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SAMOA'S BASIC CONCEPT:
A PROGRAM DESIGNED TO MEET THE NEEDS OF TERRITORIES.
FINANCING MEDICAL CARE FOR THE POOR THROUGH MEDICAID.
NO RELATED WELFARE PROGRAMS.
EFFICIENT APPROACHES TO THE REGULATORY AND ADMINISTRATIVE REQUIREMENTS OF MEDICAID.
A CULTURALLY ACCEPTABLE AND WORKABLE PROGRAM.
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AMERICAN SAMOA'S HEALTH CARE SYSTEM
SINGLE DELIVERY SYSTEM.
ASG OWNED, OPERATED AND FINANCED.
BASIC RANGE OF HEALTH AND MEDICAL SERVICES ON-ISLAND.
OFF-ISLAND SPECIALIZED DIAGNOSTIC AND TREATMENT SERVICES.
PERFORMANCE COMPARISONS (CURRENT YEAR ESTIMATES):
AS US
- ΟΟSΤΡΕR CΑΡΙΤΑ $218 $1,100
- THREE YEAR COST INCREASE 996 12%
– POPULATION INCREASE 2% 1%
- HOSPITAL DISCHARGES PER 1,000 126 155
– HOSPITAL DAYS PER 1,000 740 1, 160
– AVERAGE LENGTH PER STAY 5.9 7.5
– OUTPATIENT WISITS PER PERSON 3.9 lf.8
– PHYSICIANS PER 1,000 .7 2
NEED TO STRENGTHEN AND IMPROVE:
- INPATIENT AND OUTPATIENT SERVICES
- STAFFING AND EQUIPMENT
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OVERALL FINANCING STATUS
GOVERNMENT WIDE
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ASG'S EFFORTS TO IMPROVE HEALTH CARE FINANCING:
INCREASED PRIVATE PAY RATES.
INCREASED THIRD PARTY RATES.
IMPROVED MANAGEMENT OF OFF-ISLAND PATIENT REFERRAL PROGRAM.
IMPROVED BILLINGS AND COLLECTIONS.
NEW FINANCING PLAN:
PRE-PAID COMPONENT
- CO-PAYMENTS
- SPECIAL TAX
- ASG SUBSIDY
- COMPONENT TO FINANCE HEALTH CARE FOR THE POOR


[image: ]

PRESENT MEDICAID PROGRAM:
AMERICAN SAMOA ONLY STATE AND TERRITORY NOT ELIGIBLE.
CULTURAL PROBLEMS –– "WELFARE" CONNOTATION.
REGULATORY/ADMINISTRATIVE BURDENS.
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OUR CONCEPT:
DEMONSTRATE A SUPERIOR MEDICAID PROGRAM FOR AMERICAN
SAMOA AND THE TERRITORIES.
PROGRAM SCOPE:
- MEDICAID ONLY
- NONE OF THE ASSOCIATED WELFARE PROGRAMS
ELIGIBILITY, ENROLLMENT & REIMBURSEMENT:
- ESTABLISH SAMOAN POWERTY LEVEL
- PRESUMPTIVE ELIGIBILITY OF NUMBER BELOW POWERTY
LEVEL
r= ANNUAL PER CAPITA REIMBURSEMENT
NEEDED:
- STATUTORY AUTHORITY TO PARTICIPATE IN MEDICAID
- EXCLUDE PARTICIPATION IN WELFARE/CASH ASSISTANCE
PROGRAMS
* WAIVER FOR A DEMONSTRATION/BLOCK GRANT
- COORDINATION OF MEDICAID WITH MEDICARE
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SIEGEL & ASSOCIATES 23 ORINDAWAY, SUITE 302 ORINDA, CALIFORNLA 94.563 (415) 354–4470
February 8, 1982
Dear Dr .
Siliga and Mr. McCuddin:
This report briefly summarizes the results to-date of our
efforts to correct a number of problems in Medicare reporting, billing and collection.
A. MEDICARE COST REPORT ING PROBLEMS
1.
As a result of our meetings with HMSA and the submission of Medicare Cost Reports for FY31 and 7/1/81 to 9/30/81, they have agreed to establish an interim all — inclusive Medicare rate of $155 a day for FY 82. With the acceptance
of these Cost Reports, they have also resumed paying claims.
In addition, HMSA has agreed to revise the rates for FY 78, 79, 80, 81 and 7/1/81 to 9/30/81, and to allow us to submit claims for Medicare patient days we have not billed since 10/1/80.
The increased Medicare reimbursement to ASG as a result of the above is estimated to be $486,000 as shown in the two tables attached .
HMSA has also agreed to allow DOH to use the FY 81
and 7/1/81 to 9/30/81 Cost Reporting approach for FY 82 reporting.
The Department needs to formally request the rate revisions and other related matters from HMSA. A draft letter is attached for your review.
B. MEDICARE BILLING AND COLLECTION PROBLEMS
1.
Meetings were held with HMSA managers of the Claims Processing and the Fiscal and Accounting Departments on February 5, 1982, in order to document their claims processing and reimbursement requirements, systems and
procedures applicable to LBJ, and the problems they have experienced with T.B.J.
HEALTH CARE MANAGEMENT CONSULTING & TECHNICAL ASSISTANCE
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2. The LBJ Business Office has begun efforts to identify
and prepare claims to HMSA for Medicare patients who were not billed from January 1981 to the present.
C. FUTURE ACTIVITIES
Now that the 1981 Cost Reports have been successfully prepared and accepted, which was the first priority at the outset, efforts will now shift to resolving the billing and collection problems. The following summarizes this work in its order of priority.
1. Identify and prepare claims for all of the unbilled Medicare patient days from 10/1980 to present.
2. Identify claims that were submitted to HMSA but were
unpaid, and determine the causes.
3. Document all LBJ Medicare billing and collection systems, procedures and controls, and critically
evaluate them in order to develop improvements and corrections where required.
4. Investigate the status of ESRD certification and
reimbursement at LBJ , HCFA, HMSA and St. Francis.
5. Prepare approach for improved FY 82 Medicare Cost
Reporting.
Soifua ,
GERALD N. SIEGEL
GNS : f f
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February 8, 1982

