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2nd Annual Filing to the Department of Public Health, Office of Healthcare Access

Facility Fees Charged & Billed During Calendar Year 2016

List of Assumptions





Overall Clarifiers:

· Saint Mary’s Health did not become part of Trinity Health of New England until August 1st, 2016 and will be reporting their facility fees charged and billed separately.  

· For Saint Francis, this reporting includes services provided at the Mount Sinai Rehab Campus on Blue Hills Ave, Mobile MRI in Avon and Diagnostic Radiology provided at the Enfield Access Center.  For JMMC, the volumes and dollars reported are for services provided on its’ Enfield campus on Hazard Ave.  Services have been grouped by physical address, not billing address.

· We used the clarification provided in OHCA’s response to the industry in putting this document together.  In particular, the response to Question #2, which we used to limit outpatient off campus services included to only those where a separate and directly related professional and technical procedure/service were charged. Patient convenience or coincidental overlaps of professional and technical service were not included.  An example would be coming in to receive nutrition counseling at an offsite location provided by an RD, but also seeing your MD for a full scale office visit.  The nutritional counseling results in a technical only bill.  The MD visit results in a professional bill (but not a hospital charge related to this MD service).

· We have defined the payor categories of Medicare, Medicaid and Private Insurance as follows:

· Medicare: Medicare & Managed Medicare

· Medicaid: Includes out of State

· Private Insurance: BlueCross, Commercial, Contract, and Managed Care

· Total: All payors not listed above (includes self pay, worker’s comp, Tricare etc.

· For the purposes of this document HAR = Hospital Account Record = Patient Account #

· We included only patients with dates of service between 1/1/2016 and 12/31/2016. These patient accounts may have received payments after 2016 which are included in this report.





Table 1:

· As was derived from the setup of the request, Columns B & D are related, but volume and Column C is independent.  As a result, the columns and data need to be considered on an individual basis and cannot be interpreted linearly.

· For Trinity Health of New England, the “top ten” procedures/services in Columns B – D are considered at the overall health system level.  As such, it is a true aggregate and not just limited to values listed in the top ten for a single hospital. 

· Detailed payment information is available in Epic, our EMR, but only for those payors who provide that detail with their payment posting.  If payment information wasn’t available at the CPT code level, but instead at the revenue code level, services were grouped together under broader categories.





Table 2:

· Column B:  A visit is defined at a count of unique HAR’s that were charged/billed.  For recurring HAR’s billed monthly (Wound and Hyperbaric services) a visit is defined as a unique count of HAR and date of service.  A patient coming back in 5 times in a single month would be counted as 5 visits, not just 1.

· Column C-E: For the purposes of this submission, we made the assumption that one HAR receiving service at one of the off campus locations listed in bullet #2 in the “Overall Clarifiers” section equals 1 facility fee.  Exclusive of refunds or takebacks (which were netted out), a patient receiving more than one payment from a single payor category, would be counted once per payment.  It should be noted that this happens very infrequently.  As an example, if we received 3 payments for a single HAR from Cigna, that patient would be counted as 3 in Column E.  Likewise, a HAR with a Medicare and Medicaid payment would be counted as 1 in both columns C & D.  

· [bookmark: _GoBack]Because detailed payments were not available for all payors and HAR’s in the population reviewed, total payments were used in filling out this schedule.  As a result, payments may be overstated and include payments for services not covered in this submission (i.e. labs).




Table 1

		Col A		Col B		Col C		Col D

		Identify the Reporting Health System and each of its affiliated hospitals		For each Entity listed in Column A, describe the ten procedures/services that generated the greatest amount of facility fee revenue		For each Entity listed in Column A, describe the ten procedures/services for which facility fees were charged based on patient volume		For each procedure/service description listed in Column B, list total revenue received by hospital or health system derived from facility fees 

		Trinity Health of New England		Hyperbaric Oxygen Treatment		Office Visit		$1,246,460

