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DSH SectionDSH Section

• DSH data is being used to reduce the burden on hospitals in the completion 
of the TXHUC tool; the schedules from the hospital’s DSH application haveof the TXHUC tool; the schedules from the hospital s DSH application have 
been included. This will allow hospitals that did not apply for DSH to have 
their hospital specific limits (HSL) computed.  The HSL will be used as the 
basis to calculate the shortfall eligible for 1115 Waiver payments to 
h it lhospitals.

• All Hospital providers must access their provider specific tool which will be 
identified by TPI.  

• Non DSH hospitals will complete the DSH application and Cost Report• Non-DSH hospitals will complete the DSH application and Cost Report 
collection tabs.  The tool will be pre-populated with provider specific 
information. Once all data is completed a hospital will have visibility to their 
estimated HSL on Schedule 3.  

• DSH Program Year 2012 hospitals will not have visibility to these tabs, their 
Schedule 3 will be pre-populated with their HSL and estimated DSH 
payments.  Cost report worksheets will not need to be submitted by DSH 
hospitalshospitals.
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DSH Section Schedule 3DSH Section – Schedule 3

Non-DSH Hospital’s view of Schedule 3Non DSH Hospital s view of Schedule 3.

1.0 Will calculate the HSL after all 
subsequent tabs have been 
completedcompleted

2.0 Does not apply to non-DSH 
hospitals

3.0 Calculates 1.0 minus 2.0

DSH Hospitals will have both 1.0 and 
2.0 pre-populated with DSH PY2012 
HSL and most recent estimated annual 
paymentpayment.
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DISPROPORTIONATE SHARE HOSPITAL (DSH) APPLICATION FOR 2012 PROGRAM YEAR

UC Pool Program Year (10-1-2011 through 9-30-2012)

TPI#
Address: NPI#

DSH Data Year (10-1-2009 through 9-30-2010)

All information provided on this form is subject to audit in accordance with 1 TAC 355.8065
THIS SCHEDULE MUST BE COMPLETED BY ALL HOSPITALS WHO DID NOT SUBMIT A DSH APPLICATION AND WANT TO INCLUDE THEIR MEDICAID 

SHORTFALL AND UNCOMPENSATED CARE COSTS IN THEIR UC POOL APPLICATION

HOSPITAL  NAME:
*Use TPI# off of HHSC's DSH 

Application Letter
Address: NPI#

City/State/Zip code County Name:
OUT OF STATE MEDICAID DATA FOR DSH DATA YEAR 2010 (10-1-2009 THROUGH 9-30-2010)

CHARGES $ PAYMENTS $ DAYS
1
2

Out of State Medicaid Data
DSH Data Year - Out of State Adjudicated Medicaid Inpatient Data
DSH Data Year - Out of State Adjudicated Medicaid Outpatient Data

PAYMENTS $
3
4

Out of State Supplemental Payments for DSH Data Year 
Out of State Managed Care Organization Supplemental Payments for DSH 

This section's data is based on adjudicated date - Which is a hospital claim for payment for a covered Medicaid service that is paid or adjusted by the appropriate 
State or State Fiscal Intermediary.  Data should include all claims for patients who are dually eligible for Medicare and Medicaid.

Out of State Supplemental Payments 

Out of State data should be based on the adjudicated date - which is a 
hospital claim for payment for a covered Medicaid service that is paid or 
adjusted by the appropriate State or State Fiscal Intermediary.  Data 
should also include all claims for patients who are dually eligible for 
Medicare and Medicaid during the period of 10/1/2009-9/30/2010.
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UNINSURED CHARGES & PAYMENTS FOR DSH DATA YEAR 2010 (10-1-2009 THROUGH 9-30-2010)

The following material is meant to help a hospital determine its uninsured charges and payments for the DSH program.  This is not an exhaustive list and HHSC 
recommends hospitals review the final DSH Audit Rule, published December 19, 2008, Federal Register pages 77903 to 77952.recommends hospitals review the final DSH Audit Rule, published December 19, 2008, Federal Register pages 77903 to 77952.

UNINSURED DEFINITION:  The uninsured section of the DSH program refers to the charges associated with providing inpatient and outpatient hospital services 
to uninsured patients minus the payments (revenues) actually received from or made on behalf of the patient.  Uninsured patients do not have a third party 
payer source, where a third party payer refers to creditable coverage consistent with the definitions under 45 CFR Parts 144 and 146 as well as coverage from a 
legally liable third party payer.  Hospitals should make every effort to ensure that a patient does not have a valid form of insurance before including the patient in the 
DSH uninsured program.

UNINSURED DATA

CHARGES:  Report inpatient and outpatient hospital charges incurred for services to uninsured patients with dates of service during the DSH Data year.  HHSC 
will convert uninsured charges to uninsured costs using a ratio(s) of cost-to-charges (inpatient and outpatient hospital services).  HHSC will reduce uninsured 
costs by the amount of uninsured payments from or made on behalf of an uninsured patient received by the hospital during the DSH Data year to derive the net 
uninsured costs.  Services provided to the uninsured should be consistent with the definitions of eligible inpatient and outpatient services stated in Texas’ Medicaid 
State Plan.  

