Updated: 12/8/2015

Data Entry and Calculation Steps for the
Inpatient Psychiatric Facility PPS PC Pricer

If you selected ‘Enter’ on the “Welcome” screen, you will receive the following screen. This is where you enter
claim data, as shown in the screen shot below. Field inputs are explained below the window.

CH Claim Entry — B
IPF Prospective Payment Claim
Enter all claim information requested belows.
Press Submit Claim when complete to calculate the prospective payment.
Provider Number: 084001 Patient ID: 000 - 00 - 0000
Discharge Date: Develpmnt Disabil: & YA
Covered Charges: £15,000.00 Congul Factor Def: ™ M
DRG: 424 Tracheostormy: ™ M
Age: 70 Acute Renal Fail: ™ M
LOS: 19 Chronic Renal Fail: ™ M
Prior Days: o Oncology Treatment: ™ M
Patient Status: o1 Dirbetes-Melliitus: ™ M
ECT Units: 1 Sewvere Malnutrition: ™ M
Eating Disorders: ™ M
Infectious Disease: ™ M
Outl Ocour Ind: ™ Rae | Drug/ Alcohol Disorder: ™ M
Src of Admission: M D/ Cardiac Conditions: ™ M
Gangrene: ™ M
Chronic Ostr Pulm: ™ M
Artificial Opngs DG/IUR: ™ M
Poisoning: ™ M
Sewr Skel/Con Tisu: ™ M
Submit Clairm Clear Screen Provider Directory PC Pricer Help Exit

FIELD DESCRIPTIONS

PROVIDER NUMBER = Enter the OSCAR # on the claim located in FL 51 of the UB-04. Inpatient
Psychiatric Facilities are in the OSCAR range of XX4XXX, Or XXSXXX, 0r XXMXXX.

Note: The National Provider Identifier (NPI) on the claim (if submitted by the hospital) is not entered in
this field. You should receive both the OSCAR number and the NPI number on the claim. In rare
circumstances, however, a hospital may only submit their NPl number without their OSCAR number.
Should this occur, you will have to contact the billing hospital to obtain their OSCAR number as the PC
Pricer software cannot process using the NPI.

DISCHARGE DATE = Enter the “Through” date in FL 6.

COVERED CHARGES = Enter the total covered charges on the claim.

DRG = Enter the DRG here. The DRG is determined by the Grouper software or may be on the UB-04
claim form in FL 71

Note that only 15 DRGs have an affect on IPF Reimbursement.
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Types of DRGs DRG | Adjustment
Code Factors

Degenerative nervous system 12 1.05
disorders

Non-traumatic stupor & coma 23 1.07
Procedure w principal 424 1.22
diagnosis of mental illness

Acute adjustment reaction 425 1.05
Depressive neurosis 426 0.99
Neurosis, except depressive 427 1.02
Disorders of personality 428 1.02
Organic disturbances 429 1.03
Psychosis 430 1.00
Childhood disorders 431 0.99
Other mental disorders 432 0.92
Alcohol/Drug use, LAMA 433 0.97
Alcohol/Drug, w CC 521 1.02
Alcohol/Drug, w/o CC 522 0.98
Alcohol/Drug use, w/o rehab 523 0.88

= AGE = Enter the age of the patient. For IPF PPS, age is based on the patient’s age at the time of
admission.
Note that IPF PPS provides for an adjustment to the payment depending on the age of the patient.

Age Adjustment
Factor
Under 45 1.00
45 and under 50 1.01
50 and under 55 1.02
55 and under 60 1.04
60 and under 65 1.07
65 and under 70 1.10
70 and under 75 1.13
75 and under 80 1.15
80 and over 1.17

= L OS = Enter the number of days in this hospital stay.
Note that IPF PPS makes a payment adjustment depending on the length of stay (LOS).

Day-of-Stay Variable Per Diem

Payment Adjustment*
Day 1— Facility Without a Full-Service Emergency Department 1.19
Day 1— Facility With a Full-Service Emergency Department 1.31
Day 2 1.12
Day 3 1.08
Day 4 1.05
Day 5 1.04
Day 6 1.02
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Day-of-Stay Variable Per Diem

Payment Adjustment*
Day 7 1.01
Day 8 1.01
Day 9 1.00
Day 10 1.00
Day 11 0.99
Day 12 0.99
Day 13 0.99
Day 14 0.99
Day 15 0.98
Day 16 0.97
Day 17 0.97
Day 18 0.96
Day 19 0.95
Day 20 0.95
Day 21 0.95
Over 21 0.92

*The adjustment for day 1 would be 1.31 or 1.19 depending on whether the IPF has or is a psychiatric
unit in an acute care hospital with a qualifying emergency department.