				Surgery - Dentoalveolar Structures		Screening Mammogram		$413,658

				Surgery - Digestive System: Rectum		Wound Debridement		$382,716

				Wound Services - Other		Hyperbaric Oxygen Treatment		$378,752

				Wound Debridement		Wound Services - Other		$369,579

				Office Visit		Diagnostic Radiology - Lower Extremities		$364,894

				Surgery - Foot/Toes - Repair/Remove/Reconnect		Diagnostic Radiology - Spine and Pelvis		$314,513

				Surgery: Anterior Segment - Lens		Radiology - Chest		$294,035

				Polysomnography 		Radiology - General		$286,708

				Screening Mammogram		Diagnostic Radiology - Upper Extremities		$263,712

		St. Francis Hospital		Hyperbaric Oxygen Treatment		Office Visit		$994,498

				Office Visit		Hyperbaric Oxygen Treatment		$299,783

				Surgery - Dentoalveolar Structures		Wound Debridement		$239,043

				Wound Debridement		Diagnostic Radiology - Lower Extremities		$171,525

				Wound Services - Other		Wound Services - Other		$146,493

				MRI - General		Surgery - Musculoskeletal: Casting & Strapping		$138,987

				Diagnostic Radiology - Spine and Pelvis		Diagnostic Radiology - Spine and Pelvis		$105,462

				Diagnostic Radiology - Head and Neck		Diagnostic Radiology - Head and Neck		$81,206

				Diagnostic Radiology - Lower Extremities		MRI - General		$79,177

				Surgery - Musculoskeletal: Casting & Strapping		Surgery - Dentoalveolar Structures		$55,172

		Johnson Memorial Medical Center		Surgery - Digestive System: Rectum		Screening Mammogram		$382,716

				Surgery - Foot/Toes - Repair/Remove/Reconnect		Wound Debridement		$314,513

				Surgery: Anterior Segment - Lens		Office Visit		$294,035

				Polysomnography 		Radiology - Chest		$286,708

				Screening Mammogram		Wound Services - Other		$263,712

				Hyperbaric Oxygen Treatment		Diagnostic Radiology - Lower Extremities		$251,962

				Surgery - General		Hyperbaric Oxygen Treatment		$246,349

				Wound Services - Other		Diagnostic Radiology - Spine and Pelvis		$232,260

				Wound Debridement		Radiology - General		$198,054

				Surgery - Dentoalveolar Structures		Surgery - Digestive System: Rectum		$174,615
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Table 2

		Col A		Col B		Col C		Col D		Col E		Col F		Col G		Col H		Col I		Col J		Col K		Col L

		List each facility owned or operated by the Reporting System or Hospital that provides Outpatient Services for which a facility fee is charged/billed  (list name/address)a		# patient visits for which a facility fee was charged/ billed		# allowableb facility fees paid by Medicare		# allowableb facility fees paid by Medicaid 		# allowableb facility fees paid under private insurance policies		 Total amount of allowable facility fees paid by Medicarec 		Total amount of allowable facility fees paid by Medicaidc		Total amount of allowable facility fees paid under private insurance policiesc		List the Ranged of allowable facility fees paid by Medicare		List the Ranged of allowable facility fees paid by Medicaid		List the Ranged of allowable facility fees paid under private insurance policies		Total amount of revenue received by hospital or health system derived from facility feese

		JMMC Offsite Cardiovascular, Radiology & Surgery - 148 Hazard Ave, Enfield, CT 06082		8858		3710		1577		4833		$   1,477,929.13		$   607,409.52		$   3,673,589.09		$0.10 - $8014.19		$0.08 - $19143.04		$0.01 - $16377.92		$   6,405,235.84

		JMMC Sleep Lab ENF - 151 Hazard Ave, Suite 9, Enfield, CT 		544		165		131		288		$   114,567.79		$   69,473.03		$   418,512.78		$97.73 - $884.22		$26.47 - $897.74		$25.67 - $6449.54		$   683,144.08

		JMMC Wound Care ENF - 140 Hazard Ave, Suite 106, Enfield, CT 06082		3192		2034		956		1666		$   357,383.44		$   172,046.68		$   716,363.89		$0.92 - $1232.13		$0.69 - $2403.25		$0.01 - $6310.20		$   1,296,698.11