UNINSURED DATA 

Uninsured Charges:  HHSC asks hospitals to report their charges for inpatient and outpatient services delivered 
to persons without health insurance or other source of third party payment with dates of service during the DSH 
data year.  It is important to report the charges for which no payment has been made to the hospital by another 
third party.  

Charges for services delivered to patients eligible for Medicaid or Medicare must be excluded from the report.  
Services provided to the uninsured should be consistent with the definitions of eligible inpatient and outpatient 
services stated in Texas’ Medicaid State Plan.

Uninsured Payments: Report all payments received for patients with dates of service during the DSH Data yearUninsured Payments:  Report all payments received for patients with dates of service during the DSH Data year 
as well as payments received for prior year(s) uninsured patients.  Payments will not include insurance 
payments for covered patients as they are not considered uninsured.  A payment received is any payment from 
an uninsured patient or from a third party on the patient’s behalf.
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●
●

New for 2012 - note that uninsured charges and payments are now defined during the DSH data year instead of admitted in the DSH data year.

Hospitals must exclude the following charges:  
Services for inmates or other incarcerated individuals;
Outpatient pharmacy services;
Ph i i d f i l i t bill d th h it l' TPI●

●
●
●
●

●
●

Physician and professional services not bill under the hospital's TPI; 
Services paid for with public employees worker’s compensation programs; 
Duplicated uninsured charges;
Services that are not medically necessary; 
Services paid in total or in part by a third party payer, including amounts associated with unpaid co-pays, deductibles for individuals with third party 
coverage, other bad debt or payer discounts related to services furnished to individuals who have health insurance or other third party payer; 

Any patient who has any third party payer under the 45 CFR Parts 144 and 146, no matter how insignificant the payment is; 
Medicaid or CHIP eligible individuals; and

●

Hospitals should include the following charges:
●
●
●
●
●

Services provided to undocumented residents; 

Services that would not be covered under Medicaid had the individual been 

Provider discounts for uninsured charges (these discounts are not revenues, but are part of costs);

All other inpatient services provided to uninsured patients; and
All other outpatient services provided to uninsured patients. 

New in 2012 - an IMD may report charges for services that would be covered by Medicaid that were provided during the DSH data year to 
Medicaid eligible patients between the ages of 21 and 64

Description CHARGES $ Days
5
6

Medicaid eligible patients between the ages of 21 and 64.

Uninsured Inpatient Charge Data 
Uninsured Outpatient Charge Data 

PAYMENTS:  Report all payments received for patients with dates of service during the DSH Data year, including payments that may have been from prior year(s) 
uninsured claims.  Payments will not include insurance payments for covered patients as they are not considered uninsured.  A payment received is any payment 
from an uninsured patient or from a third party on the patient’s behalf  (see Uninsured Definition at the top of the page).  

●

●

●
● All other inpatient payments provided for uninsured patients; and

Hospitals should exclude the following payments:
Payments made by state-only or local-only government programs for indigent patients.

Hospitals must include the following payments:  
Emergency health services furnished to undocumented aliens under Section 1011 of the Medicare Prescription Drug, 
Improvement and Modernization Act of 2003, Pub. L. No. 108-173;
Other allowable State and Federal Payment such as Tobacco Funds;

●

Description PAYMENTS $
7
8
9
10

All other inpatient payments provided for uninsured patients; and
All other outpatient payments provided for uninsured patients.

Section 1011 Payments
Other allowable State and Federal Payments
Uninsured Inpatient Payments
Uninsured Outpatient Payments
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DSH Cost Report CollectionDSH Cost Report Collection 

Hospital Name: Provider TPI:
Hospital Year Ending (MM/DD/YY)

Start End Months IN % Start End Months

0

Medicaid State Plan Year 2009

COST REPORT COLLECTION TAB 
(Feeds the Cost Report Calc  & the Cost Report Uninsured tab). 

For Cost report Period 1 10/15/09 100.00% For Cost report Period 2 1/1/2010 ‐                    
Months

Routine Services Routine Services

Form S-3, Line

Description
Form S-3, 

Part I, Col 5 
Days

Form S-3, 
Part I, Col 6 

Days Form S-3, Line

Description
Form S-3, 

Part I, Col 5 
Days

Form S-3, 
Part I, Col 6 

Days

1 Hospital Adults and Peds-Medicaid Days -                 1 Hospital Adults and Peds-Medicaid Days -                 
4 Adults & Ped NF -                 4 Adults & Ped NF -                 
6 Intensive Care Unit -                 6 Intensive Care Unit -                 
11 Nursery -                 11 Nursery -                 
14 Subprovider -                 14 Subprovider -                 

14.01 Psych Unit -                 14.01 Psych Unit -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
- -

WS D-1, Part 
II, Per 

Diems (XIX) 
Col 3

WS D-1, Part II, 
Per Diems 
(XIX) Col 3

Complete the Cost Report Collection form using the worksheets 
identified in the instructions tab from your hospital’s fiscal year 
2010 cost report. 

