2004
PPCAL058    2005.8 2005 CLAIMS 10/01 TO 09/30/2005
PPCAL069    2006.9 2006 CLAIMS 10/01 TO 09/30/2006
PPCAL07B    2007.B 2007 CLAIMS 10/01 TO 09/30/2007
PPCAL08D    2008.D 2008 CLAIMS 10/01 TO 09/30/2008
PPCAL09D    2009.D 2009 CLAIMS 10/01 TO 09/30/2009
PPCAL10O    2010.O 2010 CLAIMS 10/01 TO 03/31/2010
PPCAL10P    2010.P 2010 CLAIMS 04/01 TO 09/30/2010
PPCAL118    2011.8 2011 CLAIMS 10/01 TO 09/30/2011
PPCAL124    2012.4 2012 CLAIMS 10/01 TO 09/30/2012
PPCAL134    2013.4 2013 CLAIMS 10/01 TO 09/30/2013
PPCAL148    2014.8 2014 CLAIMS 10/01 TO 09/30/2014
PPCAL154 R* 2015.4 2014 CLAIMS 10/01 TO 09/30/2015
PPCAL884    1988.4 1988 CLAIMS 10/01 TO 09/30/1988
PPCAL894    1989.4 1989 CLAIMS 10/01 TO 09/30/1989
PPCAL905    1990.5 1990 CLAIMS 10/01 TO 09/30/1990
PPCAL915    1991.5 1991 CLAIMS 10/01 TO 09/30/1991
PPCAL926    1992.6 1992 CLAIMS 10/01 TO 09/30/1992
PPCAL935    1993.5 1993 CLAIMS 10/01 TO 09/30/1993
PPCAL944    1994.4 1994 CLAIMS 10/01 TO 09/30/1994
PPCAL954    1995.4 1995 CLAIMS 10/01 TO 09/30/1995
PPCAL964    1996.4 1996 CLAIMS 10/01 TO 09/30/1996
PPCAL974    1997.4 1997 CLAIMS 10/01 TO 09/30/1997
PPCAL987    1998.7 1998 CLAIMS 10/01 TO 09/30/1998
PPCAL998    1999.8 1999 CLAIMS 10/01 TO 09/30/1999
PPDRV154 R  2015.4 - REVISED FY 2015.4 CHANGES
                   - SEE CHANGES BELOW
PPMGR154 R  2015.4 INPAT PRICING PROGRAM - REVISED FY 2015.4 CHANGES
                   - SEE CHANGES BELOW
PPOPN154 R  2015.4 INPAT PRICING PROGRAM - REVISED FY 2015.4 CHANGES
                   - SEE CHANGES BELOW
PPSOT154    2015.4 INPAT PRICING TEST OUT PUT - FY 2015 TEST CLAIMS

PROV151  R  2015.1 INPAT PRICING TEST INPAT PROVIDERS
==============================================================
REVISIONS FOR FY 2015.4 -
==============================================================
PPDRV154 R  2015.4 REVISED FOR RELEASE CHANGES FY2015 PRICER

                   
** Replaces PPDRV154 **
                   =V==V===V== 2015.4 ==V==V===V===V===V
                   Change "PPS-FLX6-PAYMENT" to "HAC-PAYMENT-AMT".

                   Added copy statement for copybook PPHOLDAR to the
                   Linkage Section. Added PPHOLDAR-HOLD-AREA to the
                   Procedure Division Using statement and the current
                   year's Call PPCAL154 Using statement. Initialized
                   PPHOLDAR-HOLD-AREA.

                   =V==V===V== 2015.3 ==V==V===V===V===V
  VERSION NAME CHANGES ONLY

                   =V==V===V== 2015.2 ==V==V===V===V===V
                   Revised MSA and CBSA table OCCURS limit so all
                   MSA and CBSA records would load into MSA and CBSA
                   tables.
                   Revised "NOT FOUND" logic for RURAL CBSA look-up

                   =V==V===V== 2015.1 ==V==V===V===V===V
                   New Wage Index Effective Date Restriction Logic
                   (use same logic for all FYs, closed date range)

                   New table of providers that receive a blended
                   Puerto Rico specific wage index

                   =V==V===V== 2015.0 ==V==V===V===V===V
                   Rural Floor Logic Change in Driver (permanent FY
                   2015 on)
                   List of 401 hospitals was discontinued for FY 2015
PPMGR154 R  2015.4 REVISED FOR RELEASE NAME CHANGE FY2015 PRICER
  =V==V===V== 2015.4 ==V==V===V===V===V
                   Change "PPS-FLX6-PAYMENT" to "HAC-PAYMENT-AMT".

                   Added copy statement for copybook PPHOLDAR to the
                   Linkage Section. Added PPHOLDAR-HOLD-AREA to the
                   Procedure Division Using statement and the current
                   year's Call PPOPN154 Using statement. Initialized
                   PPHOLDAR-HOLD-AREA.