		SFH Enfld Diag Rad - 7 Elm St, Enfield, CT 06082		604		383		59		352		$   20,290.28		$   1,854.66		$   16,496.78		$4.92 - $241.54		$11.38 - $223.56		$0.21 - $842.00		$   52,318.71

		SFH Mobile MRI Avon - 35 Nod Rd, Avon, CT 06001		771		260		54		512		$   59,778.74		$   11,367.03		$   346,741.05		$19.17 - $727.95		$52.79 - $903.82		$20.03 - $4502.64		$   554,284.94

		Mt. Sinai Rehabilitation Hospital - 500 Blue Hills Ave, Hartford, CT 06112		5205		2475		1258		2082		$   499,102.94		$   561,662.45		$   1,084,184.27		$0.34 - $7637.91		$0.57 - $31943.73		$0.01 - $61601.62		$   2,199,241.52

		Total (for Column L only)																						$   11,190,923.20

		NOTE: For any information on this table, that is estimated by the Hospital/System using a formula or methodology, provide a full explanation of the estimating methodology and assumptions and explain why actual figures are unavailable.

		aInformation in Columns B - L are for each Facility.  Facility means a hospital-based facility located outside a hospital campus (Campus  is defined in Section 19a-508c(a)(2)).

		bThe term "allowable" in Columns C-J refer to what is allowable for charging of a Facility Fee by State or Federal laws

		c The total amount of allowable facility fees paid by this payer source category.

		dFrom lowest to highest the allowable facility fee paid by this payer source (i.e., $100 - 1,500)

		eTotal amount of revenue received can differ from the sum of columns F through H for the facility due to the inclusion of revenues from Self-Pay activity and other payer sources.
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Table 1: Ten procedures/services generating Facility Fees

Col A

Col B

Col C

Col D

Identify the Reporting Health System
and each of its affiliated hospitals

For each Entity listed in Column

A, describe the ten
procedures/services that
generated the greatest amount
of facility fee revenue

For each Entity listed in Column

A, describe the ten
procedures/services for which
facility fees were charged based
on patient volume

For each procedure/service
description listed in Column B,
list total revenue received by
hospital or health system
derived from facility fees

Trinity Health of New England Hyperbaric Oxygen Treatment Office Visit 51,246,460
Surgery - Dentoalveolar Structures Screening Mammogram 5413,658
Surgery - Digestive System: Rectum |Vound Debridement 5382,716
Wound Services - Other Hyperbaric Oxygen Treatment 5378,752
Wound Debridement Wound Services - Other 5$369,579

Diagnostic Radiology - Lower
) . 364,894
Office Visit Extremities s
Surgery - Foot/Toes - Diagnostic Radiology - Spine and 314,513
Repair/Remove/Reconnect Pelvis ’
Surgery: Anterior Segment - Lens Radiology - Chest 5294,035
Polysomnography Radiology - General 5286,708
Diagnostic Radiology - Upper
Screening Mammogram Extremities $263,712

St. Francis Hospital Hyperbaric Oxygen Treatment Office Visit 5994,498
Office Visit Hyperbaric Oxygen Treatment 5299,783
Surgery - Dentoalveolar Structures Wound Debridement $239,043

Di tic Radiol -L
Wound Debridement lagno's ,’C adiology - tower $171,525
Extremities
Wound Services - Other Wound Services - Other 5$146,493
-M loskeletal: Casting &
MRI - General Surger)'/ usculoskeletal: Casting $138,987
Strapping
Diag.nostic Radiology - Spine and Diag'nostic Radiology - Spine and $105,462
Pelvis Pelvis
Diagnostic Radiology - Head and Diagnostic Radiology - Head and
581,206
Neck Neck
Di tic Radiology - L
iagnostic Radiology - Lower MRI - General $79.177

Extremities
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Table 1: Ten procedures/services generating Facility Fees