If the period covered by the cost report is for less than the 12-
month DSH data year, complete the form using the most recent 

                                
-                 -                 
-                 -                 

Total Days -                 -                Total Days -                 -                

Hospital Ancillary Services Hospital Ancillary Services
WS D part V, C part I, Col 6 C part I, Col 7 C part I, Col 9 WS D part V, C part I, Col 

6 C part I, Col 7 C part I, Col 9

Column 5 
(XIX CHGS) IP CHGS OP CHGS CCR Column 5 

(XIX CHGS) IP CHGS OP CHGS CCR

25 Adults and Pediatrics -                    -                   25 Adults and Pediatrics ‐                           -                   
26 Intensive Care Unit -                    -                   26 Intensive Care Unit ‐                           -                   
27 Coronary Care Unit -                    -                   27 Coronary Care Unit ‐                           -                   
28 Burn Intensive Care Unit -                    -                   28 Burn Intensive Care Unit ‐                           -                   
29 Surgical Intensive Care Unit -                    -                   29 Surgical Intensive Care Unit ‐                           -                   
30 Other Special Care Unit -                    -                   30 Other Special Care Unit ‐                           -                   
31 Subprovider -                    -                   31 Subprovider ‐                           -                   
33 Nursery -                    -                   33 Nursery ‐                           -                   

-                    -                   ‐                         -                 

Cost Center
WS D-4, 

Column 2 (XIX 
CHGS)

CR Line

Cost Center
WS D-4, 

Column 2 (XIX 
CHGS)

CR Line

reporting periods that in the aggregate will be for the requested 
12 months.  

If the cost report is for more than 12 months, please report the 
full period. 
Please follow the guidelines below when completing the Cost 

-                    -                   ‐                           -                   
-                    -                   ‐                           -                   
-                    -                   ‐                           -                   
-                    -                   ‐                           -                   

37 OPERATING ROOM -                    -                   37 OPERATING ROOM ‐                           -                   
38 RECOVERY ROOM -                    -                   38 RECOVERY ROOM ‐                           -                   
39 DELIVERY ROOM & LABOR ROOM -                    -                   39 DELIVERY ROOM & LABOR ROOM ‐                           -                   
40 ANESTHESIOLOGY -                    -                   40 ANESTHESIOLOGY ‐                           -                   
41 RADIOLOGY-DIAGNOSTIC -                    -                   41 RADIOLOGY-DIAGNOSTIC ‐                           -                   
42 RADIOLOGY-THERAPUTIC -                    -                   42 RADIOLOGY-THERAPUTIC ‐                           -                   
43 RADIOISOTOPE -                    -                   43 RADIOISOTOPE ‐                           -                   
44 LABORATORY -                    -                   44 LABORATORY ‐                           -                   
45 PBP CLINICAL LAB SERVICES-PRGM ONL -                    -                   45 PBP CLINICAL LAB SERVICES-PRGM ONLY ‐                           -                   
46 WHOLE BLOOD & PACKED RED BLOOD C -                    -                   46 WHOLE BLOOD & PACKED RED BLOOD C ‐                           -                   
47 BLOOD STORING, PROCESSING & TRANS -                    -                   47 BLOOD STORING, PROCESSING & TRANS ‐                           -                   
48 INTRAVENOUS THERAPY -                    -                   48 INTRAVENOUS THERAPY ‐                           -                   
49 RESPIRATORY THERAPY -                    -                   49 RESPIRATORY THERAPY ‐                           -                   
50 PHYSICAL THERAPY -                    -                   50 PHYSICAL THERAPY ‐                           -                   
51 OCCUPATIONAL THERAPY -                    -                   51 OCCUPATIONAL THERAPY ‐                           -                   

Center Collection Form:
• Hospital Total Days and Charges are used to determine the 

Medicaid and uninsured allocation of reported charges and 
applicable costs.  

• Non-Medicaid hospital allowable cost centers (i.e. below 
rows 62) should not be included;
All C t t d h f R ti C t C t P52 SPEECH PATHOLOGY -                    -                   52 SPEECH PATHOLOGY ‐                         -                   

53 ELECTROCARDIOLOGY -                    -                   53 ELECTROCARDIOLOGY ‐                           -                   
54 ELECTROENCEPHALOGRAPHY -                    -                   54 ELECTROENCEPHALOGRAPHY ‐                           -                   
55 MEDICAL SUPPLIES CHARGED TO PATIE -                    -                   55 MEDICAL SUPPLIES CHARGED TO PATIEN ‐                           -                   
56 DRUGS CHARGED TO PATIENTS -                    -                   56 DRUGS CHARGED TO PATIENTS ‐                           -                   
57 RENAL DIALYSIS -                    -                   57 RENAL DIALYSIS ‐                           -                   
58 ASC (NON-DISTINCT PART) -                    -                   58 ASC (NON-DISTINCT PART) ‐                           -                   
59 OTHER ANCILLARY -                    -                   59 OTHER ANCILLARY ‐                           -                   