= PRIOR DAYS = Enter the number of inpatient covered days in the prior IPF if the discharge was within
3 days of admission to your IPF.
Note that when prior days are present, the IPF PPS begins applying the per diem adjustment factor for
the day after the prior stay left off. For full description of the prior days policy, see Change Request
7044 located at http://www.cms.gov/transmittals/downloads/R2083CP.pdf

= PATIENT STATUS = Enter the patient status code from the claim here. (FL 17 of the UB-04).

= ECT UNITS = Enter the number of times ICD-9-CM procedure code 94.27 (other electroshock therapy)
is present on the claim. PF PPS pays an add-on to the claim for ECT (electroshock therapy).

= OUTL OCCUR IND = Defaultis ‘N’. IHS/CHS should enter ‘N’.  For Medicare patients only, enter
“Y” if Occurrence Code 31, A3, B3, or C3 is present on the claim.

= SRC OF ADMISSION = Enter “Y’ ONLY if the Source of Admission (FL 15 of the UB-04) on the
claimis ‘D’. Otherwise enter ‘N’.

= PATIENT ID NUMBER = The ID number can be any number you assign.
= COMORSBIDITIES = Enter ‘Y’ next to the comorbidity category contained on the claim. A complete

listing of diagnosis codes and related comorbidity categories can be accessed by following this link:
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/InpatientPsychFacilPPS/tools.html

Note: The IPF PPS has 17 comorbidity groupings, each containing ICD —10-CM codes of comorbid
conditions. Each comorbidity grouping will receive a grouping specific adjustment. Facilities can receive only
one comorbidity adjustment per comorbidity category, but can receive an adjustment for more than one
cormorbidity category.


http://www.cms.gov/transmittals/downloads/R2083CP.pdf
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/InpatientPsychFacilPPS/tools.html
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Description of Adjustment Description of Adjustment
Comorbidity Factor Comorbidity Factor
Developmental Disabilities 1.04 Infectious Disease 1.07
Coagulation Factor Deficits 1.13 Drug and/or Alcohol Induced 1.03
Mental Disorders
Tracheotomy 1.06 Cardiac Conditions 1.11
Renal Failure, Acute 1.11 Gangrene 1.10
Renal Failure, Chronic 1.11 Chronic Obstructive Pulmonary 1.12
Disease
Oncology Treatment 1.07 Acrtificial Openings - Digestive 1.08
and Urinary
Uncontrolled Type | Diabetes- 1.05 Poisoning 1.11
Mellitus with or without
complications
Severe Protein Calorie Malnutrition 1.13 Severe Musculoskeletal and 1.09
Connective Tissue Diseases
Eating and Conduct Disorders 1.12

Once all of the above information is entered, click on ‘Submit Claim’ button to calculate the claim.

Here is the IPF PPS Payment Results screen. The total pmt (payment) amount is $16,062.34.

= e

Patient 10

Clairm Charge:

Per Diem Amt :

Labor Adj Amt :

Mon Labor Ad)

At

Wage Ad] Amt

Stop LOS Ame
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Ect Pmt @

Taach Pmt:

Quther Prmt:

Fadaral Pmt:

Tatal Pt

ONC: M
CHE: M
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ART: M

- PPS Payment Results
1IPF Prospective Payment Results
Providar: 084001
Dscharge: 20151001 wage Index: 01.0432
CBSA: 28864 Comarbidity: 1.00
Agea: 70 Age ad): 1132
DRG: a2q DRG Factor: 1.00
LOS: 19 COLA: 1.000
Brior Daye: a Intarn Ratio: 0.0000
ECT units: 1 Teach: 1.00
srefEmMg: L Emearg Adj: l.12
Emargy Dapt: CHSA URBAN: 1.00
DEV: N COMN: M TRA: M ACU: N CRO: N
~ E: N DRG: N CaR: N GAN: ™
DRG Desc: OTHER HEPATOBILIARY OR PANCREAS O.R. PROCEDURES W CC
MDC Desc: DISEASES & DISORDERS OF THE HEPATOBILIARY SYSTEM & PANCREAS
RC: E] XFER CALC PERDIEM BASIS ADJUSTED OR FULL DRG
" ........... =1L S Entar Claim Provider Directory

PC Pricer Help

MAL:

SKE:

M
[

000-00-0000

$15,000.00

$743.73

F583 44

£1849 949

£767.89

$16,062.34

§.00

$330.59

.00

$.00

$15,731.75

$16,062.34

POI: M

Exit
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Viewing, Adding or Changing a Provider Record

A variance between actual Medicare payment and a PC Pricer estimate may exist as there is typically a 3-month
lag in quarterly updates to provider data. Likewise, due to the approximate 3-month lag time, the absence of a
record for any given provider in the Provider Specific file that accompanies the PC Pricers DOES NOT
necessarily imply that the missing provider is not enrolled in Medicare and/or is not eligible for payment under
Medicare. In such situations, the PC Pricers offer flexibility by allowing users to add a provider record or
modify provider data to reflect different values.