Surgery - Musculoskeletal: Casting &

Strapping Surgery - Dentoalveolar Structures 555,172
Johnson Memorial Medical Center Surgery - Digestive System: Rectum |Screening Mammogram 5$382,716
S - Foot/Toes -
urgetry oot/Toes Wound Debridement $314,513
Repair/Remove/Reconnect
Surgery: Anterior Segment - Lens Office Visit 5294,035
Polysomnography Radiology - Chest 5286,708
Screening Mammogram Wound Services - Other $263,712
Di tic Radiology - L
Hyperbaric Oxygen Treatment /agno's _IC adlology - ~ower 5$251,962
Extremities
Surgery - General Hyperbaric Oxygen Treatment 5246,349
Di tic Radiology - Spi d
Wound Services - Other /ag'nos c Radlology - spine an 5$232,260
Pelvis
Wound Debridement Radiology - General 5198,054
Surgery - Digestive System: Rectum 5174,615

Surgery - Dentoalveolar Structures

Page 2




Table 2: Facility Fee information by Facility Location

Col A ColB Col C Col D Col E Col F Col G ColH Col | Col J Col K Col L
List each facility owned or b
. # allowable
operated by the Reporting b b - Total tof Total amount | Total amountof | d ) d Total amount of
System or Hospital that # patient visits for which a # aI'It')wabIe # al!(?wable fac'lllty fees ”ota :nofun.l.o of allowable [ allowable facility List the Range' _Of List the Range' _Of List the Ranged of allowable | revenue received by
provides Outpatient Services| facility fee was charged/ faC|I|'ty fees faulljcy fees pald' under | a ?wa e.da;;l ity facility fees fees paid under aIIowabIe'facHlty aIIowabIe'facHlty facility fees paid under hospital or health
for which a facility fee is billed pal(?| by pa'd' bY ) private ees p.al Cy paid by private insurance fees p'ald by fees p'ald‘ by private insurance policies |system derived from
charged/billed (list Medicare Medicaid |nsu'ra.nce Medicare Medicaid® policies® Medicare Medicaid facility fees®
a policies
name/address)
JMMC Offsite
Cardi lar, Radiology &
ardiovascutar, Raalology 8858 3710 1577 4833 $ 1,477,929.13 | $ 607,409.52 | $ 3,673,589.09 | $0.10-$8014.19 | $0.08 - $19143.04 $0.01 - $16377.92 $  6,405,235.84
Surgery - 148 Hazard Ave,
Enfield, CT 06082
JMMC Sleep Lab ENF - 151
Hazard Ave, Suite 9, Enfield, 544 165 131 288 S 114,567.79 | S 69,473.03 | S 418,512.78 $97.73 - $884.22 $26.47 - $897.74 $25.67 - $6449.54 S 683,144.08
CT
JMMC Wound Care ENF -
140 Hazard Ave, Suite 106, 3192 2034 956 1666 S 357,383.44 | $ 172,046.68 | S 716,363.89 $0.92 -$1232.13 $0.69 - $2403.25 $0.01 - $6310.20 S 1,296,698.11
Enfield, CT 06082
SFH Enfld Diag Rad - 7 El
nfild Diag Ra m 604 383 59 352 $ 2029028 % 185466 S 1649678 | $4.92-$241.54 | $11.38-$223.56 $0.21 - $842.00 $ 52,318.71
St, Enfield, CT 06082
SFH Mobile MRI A -35
obie von 771 260 54 512 $ 5977874 | $ 11,367.03 | $  346,741.05 | $19.17-$727.95 | $52.79 - $903.82 $20.03 - $4502.64 $ 554,284.94
Nod Rd, Avon, CT 06001
Mt. Sinai Rehabilitation
Hospital - 500 Blue Hills Ave, 5205 2475 1258 2082 S 499,102.94 | S 561,662.45 | $ 1,084,184.27 $0.34-$7637.91 $0.57 - $31943.73 $0.01 - $61601.62 S 2,199,241.52

Hartford, CT 06112

Total (for Column L only )

S 11,190,923.20

NOTE: For any information on this table, that is estimated by the Hospital/System using a formula or method

are unavailable.

ology, provide a full explanation of the estimating methodology and assumptions and explain why actual figures

®Information in Columns B - L are for each Facility. Facility means a hospital-based facility located outside a hospital campus (Campus is defined in Section 19a-508c(a)(2)).