59.01 PSYCHIATRIC/PSYCHOLOGICAL SVCS -                    -                   59.01 PSYCHIATRIC/PSYCHOLOGICAL SVCS ‐                           -                   
60 CLINIC -                    -                   60 CLINIC ‐                           -                   
61 EMERGENCY -                    -                   61 EMERGENCY ‐                           -                   
62 OBSERVATION BEDS (NON-DISTINCT PAR -                    -                   62 OBSERVATION BEDS (NON-DISTINCT PAR ‐                           -                   

-                    -                   ‐                           -                   
-                    -                   ‐                           -                   
-                    -                   ‐                           -                   

Total Inpatient -                    -                   -                      -                      -                    Total Inpatient -                    -                   -                  -                     -                   
TOTAL CHECK Total Inpatient Total Inpatient -                    -                   -                  -                     -                   
Please provide the total inpatient days for Uninsured Patients that correspond to the dollar amount for Item 21, Uninsured
Inpatient Charge Data, that your hospital reported in the 2012 DSH application (DSH Data Year 10-1-2009 through 9-30-2009)

• All Cost reported charges for Routine Cost Center Per 
Diems should have corresponding allocations of Medicaid 
and Uninsured reported charges;

• The cost center ratios as determined within the cost report 
(worksheet C) will be used as the basis for cost 
determination.  PCCM claims should be combined with Fee 
for Service Claims and entered under the Medicaid columnUninsured Inpatient Days -                   Links to DSH application for Service Claims and entered under the Medicaid column.  
Hospitals may use Col 25 that includes GME credits instead 
of Col 27, but will have to calculate a RCC.
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Hospital Name: Provider TPI:
Hospital Year Ending (MM/DD/YY)

Start End Months IN % Start End Months
For Cost report Period 1 10/15/09 100.00% For Cost report Period 2 1/1/2010 ‐                    

Months
Routine Services Routine Services

0

Medicaid State Plan Year 2009

COST REPORT COLLECTION TAB  - Continued
(Feeds the Cost Report Calc  & the Cost Report Uninsured tab). 

Form S-3, Line

Description
Form S-3, 

Part I, Col 5 
Days

Form S-3, 
Part I, Col 6 

Days Form S-3, Line

Description
Form S-3, 

Part I, Col 5 
Days

Form S-3, 
Part I, Col 6 

Days

1 Hospital Adults and Peds-Medicaid Days -                 1 Hospital Adults and Peds-Medicaid Days -                 
4 Adults & Ped NF -                 4 Adults & Ped NF -                 
6 Intensive Care Unit -                 6 Intensive Care Unit -                 
11 Nursery -                 11 Nursery -                 
14 Subprovider -                 14 Subprovider -                 

14.01 Psych Unit -                 14.01 Psych Unit -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 
-                 -                 

Total Days -                 -                Total Days -                 -                

WS D-1, Part 
II, Per 

Diems (XIX) 
Col 3

WS D-1, Part II, 
Per Diems 
(XIX) Col 3 Hospital staff should use the following cost report worksheets 

to report costs to charge ratios, days, per diems, charges and RCCs.

Worksheet Worksheet Name Column

S-3, Part I Hospital and Hospital Health Care 6 Total All Patients
Complex Statistical Data

Hospital Ancillary Services Hospital Ancillary Services
WS D part V, C part I, Col 6 C part I, Col 7 C part I, Col 9 WS D part V, C part I, Col 

6 C part I, Col 7 C part I, Col 9

Column 5 
(XIX CHGS) IP CHGS OP CHGS CCR Column 5 

(XIX CHGS) IP CHGS OP CHGS CCR

25 Adults and Pediatrics -                    -                   25 Adults and Pediatrics ‐                           -                   
26 Intensive Care Unit -                    -                   26 Intensive Care Unit ‐                           -                   
27 Coronary Care Unit -                    -                   27 Coronary Care Unit ‐                           -                   
28 Burn Intensive Care Unit -                    -                   28 Burn Intensive Care Unit ‐                           -                   
29 Surgical Intensive Care Unit -                    -                   29 Surgical Intensive Care Unit ‐                           -                   
30 Other Special Care Unit -                    -                   30 Other Special Care Unit ‐                           -                   
31 Subprovider -                    -                   31 Subprovider ‐                           -                   
33 Nursery -                    -                   33 Nursery ‐                           -                   

-                    -                   ‐                           -                   
-                    -                   ‐                           -                   
-                    -                   ‐                           -                   
-                    -                   ‐                         -                 

Cost Center
WS D-4, 

Column 2 (XIX 
CHGS)

CR Line

Cost Center
WS D-4, 

Column 2 (XIX 
CHGS)

CR Line

Complex Statistical Data

D-1, Part II Computation of Inpatient Operating 3 and Average Per Diem
Cost Title XIX –I/P Line 38

