Office of Medical Assistance Programs (OMAP)

Hospital Provider OMAP form 42 Instructions

Purpose of OMAP form 42

The OMAP form 42 is used to cost settle Title XXI (CHIP), Family Planning (FP), Native American (NA), State Funded (SF), and Title XIX covered charges for Oregon acute care hospitals.  Submitting your completed OMAP form 42 to OMAP provides necessary information that is used by OMAP to determine final Fee For Service (FFS) and Managed Care Organization (MCO) Medicaid cost settlements for the period.  Since the OMAP form 42 calculates an estimated amount for the cost settlement period, the hospital may want to budget accordingly for the expected revenue or expense that will be due upon final cost settlement.  

Filing the OMAP form 42

Approximately 13 months after the hospital’s FYE, OMAP will send a diskette to the hospital that contains the OMAP form 42 template file and the hospital claim data files.  The OMAP form 42 can be completed using the Excel OMAP form 42 template, the hospital data files, and the hospital’s “as filed” Medicare Cost Report (Form 2552).  Completed OMAP form 42s are due submission to OMAP within 90-days from the date of receiving the data disk.

Final Cost Settlement

Approximately two years after the provider’s FYE, the Medicare intermediary completes their audit on the Medicare cost report and forwards the finalized report to OMAP.  After OMAP receives the finalized Medicare cost report, OMAP will calculate the final Medicaid cost settlement that is due for the period and will send a letter notifying the hospital of the proposed balance due.  Hospital providers have 30 days from receipt of the letter to review the proposed cost settlement and request changes or to appeal the settlement.

Revisions

Additional worksheets have been added to the OMAP 42 template in order to calculate Managed Care Organization (MCO) cost settlements.  These worksheet pages only apply to type A, B, or CAH hospitals having eligible MCO claims that qualify for cost settlement.  See separate instructions below for completing the MCO cost worksheets to determine the MCO estimated cost settlement.

Hospital Fee For Service Form 42 Instructions

From the OMAP diskette open the Excel OMAP42 template file.  Open the hospital Medicare cost report file.  Follow the steps outlined below to complete the OMAP form 42 template worksheets.

Medicare Cost Report Worksheets

1. Open the Medicare cost report worksheets (S-3,1, A-8-2, B pt1, C pt1, D-1 pt2, D-1 pt1) for the period.

2. Copy and paste data from these worksheets into the blank OMAP form 42 template worksheets with the same tab names (copy wks B pt1 only if you are a teaching hospital).

RevCode to WksCpt1 Line No Worksheet

The purpose of this worksheet is to serve as a look up table for all the IP/OP worksheet formulas to map the proper Medicare Cost Report (MCR) wks C pt 1 line number to each Medicaid revenue code charge on the IP/OP cost worksheets.

1. The RevCodeList file contains every revenue code that is cost settled on the IP/OP cost worksheets.  Open the RevCodeList Excel file and copy & paste values for all revenue codes and descriptions into the RevCode to wks C pt 1 Line No worksheet below the column headings.

2. Enter the proper wks C pt 1 line assignment numbers for each revenue code listed.  Please use the same line assignments as were used to file your MCR.  If more than one hospital department utilizes the same revenue code, assign the line number that reflects the most utilization.

3. This table must be sorted ascending by revenue code in order for the look up functions on each IP/OP cost worksheet to reference them properly.  

C pt 1 Adjustments Worksheet

This worksheet calculates Medicaid adjusted Cost to Charge Ratios (CCR) for use in determining Medicaid cost.  Costs and charges for Professional Component and Intern & Residency that are not included in Medicare Wks C, pt1 CCR calculations need to be entered on this worksheet in order to compute a Medicaid adjusted CCR. 

From the Medicare cost report WKS C pt1, fill in the cost center line numbers, descriptions, costs and charges for all cost centers with a CCR calculated or refer to the optional method outlined below.  Fill in costs and charges for Professional Component and Intern & Residency (if any) that are not included in the Medicare WKS C, pt1 CCR.  When this worksheet is complete a Medicaid adjusted CCR is calculated by formula.  The adjusted CCR will be looked up from this table and applied to each respective revenue code charge on the IP/OP cost worksheets.  

1. From the OMAP 42 worksheet C pt 1 copy & paste values for each cost center line number and description that has a CCR calculated into the C pt 1 Adjustments worksheet. Insert or delete extra rows as necessary.