®The term "allowable" in Columns C-J refer to what is allowable for charging of a Facility Fee by State or Federal laws

“ The total amount of allowable facility fees paid by this payer source category.

Erom lowest to highest the allowable facility fee paid by this payer source (i.e., $100 - 1,500)

*Total amount of revenue received can differ from the sum of columns F through H for the facility due to the inclusion of revenues from Self-Pay activity and other payer sources.




2"d Annual Filing to the Department of Public Health, Office of

Healthcare Access
Facility Fees Charged & Billed During Calendar Year 2016
List of Assumptions

Overall Clarifiers:

Saint Mary’s Health did not become part of Trinity Health of New England until August 1°,
2016 and will be reporting their facility fees charged and billed separately.

For Saint Francis, this reporting includes services provided at the Mount Sinai Rehab
Campus on Blue Hills Ave, Mobile MRI in Avon and Diagnostic Radiology provided at the
Enfield Access Center. For JMMC, the volumes and dollars reported are for services
provided on its’ Enfield campus on Hazard Ave. Services have been grouped by physical
address, not billing address.

We used the clarification provided in OHCA’s response to the industry in putting this
document together. In particular, the response to Question #2, which we used to limit
outpatient off campus services included to only those where a separate and directly
related professional and technical procedure/service were charged. Patient convenience
or coincidental overlaps of professional and technical service were not included. An
example would be coming in to receive nutrition counseling at an offsite location provided
by an RD, but also seeing your MD for a full scale office visit. The nutritional counseling
results in a technical only bill. The MD visit results in a professional bill (but not a
hospital charge related to this MD service).
We have defined the payor categories of Medicare, Medicaid and Private Insurance as
follows:

0 Medicare: Medicare & Managed Medicare

O Medicaid: Includes out of State

0 Private Insurance: BlueCross, Commercial, Contract, and Managed Care

0 Total: All payors not listed above (includes self pay, worker’s comp, Tricare etc.
For the purposes of this document HAR = Hospital Account Record = Patient Account #
We included only patients with dates of service between 1/1/2016 and 12/31/2016. These
patient accounts may have received payments after 2016 which are included in this
report.

Table 1:

As was derived from the setup of the request, Columns B & D are related, but volume and
Column C is independent. As a result, the columns and data need to be considered on an
individual basis and cannot be interpreted linearly.

For Trinity Health of New England, the “top ten” procedures/services in Columns B - D are
considered at the overall health system level. As such, it is a true aggregate and not just
limited to values listed in the top ten for a single hospital.

Detailed payment information is available in Epic, our EMR, but only for those payors who
provide that detail with their payment posting. If payment information wasn’t available
at the CPT code level, but instead at the revenue code level, services were grouped
together under broader categories.



Table 2:

Column B: A visit is defined at a count of unique HAR’s that were charged/billed. For
recurring HAR’s billed monthly (Wound and Hyperbaric services) a visit is defined as a
unique count of HAR and date of service. A patient coming back in 5 times in a single
month would be counted as 5 visits, not just 1.

Column C-E: For the purposes of this submission, we made the assumption that one HAR
receiving service at one of the off campus locations listed in bullet #2 in the “Overall
Clarifiers” section equals 1 facility fee. Exclusive of refunds or takebacks (which were
netted out), a patient receiving more than one payment from a single payor category,
would be counted once per payment. It should be noted that this happens very
infrequently. As an example, if we received 3 payments for a single HAR from Cigna, that
patient would be counted as 3 in Column E. Likewise, a HAR with a Medicare and
Medicaid payment would be counted as 1 in both columns C & D.

Because detailed payments were not available for all payors and HAR’s in the population
reviewed, total payments were used in filling out this schedule. As a result, payments
may be overstated and include payments for services not covered in this submission (i.e.
labs).
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