C Part I Computation of Ratio of Costs 6 Inpatient Charges
to Charges Special Title XIX Worksheet

-                    -                   ‐                           -                   
37 OPERATING ROOM -                    -                   37 OPERATING ROOM ‐                           -                   
38 RECOVERY ROOM -                    -                   38 RECOVERY ROOM ‐                           -                   
39 DELIVERY ROOM & LABOR ROOM -                    -                   39 DELIVERY ROOM & LABOR ROOM ‐                           -                   
40 ANESTHESIOLOGY -                    -                   40 ANESTHESIOLOGY ‐                           -                   
41 RADIOLOGY-DIAGNOSTIC -                    -                   41 RADIOLOGY-DIAGNOSTIC ‐                           -                   
42 RADIOLOGY-THERAPUTIC -                    -                   42 RADIOLOGY-THERAPUTIC ‐                           -                   
43 RADIOISOTOPE -                    -                   43 RADIOISOTOPE ‐                           -                   
44 LABORATORY -                    -                   44 LABORATORY ‐                           -                   
45 PBP CLINICAL LAB SERVICES-PRGM ONL -                    -                   45 PBP CLINICAL LAB SERVICES-PRGM ONLY ‐                           -                   
46 WHOLE BLOOD & PACKED RED BLOOD C -                    -                   46 WHOLE BLOOD & PACKED RED BLOOD C ‐                           -                   
47 BLOOD STORING, PROCESSING & TRANS -                    -                   47 BLOOD STORING, PROCESSING & TRANS ‐                           -                   
48 INTRAVENOUS THERAPY -                    -                   48 INTRAVENOUS THERAPY ‐                           -                   
49 RESPIRATORY THERAPY -                    -                   49 RESPIRATORY THERAPY ‐                           -                   
50 PHYSICAL THERAPY -                    -                   50 PHYSICAL THERAPY ‐                           -                   
51 OCCUPATIONAL THERAPY -                    -                   51 OCCUPATIONAL THERAPY ‐                           -                   
52 SPEECH PATHOLOGY -                    -                   52 SPEECH PATHOLOGY ‐                           -                   
53 ELECTROCARDIOLOGY -                    -                   53 ELECTROCARDIOLOGY ‐                           -                   
54 ELECTROENCEPHALOGRAPHY -                    -                   54 ELECTROENCEPHALOGRAPHY ‐                           -                   

C Part I Computation of Ratio of Costs 7 Outpatient Charges
to Charges Special Title XIX Worksheet

C Part I Computation of Ratio of Costs to 9 Cost to charge 
ratios

Charges Use this if your hospital This uses Col 27 in 
55 MEDICAL SUPPLIES CHARGED TO PATIE -                    -                   55 MEDICAL SUPPLIES CHARGED TO PATIEN ‐                         -                   
56 DRUGS CHARGED TO PATIENTS -                    -                   56 DRUGS CHARGED TO PATIENTS ‐                           -                   
57 RENAL DIALYSIS -                    -                   57 RENAL DIALYSIS ‐                           -                   
58 ASC (NON-DISTINCT PART) -                    -                   58 ASC (NON-DISTINCT PART) ‐                           -                   
59 OTHER ANCILLARY -                    -                   59 OTHER ANCILLARY ‐                           -                   

59.01 PSYCHIATRIC/PSYCHOLOGICAL SVCS -                    -                   59.01 PSYCHIATRIC/PSYCHOLOGICAL SVCS ‐                           -                   
60 CLINIC -                    -                   60 CLINIC ‐                           -                   
61 EMERGENCY -                    -                   61 EMERGENCY ‐                           -                   
62 OBSERVATION BEDS (NON-DISTINCT PAR -                    -                   62 OBSERVATION BEDS (NON-DISTINCT PAR ‐                           -                   

-                    -                   ‐                           -                   
-                    -                   ‐                           -                   
-                    -                   ‐                           -                   

Total Inpatient -                    -                   -                      -                      -                    Total Inpatient -                    -                   -                  -                     -                   
TOTAL CHECK Total Inpatient Total Inpatient -                    -                   -                  -                     -                   
Please provide the total inpatient days for Uninsured Patients that correspond to the dollar amount for Item 21, Uninsured
Inpatient Charge Data, that your hospital reported in the 2012 DSH application (DSH Data Year 10-1-2009 through 9-30-2009)

Uninsured Inpatient Days -                   Links to DSH application

g y p
does not have GME   Worksheet B Part I

B Part I for Use this worksheet if your hospital does have GME
GME A Hospital with GME will have to compute the RCC 

by taking Column 25 costs divided by Total charges 
found in Column 8 of Worksheet C Part I. 
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DSH Cost Report Calc & 

Uninsured tabsUninsured tabs 
0

Results: For Cost re port Period 1/0/1900 10/15/2009

Inpatient Days A B (A*B)