2. Formulas in columns 1-8 “look up” figures from the various Medicare cost report worksheets, total costs & charges and calculate the adjusted CCR.  Col. 1 costs are looked up from worksheet C pt 1.  Col. 2 looks up the professional component cost from worksheet A-8-2 (note: line items on worksheet A-8-2 must be sorted ascending by line number for lookup function to work properly).  Col. 3 If you’re a teaching hospital enter the Intern & Residency costs from worksheet B pt 1.  Col. 4 formula totals costs from Col. 1-3.  Col. 5 formula looks up charges for each cost center on worksheet C pt 1.  Col. 6 needs the professional component charges from the hospital’s General Ledger manually entered for each cost center with a professional component cost in Col. 2.  Col. 7 totals costs from Col. 5-6.  Col. 8 calculates the adjusted CCR by dividing Col. 4 by Col. 7.  Copy the formulas down as necessary for each cost center on this worksheet.  

Inpatient Routine (FFS) Cost Worksheet
1. Enter the routine average per diem rate (this comes from Wks D-1 pt 2 if the hospital has no additional sub-providers).  If the hospital has sub-providers then Wks D-1 pt 1 routine costs for each provider are totaled and divided by the total routine days to calculate an average per diem rate.

2. Enter the Nursery per diem rate.  This can be calculated by taking the Nursery cost from Wks C pt 1 and dividing it by the total number of nursery days reported on Wks S-3, 1.

3. Enter Intensive Care Unit per diem rate from Wks D-1 pt 2.

4. Enter Coronary Care Unit per diem rate from Wks D-1 pt 2. 

5. If your hospital has other IP Unit per diems (psychiatric, burn, etc.) calculated on Wks D-1 pt 2 then insert row(s) into this worksheet and enter the name and per diem rate for each.

6. Total and enter the number of IP day counts (Units) for each fund group by the corresponding revenue centers listed on the RevCodeSum file.

7. Type A or B hospitals - formulas calculate the total allowable routine cost for each fund group and totals are linked to the settlement summary worksheet line number 1.  IP routine for type DRG hospitals is not cost settled and is only calculated in order to determine the cost outlier conversion rate (see Rates worksheet below).

Inpatient (FFS) Cost Worksheets

Title XXI (21), Family Planning (FP), Native American (NA), State Funded (SF) and Title XIX (19)

1. All Inpatient worksheets are completed in the same manner.  Fill in the worksheets to calculate Medicaid allowable cost.  

2. From the OMAP diskette open the Excel RevCodeSum file and copy and paste values for all ancillary revenue codes, descriptions, and covered charges for each fund group into each appropriate IP fund group worksheet.  Insert or delete additional rows as necessary.  Note: Routine revenue codes 110 - 249 are not included on these worksheets as routine costs are calculated on the on the IP routine worksheet.

3. Each IP worksheet contains look up formulas to reference the Medicare cost report line number assigned and the adjusted CCR that applies to each revenue code charge.
4. IP allowable cost will be calculated via formula (covered charges times the adjusted CCR).

5. Total allowable cost for each worksheet will transfer to the settlement summary page line 2. IP ancillary cost for type DRG hospitals is not cost settled and is only calculated in order to determine the cost outlier conversion rate (see rates worksheet below).

Outpatient (FFS) Cost Worksheets

Title XXI (21), Family Planning (FP), Native American (NA), State Funded (SF) and Title XIX (19)

1. All Outpatient worksheets are completed in the same manner.  Fill in the worksheets to calculate Medicaid allowable cost.

2. From the OMAP diskette open the Excel RevCodeSum file and copy and paste values for all revenue codes, descriptions and covered charges for each fund group into each appropriate OP fund group worksheet.  Insert or delete additional rows as necessary. 

3. Each OP worksheet contains look up formulas to reference the Medicare cost report line number assigned and the adjusted CCR that applies to each revenue code charge.

4. OP allowable cost will be calculated via formula (covered charges times the adjusted CCR).

5. Total allowable cost for each worksheet will transfer to the settlement summary page line 7.  Type DRG hospitals  - The total calculated outpatient cost is reduced by 41% to leave 59% allowable cost (effective 3/10/03 the total calculated outpatient cost is reduced by 48% to leave 52% allowable cost).  Separate Excel RevCodeSum files will be sent for these time periods. Type A/B hospitals - 100% of cost is allowable. 

Rates Worksheet

It is only necessary to complete this worksheet if you are a type DRG hospital and you have outlier claims in the cost settlement period.  If outlier claims are present in the settlement period, an Excel outlier claim file will be included on the OMAP diskette that is sent to the hospital.

1. This worksheet has formulas that summarize totals from the IP Routine cost worksheet and from each IP cost worksheet.  Enter the total IP charges for fund groups (XXI, FP, NA, SF, XIX) from the Hospital Claim Summary report on the Rates worksheet.  A formula calculates the outlier conversion rate that is used on the Outlier worksheet.