Dear Dr. Siliga and Mr. McCuddil

This report briefly summarizes the results to-date of our.
efforts to correct a mumber of problems in Medicare reporting,
billing and collection.

a.

MEDICARE COST REPORTING PROBLEMS

i

As a result of our meetings with EMSA and the
submission of Medicare Cost Reports for FYSL

and 7/1/81 to 9/30/81, they have agreed to
establish an interim all-inclusive Medicare

rate of 5155 a day for FY 82. With the acceptance
of these Cost Reports, they have also resumed
paying claims.

In addition, HMSA has agreed to revise the rates for
FY 78, 79, 80, 81 and 7/1/81 to 9/30/81, and to
allow us to submit claims for Medicare patient days
we have not billed since 10/1/80.

The increased Medicare reimbursement to ASG as a
result of the above is estimated to be $486,000
as shown in the two tables attached.

HMSA has also agreed to allow DOE to use the FY 81
and 7/1/81 to 9/30/81 Cost Reporting approach for
FY 82 reporting.

The Department needs to formally request the rate
revisions and other related matters from HMSA. A
draft letter is attached for your review.

MEDICARE BILLING AND COLLECTION PROBLEMS

1

Meetings were held with EMSA managers of the Claims
Processing and the Fiscal and Accounting Departments
on February 5, 1982, in order to document their claims
processing and reimbursement requirements, systems and
procedures applicable to LBJ, and the problems they
have experienced with LB,

HEALTH CARE MANAGEMENT CONSULTING & TECHNICAL ASSISTANCE.
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2. The LBJ Business Office has begun efforts to identify
and prepare claims to HMSA for Medicare patients who
were not billea from January 1981 to the present.

C. EUTURE ACTIVITIES
Now that the 1981 Cost Reports have been successfully
prepared and accepted, which was the first priority at
the outset, efforts will now shift to resolving the
billing and collection problems. The following summarizes
this work in its order of priority.

1.  Identify and prepare claims for all of the unbilled
Medicare patient days from 10/1980 to present.

2. Tdentify claims that were submitted to HMSA but were
unpaid, and determine the causes.

3.  Document all LBJ Medicare billing and collection
systems, procedures and controls, and critically
evaluate them in order to develop improvements and
corrections where required.

4. Investigate the status of BSRD certification and
reimbursement at LBJ, HCFA, HMSA and St. Francis.

5. Prepare approach for improved FY 82 Medicare Cost
Reporting.

soifua,

GERALD N. SIBGEL

ons:£f




image14.png
PRESENTATION OF A CONCEPT

A MEDICAID PROGRAM DESIGNED
TO MEET THE

NEEDS OF AMERICAN SAMOA

February, 1982




image17.png
SAMOA'S BASIC CONCEPT:

A PROGRAM DESIGNED TO MEET THE NEEDS OF TERRITORIES.

FINANCING MEDICAL CARE FOR THE POOR THROUGH MEDICAID.

NO RELATED WELFARE PROGRAMS.

EFFICIENT APPROACHES TO THE REGULATORY AND ADMINISTRA-
TIVE REQUIREMENTS OF MEDICAID.

A CULTURALLY ACCEPTABLE AND WORKABLE PROGRAM.
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