Form S-3
CR Line Description

Line
0 Linked to Form Page * % of days

1 Hospital Adults and Peds-Medicaid Days -                    -                        0.00% -                    $                    -   
4 Adults & Ped NF -                    -                        0.00% -                    $                    -   
6 Intensive Care Unit -                    -                        0.00% -                    $                    -   

Form S-3, Part 
I, Col 6 Days

Days Submitted on 
IP Uninsured 
Detail Listing

Allocated 
Days

WS D-1, Part II, 
Per Diems (XIX) IP Routine Cost

0
Uninsured Patient Uncompensated Care

Medicaid State Plan Year 2009
1/0/1900

Informa tion Conta ined on the se  workshe e ts is 
conside red Confide ntia l a nd Proprie ta ry 

Information.The following two tabs in 
the UC tool are populated 

11 Nursery -                    -                        0.00% -                    $                    -   
14 Subprovider -                    -                        0.00% -                    $                    -   

14.01 Psych Unit -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   
0 0 -                    -                        0.00% -                    $                    -   

Total Patient Days -                    0.00% -                     

(D)
(A) (B) (C) (B*C)

25 Adults and Pediatrics -                    0.00% $0 -$             
26 Intensive Care Unit -                    0.00% $0 -$             
27 Coronary Care Unit -                    0.00% $0 -$             
28 Burn Intensive Care Unit -                    0.00% $0 -$             
29 Surgical Intensive Care Unit -                    0.00% $0 -$             
30 Other Special Care Unit -                    0.00% $0 -$             
31 -                    0.00% $0 -$             
33 -                    0.00% $0 -$             
0 -                    0.00% $0 -$             
0 -                    0.00% $0 -$             
0 -                    0.00% $0 -$             
0 0 00% $0 $

CR Line
Cost Center

WS C, Part 1, 
Column 6 Percent to Total

IP Uninsured 
Charges

Inpatient Routine Charges & Cost

Subprovider
Nursery

Allocated 
Charges

0
0
0
0

p p
using data from the 
following sources:

• DSH Application 0 -                  0.00% $0 -$            
0 -                    0.00% $0 -$             

Subtotal -                    0.00% $             -   

(D) (F)
(A) (B) (C) (B*C) (E) (D *E)

37 OPERATING ROOM -                    0.00% $0 -$             0.000000 -$                   
38 RECOVERY ROOM -                    0.00% $0 -$             0.000000 -$                   
39 DELIVERY ROOM & LABOR ROOM -                    0.00% $0 -$             0.000000 -$                   
40 ANESTHESIOLOGY -                    0.00% $0 -$             0.000000 -$                   
41 RADIOLOGY-DIAGNOSTIC -                    0.00% $0 -$             0.000000 -$                   
42 RADIOLOGY-THERAPUTIC -                    0.00% $0 -$             0.000000 -$                   
43 RADIOISOTOPE -                    0.00% $0 -$             0.000000 -$                   
44 LABORATORY -                    0.00% $0 -$             0.000000 -$                   
45 PBP CLINICAL LAB SERVICES-PRGM ONLY -                    0.00% $0 -$             0.000000 -$                   
46 WHOLE BLOOD & PACKED RED BLOOD CELL -                    0.00% $0 -$             0.000000 -$                   
47 BLOOD STORING, PROCESSING & TRANS. -                    0.00% $0 -$             0.000000 -$                   
48 INTRAVENOUS THERAPY -                    0.00% $0 -$             0.000000 -$                   
49 RESPIRATORY THERAPY -                    0.00% $0 -$             0.000000 -$                   
50 PHYSICAL THERAPY -                    0.00% $0 -$             0.000000 -$                   
51 OCCUPATIONAL THERAPY -                    0.00% $0 -$             0.000000 -$                   
52 SPEECH PATHOLOGY -                    0.00% $0 -$             0.000000 -$                   
53 ELECTROCARDIOLOGY -                    0.00% $0 -$             0.000000 -$                   
54 ELECTROENCEPHALOGRAPHY -                    0.00% $0 -$             0.000000 -$                   
55 MEDICAL SUPPLIES CHARGED TO PATIENTS -                    0.00% $0 -$             0.000000 -$                   
56 DRUGS CHARGED TO PATIENTS -                    0.00% $0 -$             0.000000 -$                   
57 RENAL DIALYSIS -                    0.00% $0 -$             0.000000 -$                   
58 ASC (NON-DISTINCT PART) -                    0.00% $0 -$             0.000000 -$                   
59 OTHER ANCILLARY -                    0.00% $0 -$             0.000000 -$                   

59.01 PSYCHIATRIC/PSYCHOLOGICAL SVCS -                  0.00% $0 -$            0.000000 -$                  

0
0

CR Line
Cost Center

WS C, Part 1, 
Column 6 Percent to Total

IP Uninsured 
Charges

Allocated 
Charges

Inpatient Ancillary Charges & Cost

WS C, Part I, 
Column 9 IP Ancillary Cost

• DSH Application
• Cost Report Collection
• TMHP and MCO claims 

charges and days 
59 0 S C C/ S C O OG C S CS 0 00% $0 $ 0 000000 $

60 CLINIC -                    0.00% $0 -$             0.000000 -$                   
61 EMERGENCY -                    0.00% $0 -$             0.000000 -$                   
62 OBSERVATION BEDS (NON-DISTINCT PART) -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   