Outlier Worksheet

Complete this worksheet if you are a hospital that receives DRG IP payments and you have outlier claims for the settlement period.  Outlier claims that were paid based on an interim payment rate during the provider’s fiscal year period are cost settled.  These claims are recomputed using the outlier conversion rate calculated on the Rates Worksheet and the adjustment is part of the cost settlement for the period.

1. Open the Excel outlier claim data file and copy and paste values (patient name through outlier overflow fields) into each fund group section of the Outlier worksheet.  Insert rows as needed and copy formulas down.

2. Formulas in the worksheet will compute the under or overpayment amount due for the outlier claims in the settlement period.  Cost outlier settlement totals by fund group on this worksheet are linked to the Settlement Summary worksheet line 5.

Hospital (FFS) Cost Settlement Summary Worksheet

This worksheet summarizes all Medicaid allowable Inpatient & Outpatient costs and payments for Title XXI, FP, NA, SF, and Title XIX fund groups. Formulas on this worksheet are linked to the IP/OP cost totals of each worksheet that computes allowable cost.  Total allowable cost minus net payments for the period equals the cost settlement amount due.

1. Fill in the hospital name, type (A, B, CAH, or DRG), settlement period and OMAP provider number in the appropriate boxes on the worksheet.

2. Line 1: Allowable cost totals are linked from the Inpatient Routine worksheet totals.   

3. Line 2: Allowable cost totals are linked from the inpatient XXI, FP, NA, SF, and XIX cost worksheets.

4. Line 3: Formula subtotals line 1 and 2.

5. Line 4: Lower of cost or charges rule - Type A, B, or CAH hospitals need to compare the cost subtotal determined in Line 3 above against the covered charges totals from the IP RevCodeSum file for each fund group.  If the cost determined in Line 3 above is less than the total covered charges by fund group, no adjustment is necessary, enter zero on this line.  If the covered charges by fund group is less than the allowable costs determined in Line 3 above, an adjustment is necessary to reduce costs to the lower covered charges figure by subtracting the difference out on this line.  Please refer to OAR 410-125-0155 for lower of allowable costs or charges adjustment.

6. Line 5: This only applies to DRG hospitals that have cost outlier claims to be cost settled.  The total outlier adjustments by fund group are linked from the Outlier worksheet totals.

7. Line 6: Formulas total the allowable Inpatient Costs by fund group.

8. Line 7: Allowable cost totals are linked from the outpatient XXI, FP, NA, SF, and XIX cost worksheets.

9. Line 8: Lower of Cost or Charges rule - If the cost determined on line 7 above is less than the total covered charges by fund group, no adjustment is necessary and the formula enters zero on this line.  If the covered charges are less than costs, the formula calculates and enters the difference to reduce costs to the lower covered charges figure on this line.  Please refer to OAR 410-125-0155 for lower of allowable costs or charges adjustment.

10. Line 9: Formulas calculate the Total Allowable OP Costs.

11. Line 10: Specify any other necessary adjustment amounts.

12. Line 11: Formulas calculate the Total Allowable IP and OP cost. 

13. Line 12: Open the Excel PmtTotalSum file and enter the IP/OP Paid Totals as negatives for fund groups XXI, FP, NA, SF, and XIX.  Open the Excel RefundPmt file and offset the refund payment total amount against the payment totals for the Title XIX fund group (manual refunds are not credited back to specific fund groups so they default to Title XIX).  Type DRG hospitals are cost settled only for OP so enter only the OP total payments from the PmtTotalSum file on this line.

14. Line 13: Formulas calculate Subtotals by fund group.

15. Formula calculates the Total Amount (Due OMAP) or Due the Provider for the settlement period.

16. Save the file on diskette or CD and send it to OMAP along with your printed copies. .  Print only the worksheets that contain data and that are used to determine allowable cost – A & B hospitals print all wks except the Rates and Outlier wks.  DRG hospitals print the settlement summary wks, OP cost wks, and if applicable the Outlier wks).  The responsible officer must sign and date on the bottom of the Cost Settlement Summary page.

Hospital Type A & B MCO Form 42 Instructions

The MCO Excel files referred to in the following worksheet instructions will be sent to the provider as soon as possible after OMAP receives contract information and determines claim eligibility for the period.  The Hospital FFS worksheets must be completed prior to completing the MCO worksheets in order for linked formulas to reference and calculate the MCO worksheets on the OMAP form 42.

Inpatient Routine (MCO) Cost Worksheet
1. The routine average per diem rates are linked to those that were entered on the FFS Inpatient Routine wks. 

