ACTIVITY / MECHANISM BUDGET SUMMARY


Department of Health and Human Services


Indian Health Services - 75-0390-0-1-551


PUBLIC AND PRIVATE COLLECTIONS
Program Authorization:  Program authorized by Economy Act of 31 U.S.C. 686 Section 301, P.L. 94-437, Title IV of Indian Health Care Improvement Act.

	
	2003 Actual
	2004 Enacted
	2005 Estimate
	Increase or Decrease

	Medicare
	$87,830,000
	$88,968,000
	$88,968,000
	0

	Tribal Medicare1
	6,986,000
	6,986,000
	6,986,000
	0

	Tribal Medicare2
	24,379,000
	24,379,000
	24,379,000
	0

	Subtotal
	119,195,000
	120,333,000
	120,333,000
	0

	Medicaid
	323,111,000
	328,938,000
	328,938,000
	0

	Tribal Medicaid1
	22,217,000
	22,217,000
	22,217,000
	0

	Tribal Medicaid2
	72,371,000
	72,371,000
	72,371,000
	0

	Subtotal
	417,699,000
	423,526,000
	423,526,000
	0

	
	
	
	
	0

	M/M Total
	$536,894,000
	$543,859,000
	$543,859,000
	0

	
	
	
	
	0

	Private Insurance
	$48,903,000
	$48,903,000
	$48,903,000
	0

	
	
	
	
	0

	TOTAL
	$585,797,000
	$592,762,000
	$592,762,000
	0

	
	
	
	
	0

	FTE
	5,017
	5,017
	5,017
	0

	1 Represents CMS tribal collection estimates.

	2 Represents tribal collection estimates from direct billing that began in FY 2002.


PURPOSE AND METHOD OF OPERATION

The collection of third party revenue is essential to maintaining facility accreditation and standards of health care through the Joint Commission of Accreditation of Hospitals and Organizations (JCAHO).  Third party revenue represents up to 50 percent of Service Unit operating budgets at some facilities.   The following table shows how Medicare, Medicaid, and Private Insurance collections are used. 
	Type of Obligation
	2003 Actual
	2004

Enacted
	FY 2005

Estimate
	Increase or Decrease

	Personnel Benefits & Compensation
	$222,995,000
	$235,367,000
	$243,263,000
	0

	Travel & Trans.
	3,903,000
	3,985,000
	3,985,000
	0

	Trans. of Things 
	754,000
	812,000
	812,000
	0

	Comm./Util./Rent
	8,508,000
	8,688,000
	8,688,000
	0

	Printing & Repro.
	241,000
	245,000
	245,000
	0

	Other Contractual Services
	87,965,000
	77,990,000
	77,220,000
	0

	Supplies
	77,218,000
	78,565,000
	72,766,000
	0

	Equipment
	26,598,000
	26,977,000
	26,977,000
	0

	Land & Structures
	-3,015,000
	-3,069,000
	-3,069,000
	0

	Grants
	35,131,000
	37,700,000
	36,373,000
	0

	Insur./Indemnities
	-563,000
	-563,000
	-563,000
	0

	Interest/Dividends
	109,000
	112,000
	112,000
	0

	Subtotal
	$459,844,000
	$466,809,000
	$466,809,000
	0

	
	
	
	
	

	Tribal Collections
	$125,953,000
	$125,953,000
	$125,953,000
	0

	
	
	
	
	

	Total Collections
	$585,797,000
	$592,762,000
	$592,762,000
	0


Medicare/Medicaid Estimates
The FY 2005 Medicare/Medicaid (M/M) budget estimate reflects the CY 2003 rate increase.  FY 2004 rates have not been established.  Future IHS rate adjustments and projections will be adjusted following analysis of the FY 2002 hospital cost reports. Tribal collection amounts are estimates for Tribal hospitals and clinics.
In FY 2004 and FY 2005, the IHS will continue to focus on strengthening business office management practices including patient benefits coordination, provider documentation training, certified procedural coding training, automated processing claims and information systems improvements.

IHS wide efforts will continue to improve each hospital’s capability to identify patients who are eligible or may become eligible for third party reimbursement.  A major part of this activity includes the identification of all children who may be eligible for participation in the Children’s Health Insurance Program (CHIP).  For FY 2004 and FY 2005, the IHS will continue working with Centers for Medicare and Medicaid (CMS) and the State Medicaid Offices to ensure the success of this effort.  Other business management improvements in progress include enhancing the automation of Medicare and Medicaid claims processing and private insurance and collections by implementing new and improved systems, which will assist IHS in its efforts to increase collections.  Efforts are also being made to provide appropriate training for operations staff and managers focusing on a team approach to third party revenue management.
The use of the M/M reimbursements will continue to be in accordance with approved JCAHO/CMS survey plans of correction and with identified maintenance and repair projects.  The IHS will continue to place the highest priority on maintaining JCAHO accreditation standards for its health facilities.  Specific Service Unit plans will be developed to respond to these projects.  These include projects on IHS’ backlog of essential maintenance and repair list that effect JCAHO/CMS standards, including health and safety.

Private Third Party Collection

During FY 2004 and in FY 2005, IHS will continue its efforts to enhance each health facility’s capability to identify patients who have private insurance coverage and improve claims processing to increase private insurance billing and collections.  Funds collected will be used by the local Service Units to improve services, including the purchase of medical supplies and equipment, and to improve local service unit business management practices.  Actual FY 2003 collections exceeded FY 2002 collections by $4.5 million, an increase of 10 percent.
ACCOMPLISHMENTS
In collaboration with CMS, IHS has completed FY 2002 Medicare cost reports for all of its hospitals.  Business office and medical records improvements include management and operations staff training on the revenue cycle, certified procedural coding of professional services using industry standards, patient benefits access to alternate resources, and management of the accounts receivable.  The IHS continues to improve its information system to process claims electronically and auto post payments in the accounts receivable system.  For 2005, IHS plans to implement the processing of claims through a major rewrite of its third party billing package to insure increased claims processing accuracy, HIPAA compliance and integration of the accounts receivable subsidiary. 
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