Subtotal -                    0.00% -$             -$                   
Total Inpatient -                    -$                  -$             -$                   

Make sure this equal 100%

(D) (F)
(A) (B) (C) (B*C) (E) (D*E)

OP Uninsured Allocated WS C, Part I, Cost Center
WS C, Part 1, 

The claims data is for 
allowable Medicaid eligible 
services during the DSH

37 OPERATING ROOM -                    0.00% $0 -$             0.000000 -$                   
38 RECOVERY ROOM -                    0.00% $0 -$             0.000000 -$                   
39 DELIVERY ROOM & LABOR ROOM -                    0.00% $0 -$             0.000000 -$                   
40 ANESTHESIOLOGY -                    0.00% $0 -$             0.000000 -$                   
41 RADIOLOGY-DIAGNOSTIC -                    0.00% $0 -$             0.000000 -$                   
42 RADIOLOGY-THERAPUTIC -                    0.00% $0 -$             0.000000 -$                   
43 RADIOISOTOPE -                    0.00% $0 -$             0.000000 -$                   
44 LABORATORY -                    0.00% $0 -$             0.000000 -$                   
45 PBP CLINICAL LAB SERVICES-PRGM ONLY -                    0.00% $0 -$             0.000000 -$                   
46 WHOLE BLOOD & PACKED RED BLOOD CELL -                    0.00% $0 -$             0.000000 -$                   
47 BLOOD STORING, PROCESSING & TRANS. -                    0.00% $0 -$             0.000000 -$                   
48 INTRAVENOUS THERAPY -                    0.00% $0 -$             0.000000 -$                   
49 RESPIRATORY THERAPY -                    0.00% $0 -$             0.000000 -$                   
50 PHYSICAL THERAPY -                    0.00% $0 -$             0.000000 -$                   
51 OCCUPATIONAL THERAPY -                    0.00% $0 -$             0.000000 -$                   
52 SPEECH PATHOLOGY -                    0.00% $0 -$             0.000000 -$                   
53 ELECTROCARDIOLOGY -                    0.00% $0 -$             0.000000 -$                   
54 ELECTROENCEPHALOGRAPHY -                    0.00% $0 -$             0.000000 -$                   
55 MEDICAL SUPPLIES CHARGED TO PATIENTS -                    0.00% $0 -$             0.000000 -$                   
56 DRUGS CHARGED TO PATIENTS -                    0.00% $0 -$             0.000000 -$                   
57 RENAL DIALYSIS -                    0.00% $0 -$             0.000000 -$                   
58 ASC (NON-DISTINCT PART) -                    0.00% $0 -$             0.000000 -$                   
59 OTHER ANCILLARY -                    0.00% $0 -$             0.000000 -$                   

59.01 PSYCHIATRIC/PSYCHOLOGICAL SVCS -                    0.00% $0 -$             0.000000 -$                   
60 CLINIC -                    0.00% $0 -$             0.000000 -$                   
61 EMERGENCY -                    0.00% $0 -$             0.000000 -$                   
62 OBSERVATION BEDS (NON-DISTINCT PART) -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 - 0 00% $0 -$ 0 000000 -$

Charges Charges
Outpatient Charges & Cost

Column 9 OP CostCR Line
Cost Center Column 7 Percent to Totalservices during the DSH 

data year 10/1/2009-
9/30/2010.

N t H it l t i t 0 0                   0.00% $0 $            0.000000 $                  
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   
0 0 -                    0.00% $0 -$             0.000000 -$                   

Totals -                    0.00% -$             0 -$                   

1
Total Uninsured Costs -$                   0 -$                      

Conclusion: Uninsured Hospital incurred -$                   0 -$                   

Note: Hospitals can not input 
in these tabs, but should use 
them to perform quality checks 
on the data reported.



Texas Hospital UC Tool 
DSH Hospital Specific Limit (HSL) Tabp p ( )

TPI MEDICAID COSTS  IP PAYMENTS  SDA 
ADJUSTMENT 

 IP TOTAL  OP PAYMENTS  OP 
ADJUSTMENT 

 OP Total  OTHER 
INSURANCE 
PAYMENTS 

 MEDICARE 
PAYMENTS 

 OOS PAYMENTS 
(DSH Applic Q1-4) 

 COST REPORT 
SETTLEMENTS 

 MEDICAID 
SHORTFALL 

(COSTS - 
PAYMENTS)PAYMENTS) 

0 0 ‐$                         100% ‐$                                   ‐$                         92% ‐$                         ‐$                         ‐$                         ‐$                            ‐$                         ‐$                        
vlookup vlookup vlookup calc vlookup Standard Amt calc vlookup vlookup vlookup calc