To begin adding a provider, open the program and click on “Provider Directory” at the Welcome screen. The
following screen will appear:

[H Provider Directory = U
IPF Provider Directory
Step 1
Enter the following provider record information: Effective Date Notes
_ - Only effective dates that can be used in this PC Pricer
Provider Number: version are accessible.

- If all zeros are entered, the provider's first record in this
Effective Date: | gp/00/00 directory will be retrieved.

- If the moast current record's effective date is prior to
year 2000, enter zeros to access it.

Step 2

Select the function you would like to perform, then press Continue:

() View this existing provider record
() Chanage this existing provider record

-:§:-§Ac|d this new provider record:

Continue Enter Chim PC Pricer Help Exit

In the Step 1 box, enter the following information:
= PROVIDER NUMBER = This may be your new Medicare provider number or a dummy number if a
non-provider user) and an effective date.
= EFFECTIVE DATE =

In the Step 2 box, click one of the radio buttons for the following option. Then click on “continue.”
= VIEW THIS EXISTING PROVIDER RECORD = To view an existing provider record that is in the

IPF PC Pricer.

= CHANGE THIS EXISTING PROVIDER RECORD = To make changes to or update an existing
provider record that is in the IPF PC Pricer.

= ADD THIS NEW PROVIDER RECORD = To add a provider record that may or may not exist in the
IPF PC Pricer.



A screen similar to the one below will appear:
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=

Provider Directory

= BEM|

Add Provider Record - This is the provider record you selected to add. Enter values then press Enter Changes.

Fiscal Year Begin Date
Report Date oo0/00/0000
Termination Date 00/00/0000
Waiver Code

Intermediary Mumber

Provider Type

Current Census Division 0

Change Code for Reclass
Actual Geographic MSA

Wage Index MSA
Standardized Amount MSA
Sole Community or Medicare
Dependent Hospital Base Year
LUGAR

Temporary Relief Indicator
Federal PPS Blend Indicator

Facility Specific Rate 00000.00

Enter Changes

Provider Directory

IPF Provider Specific Record

Provider:
Effective Date:

Cost of Living Adjustment
Intern to Bed Ratio

Bed Size

Cost-to-Charge Ratio

Case Mix Index

SEI Ratio

Medicaid Ratio

Provider PPS Period
Special Prov Update Factor
Operating DSH Percent
Fiscal Year End Date
Special Payment Indicator
Hospital Quality Indicator
Geographic Location CBSA
Reclassification CBSA

Standardized Amount CB5A

Special Wage Index

PC Pricer Help

010001
10/01/2015

0.000
0.0000
ooooo
0.000
0.0000
.0oo0
.0o000

0.00000

.0o000
00/00/0000

00.0000

Pass Thru Amt Capital

Pass Thru Amt Dir Med Edu
Pass Thru Amt Organ Acg
Total Pass Thru Amt + Misc
Capital PPS Pay Code

Cap. Hospital Specific Rate
Cap. 0Old Harmless Rate
Cap. New Harmless Ratio
Cap. Cost-to-Charge Ratio
MNew Hospital

Cap. Indirect Med Edu Ratio
Cap. Exception Payment

Walue Based Purchasing Participant

Hospital Readmission Reduction
Hospital HRR Adjustment
Model 1 Bundle Percent

Enter Claim Exit

Value Based Purch Adj 0.00000000000

00o0.00
0000.00
o00o.o00
0000.00

o00o.o00
0000.00
0.0000
0.000

0.0000
00o00.00

VIEWING THE EXISTING PROVIDER RECORD - The screen will contain detailed provider
record for a specific provider.
Please note: This option is for viewing of the provider record only. Changes or updates can’t be
completed when selecting the option to view an existing provider record.

CHANGING THE EXISTING PROVIDER RECORD - The screen will contain a detailed provider
record for a specific provider.
Please note: This option is updating the provider record only. After updating the fields with any
necessary changes, click on “Enter Changes” to save those changes.

ADDING A NEW PROVIDER RECORD - The screen will not contain a detailed provider record
for a specific provider.
Please note: This option is adding a provider record only. After updating the empty fields with
changes, click on “Enter Changes” to save those changes.
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