2. Total and enter the number of IP day counts (Units) for each fund group by the corresponding revenue centers listed on the RevCodeSumMCO file.

3. Formulas calculate the total allowable routine cost for each fund group and totals are linked to the MCO settlement summary worksheet line number 1. 

Inpatient (MCO) Cost Worksheets

Title XXI (21), Family Planning (FP), Native American (NA), State Funded (SF) and Title XIX (19)

1. Open the RevCodeSumMCO file and copy and paste values for all ancillary revenue codes, descriptions, and covered charges for each fund group into each appropriate IP fund group worksheet.  Insert or delete additional rows as necessary.  Note: Routine revenue codes 110 - 249 are not included on these worksheets as routine costs are calculated on the on the IP routine worksheet.

2. Each IP worksheet contains look up formulas to reference the Medicare cost report line number assigned and the adjusted CCR that applies to each revenue code charge.
3. IP allowable cost will be calculated via formula (covered charges times the adjusted CCR).

4. Total allowable cost for each worksheet will transfer to the MCO settlement summary page line 2. 

Outpatient (MCO) Cost Worksheets

Title XXI (21), Family Planning (FP), Native American (NA), State Funded (SF) and Title XIX (19)

1. Open the RevCodeSumMCO file and copy and paste values for all revenue codes, descriptions, and covered charges for each fund group into each appropriate OP fund group worksheet.  Insert or delete additional rows as necessary. 
2. Each OP worksheet contains look up formulas to reference the Medicare cost report line number assigned and the adjusted CCR that applies to each revenue code charge.
3. OP allowable cost will be calculated via formula (covered charges times the adjusted CCR).

4. Total allowable cost for each worksheet will transfer to the MCO settlement summary page line 7. 

Hospital (MCO) Cost Settlement Summary Worksheet

This worksheet summarizes all Medicaid MCO allowable Inpatient & Outpatient costs and payments for Title XXI, FP, NA, SF, and Title XIX fund groups.  The worksheet contains formulas that are linked to the IP/OP cost totals of each MCO worksheet that computes allowable cost.  Total allowable cost minus net payments for the period equals the cost settlement amount due.

1. The hospital name, type, settlement period and OMAP provider are linked to the FFS Settlement Summary wks.

2. Line 1: Allowable cost totals are linked from the MCO Inpatient Routine worksheet totals.   

3. Line 2: Allowable cost totals are linked from the MCO Inpatient XXI, FP, NA, SF, and XIX cost worksheets.

4. Line 3: Formula subtotals line 1 and 2.

5. Line 4: Lower of cost or charges rule - Type A or B hospitals need to compare the cost subtotal determined in Line 3 above against the covered charges total from the RevCodeSumMCO file for each fund group.  If the cost determined in Line 3 above is less than the total covered charges by fund group, no adjustment is necessary, enter zero on this line.  If the covered charges by fund group are less than the allowable costs determined in Line 3 above, an adjustment is necessary to reduce costs to the lower covered charges figure by subtracting the difference out on this line.  Please refer to OAR 410-125-0155 for lower of allowable costs or charges adjustment.

6. Line 5: For cost outlier adjustment - not applicable, enter zero.

7. Line 6: Formulas total the allowable inpatient Costs by fund group.

8. Line 7: Allowable cost totals are linked from the MCO outpatient XXI, FP, NA, SF, and XIX cost worksheets.

9. Line 8: Lower of Cost or Charges rule - If the cost determined on line 7 above is less than the total covered charges by fund group, no adjustment is necessary and the formula enters zero on this line.  If the covered charges are less than costs, the formula calculates and enters the difference to reduce costs to the lower covered charges figure on this line.  Please refer to OAR 410-125-0155 for lower of allowable costs or charges adjustment.

10. Line 9: Formulas calculate the Total Allowable OP Costs.

11. Line 10: Specify any other necessary adjustment amounts.

12. Line 11: Formulas calculate the Total Allowable IP and OP cost. 

13. Line 12: Open the ClaimDetailMCO file.  Enter the MCO and Third party payments received for each claim detail.  Total all payments received in the ClaimDetailMCO file by fund groups XXI, FP, NA, SF, and XIX and enter amounts on this line. 

14. Line 13: Formulas calculate Subtotals by fund group.

15. Formula calculates the Total Amount (Due OMAP) or Due the Provider for the settlement period.

16. Save the file on diskette or CD and send it to OMAP along with your printed copies.  Print only the worksheets that contain data and that are used to determine allowable cost.  The responsible officer must sign and date on the bottom of the Cost Settlement Summary page.
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