 UNINSURED COSTS  UNINSURED 
PAYMENTS (DSH 
APPLIC Q23-26) 

 UNINSURED 
SHORTFALL 

(COSTS - 
PAYMENTS) 

0 ‐$                         ‐$                        
vlookup vlookup calc

DSH INFLATOR 1.04
Standard Amt

DSH HSL -$                         
calc

This tab is populated by the DSH Application and the resulting Hospital incurred chargesThis tab is populated by the DSH Application and the resulting Hospital incurred charges 
from the Cost Report Calc tab and the Uninsured tab.  
1. Medicaid Costs are offset by inpatient payments (reduced by each hospital’s SDA 

adjustment), then by Outpatient payments reduced by the standard SDA rate of 92%.  
Other Insurance payments Medicare payments Out of State payments (reported inOther Insurance payments, Medicare payments, Out of State payments (reported in 
the DSH application), and Cost Report settlement payments are also offset..  

2. Uninsured costs are offset by Uninsured payments reported in the DSH application.
3. The results are combined and trended (due to the 2 year lag of the data) by 1.04%  to 

reach a Hospital HSLreach a Hospital HSL.
Under federal law, no hospital can receive DSH payments exceeding this annual limit.



Texas Hospital UC Tool 
DSH Hospital SectionDSH Hospital Section

• Find general waiver information:Find general waiver information:
• http://www.hhsc.state.tx.us/1115-waiver.shtml

Fi d fi l UC t l d i t ti• Find final UC tools and instructions:
• http://www.hhsc.state.tx.us/rad/hospital-

svcs/index shtml and click on “1115 Waiver”svcs/index.shtml and click on 1115 Waiver

• Submit all DSH Application and Tool 
questions to:
• UCTool@hhsc.state.tx.us



Tex Net Enrollment
Entering an IGT

Jill Seime
HHSC Rate Analysis

1115 Waiver Payment Team Lead



TexNet Example – Entering an IGTTexNet Example Entering an IGT

Instructions:

• Go to State Comptroller Website: p
http://www.window.state.tx.us/

• Under Section titled ‘Most Popular’ on left, click 
on ‘TEXNET – Electronic Payment Network’ 



TexNet Example – Entering an IGT

Non-DSH Hospital’s view of Schedule 3Non DSH Hospital s view of Schedule 3.

1.0 Will calculate the HSL after all 
subsequent tabs have been 
completedcompleted

2.0 Does not apply to non-DSH 
hospitals

3.0 Calculates 1.0 minus 2.0

DSH Hospitals will have both 1.0 and 
2.0 pre-populated with DSH PY2012 
HSL and most recent estimated annual 
paymentpayment.



TexNet Example – Entering an IGT

If you already have your user id and password, Click on 
‘Continue to TEXNET Login’Continue to TEXNET Login



TexNet Example – Entering an IGTTexNet Example Entering an IGT

• Enter your Identification Number (ex., 60500),Location 
( 99999) d P d ( 111)(ex.  99999) and Password (ex. 111)

• Click Submit and the following Screen should appear.



TexNet Example – Entering an IGT

• Click “ADD” Button to ‘Enter a New Transaction’.



TexNet Example – Entering an IGT



TexNet Example – Entering an IGTp g

The Payment Window should pop-up, allowing 
you to enter a TexNet Transaction:you to enter a TexNet Transaction:
• Enter you Payment Total
• Enter Settlement Date (i.e., the date funds will transfer)( )
• Enter your IGT for your UC Payment in one of the UPL 

Buckets:
• There are several UPL programs – large urban private ruralThere are several UPL programs large urban, private, rural, 

and physician UPL.
• Enter funds next to the UPL program that best represents your 

hospital.p
– HHSC plans to add a program for UC and DSRIP payments soon.

• Click the “SUBMIT” button.



TexNet Example – Entering an IGTp g

You should receive a “Transaction Complete”You should receive a Transaction Complete  
Verification message that includes:
• Identification NumberIdentification Number
• Location Number
• Trace #• Trace #
• Payment Total
• Settlement Date• Settlement Date
• UC Payment Amount



TexNet Example – Entering an IGT



TexNet Example – Entering an IGTp g

If you encounter any problems, you may:

 Call the Comptroller’s TexNet Hotline toll 
free at (800) 531-5441 ext 3-3010free at (800) 531 5441 ext 3 3010 

OR
 Refer to the Comptroller’s TexNet Guide.
Be sure to select select “Logoff” when 

you are finished.

Please note corrections must be made by 
5:00 p m on the business day before your5:00 p.m. on the business day before your 
settlement date.



TexNet Example – Entering an IGT

• Find general waiver information:

TexNet Example Entering an IGT

Find general waiver information:
• http://www.hhsc.state.tx.us/1115-waiver.shtml

• Find final UC & IGT tools and instructions:
• http://www.hhsc.state.tx.us/rad/hospital-p p

svcs/index.shtml and click on “1115 Waiver”

S G• Submit all IGT questions to:
• UCTool@hhsc.state.tx.us