                   =V==V===V== 2015.3 ==V==V===V===V===V
                   VERSION NAME CHANGES ONLY

PPOPN154 R  2015.4 REVISED FOR RELEASE NAME CHANGE FY2015 PRICER
  =V==V===V== 2015.4 ==V==V===V===V===V
                   Change "PPS-FLX6-PAYMENT" to "HAC-PAYMENT-AMT".

                   Added copy statement for copybook PPHOLDAR to the
                   Linkage Section. Added PPHOLDAR-HOLD-AREA to the
                   Procedure Division Using statement and the current
                   year's Call PPOPN154 Using statement. Initialized
                   PPHOLDAR-HOLD-AREA.

                   =V==V===V== 2015.3 ==V==V===V===V===V
                   VERSION NAME CHANGES ONLY

                   =V==V===V== 2015.2 ==V==V===V===V===V
                   Revised MSA and CBSA table OCCURS limit so all
                   MSA and CBSA records would load into MSA and CBSA
                   tables.


PPCAL154 R* 2015.4 2015 CLAIMS 10/01 TO 09/30/2015 –
                  ** Replaces PPCAL153 **
                   =V==V===V== 2015.4 ==V==V===V===V===V
                   Change "PPS-FLX6-PAYMENT" to "HAC-PAYMENT-AMT".

                   Commented out the entire 01 level Hold-Area record.
                   Created a copybook in the PDS, entitled PPHOLDAR,
                   and copied the entire 01 level Hold-Area record.

                   Added copy statement for copybook PPHOLDAR to the
                   Linkage Section. Added PPHOLDAR-HOLD-AREA to the
                   Procedure Division Using statement.

                   Commented out code to extend expiring provisions.

                    461100*    IF PPS-RTC = 00 AND
                    461200*       B-DISCHARGE-DATE > 20150331 AND
                    461300*       P-N-INVALID-PROV-TYPES
                    461400*                MOVE 52 TO PPS-RTC.

                    578900*    IF  B-DISCHARGE-DATE < 20150401
                    579000*        NEXT SENTENCE
                    579100*    ELSE
                    579200*        COMPUTE WK-LOW-VOL-ADDON  ROUNDED = 0
                    579300*         IF P-NEW-TEMP-RELIEF-IND = 'Y'
                    579400*           MOVE 00.250 TO WK-LOW-VOL25PCT
                    579500*           GO TO LOW-VOL-CALC
                    579600*         ELSE
                    579700*           MOVE 01.000 TO WK-LOW-VOL25PCT
                    579800*           GO TO LOW-VOL-CALC.

                   Added "divide by zero" logic in case H-ALOS is
                   zero

                   =V==V===V== 2015.3 ==V==V===V===V===V
                   HRR limit and DRG weight corrections
                   REVISED LOGIC TO PREVENT DIVIDE BY ZERO
                   REVISED OPER-HSP CALCULATION LOGIC

                    HRR    FROM     TO
                    LIMIT 0.9800  0.9700

                    DRG  FROM     TO
                    410  1.6205  1.6206
                    573  3.7073  3.7074
                    907  3.7872  3.7873

                   =V==V===V== 2015.2 ==V==V===V===V===V
                   REVISED FOR RELEASE NAME CHANGE FY2015 PRICER

                   =V==V===V== 2015.1 ==V==V===V===V===V
                   FY 2015 Revised Rates and Factors: Standardized
                   Amount, HSP, Capital, Outlier Threshold
                   Capital Rates (National and PR)
                   Recalibration Budget Neutrality (RBN)
                   Calculation Factors in the eight Rate Tables
                   Voraxaze- Identified by ICD-9-CM procedure code
                   00.95. The maximum add-on payment is $45,250.

                   =V==V===V== 2015.0 ==V==V===V===V===V
                   Hospital Value-Based Purchasing Program.
                   For FY 2015, as directed by the law, CMS is
                   increasing the applicable percent reduction, the
                   portion of Medicare payments available to fund the
                   value-based incentive payments under the program,
                   to 1.5 percent of the base operating DRG payment
                   amounts to all participating hospitals.

                   Hospital Readmissions Reduction Program
                   The maximum reduction in payments under the
                   Hospital Readmissions Reduction program will
                   increase from 2 to 3 percent as required by law.

                   Hospital-Acquired Condition Reduction Program.
                   Beginning in FY 2015, hospitals scoring in the top
                   quartile for the rate of HACs (i.e. those with the
                   poorest performance) will have their Medicare
                   inpatient payments reduced by one percent.

                   Low-Volume Hospitals.
                   Section 105 of the Protecting Access to Medicare
                   Act of 2014 extended the temporary changes to the
                   low-volume hospital payment adjustment for an
                   additional year (through March 31, 2015). In the
                   FY 2015 IPPS/LTCH proposed rule, we are proposing
                   conforming changes to the regulations. New table
                   for 2015 added to pricer.
                   Add date logic to stop computing low volume add
                   on after 3/31/2015

                   Un-Compensated Care
                   Uncompensated care will now come from the PSF
                   Provider File instead of a table in the pricer
                   program.

                   Medicare Dependent Hospitals
                   Section 106 of the Protecting Access to Medicare
                   Act of 2014 extended the Medicare Dependent
                   Hospital program for an additional year (through
                   March 31, 2015).  In the FY 2015 IPPS/LTCH
                   proposed rule, we are proposing conforming changes
                   to the regulations.
                   ================================================
                    Activate code to produce return code "52" after
                    3/31/2015

                   IF PPS-RTC = 00 AND
                       B-DISCHARGE-DATE > 20150331 AND
                       P-N-INVALID-PROV-TYPES
                                MOVE 52 TO PPS-RTC.

                   ================================================
                   Shared Systems Standardization
                   PRICER does need to calculate a standardized
                   amount for all IPPS hospitals as well as acute
                   Maryland hospitals. For Maryland, FISS will be
                   passing in to the PRICER all the same information
                   that is passed for IPPS claims.
                   Added code to compute a standardized price for
                   claims.

                   The formula is:
                   STANDARDIZED_ALLOWED_AMOUNT = (National operating
                   base rate + national capital base rate) *
                   H-DRG-WT-FRCTN  + standardized_new_technology  +
                   standardized_operating_outlier  +
                   standardized_capital_outlier.
                   =================================================
                   Logic to implement EHR savings calculation

                   Autual EHR reductions will be built into new rate
                   tables (5,6,7,&8) up front. It is desired to have
                   the amount of money the EHR policy 'saved' in its
                   own field which involves restoring the full
                   market basket to the payment to get the 'would've
                   paid' and then taking the difference between
                   actual paid and would've paid for the savings.
                   Outliers are to be left out at moment since
                   outlier should be lower on the full rate than it
                   winds up being on the reduced rate - likewise new
                   tech is being left out. Added code to compute EHR
                   adjustment

                   Required 4 new rate tables
                   Code to activate the EHR adjustment using new PSF
                   field P-EHR-REDUC-IND

                   IF P-NEW-CBSA-HOSP-QUAL-IND = '1' AND
                      P-EHR-REDUC-IND = 'Y'
                      MOVE 1.0075 TO H-UPDATE-140.
                   =================================================
                   IF P-NEW-CBSA-HOSP-QUAL-IND NOT = '1' AND
                       P-EHR-REDUC-IND = 'Y'
                       MOVE 1.0045 TO H-UPDATE-140.
                   =================================================
                   Also
                   9000-CALC-EHR-SAVING.

                  =================================================
                   Hospital-Acquired Condition Reduction Program.
                   Beginning in FY 2015, hospitals scoring in the
                   top quartile for the rate of HACs (i.e. those
                   with the poorest performance) will have their
                   Medicare inpatient payments reduced by one
                   percent.

                   Added code to compute the HAC adjustment using a
                   new field on the PSF file P-HAC-REDUC-IND

                   IF  P-HAC-REDUC-IND = 'Y'
                       COMPUTE   WK-HAC-AMOUNT     ROUNDED =
                                 WK-HAC-TOTAL-PAYMENT * 0.01
                   ELSE
                       COMPUTE   WK-HAC-AMOUNT     ROUNDED = 0.
                   ===============================================

                   New Tech Add on Payments (Discontinue Dificid for
                   FY 2015)

                   1. Zenith Fenestrated Graft-Identified by ICD 9 CM
                   procedure code 39.78. T he maximum add-on payment
                   is $8,171.50.

                   2. Voraxaze- Identified by ICD-9-CM procedure code
                   00.95 . The maximum add-on payment is $45 ,000.

                   3. Argus- Identified by ICD 9 CM procedure code
                   14.81. The maximum add-on payment is $72,028.75.

                   4. Kcentra- Identified by ICD 9 CM procedure code
                   00.96. The maximum add-on payment is $1,587.50. DO
                   NOT MAKE THIS NEW TECH PAYMENT IF ANY OF THE
                   FOLLOWING DIAGNOS IS CODES ARE ON THE CLAIM:
                   286.0, 286.1, 286.2, 286.3, 286.4, 286.5, 286.7,
                   286.52, 286.53, 286.59

                   5. Zilver- Identified by ICD 9 CM procedure code
                    00.60. The maximum add-on payment is $1,705.25.

                   New for FY 2015

                   6. CardioMEMS™ HF Monitoring System-  Identified
                   by I CD-9-CM procedure code 38.26. The maximum
                   add-on payment is $8,875.

                   7. MitraClip® System-  Identified by ICD-9-CM
                   procedure code 35.97.  The maximum add-on payment
                   is $15,000.

                   8. RNS® System-  Identified using the following
                   ICD-9-CM procedure codes:  01.20 in combin ation
                   with 02.93.  The maximum add-on payment is
                   $18,475.

R* = REVISED WITH THIS RELEASE.
R  = REVISED FOR VERSION UPDATE ONLY



