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breach definition and self-disclosure on behalf of the entity. Any
determinations that are made will be documented.

Based on review of findings, if deemed a material breach, the Compliance
Officer will notify OPA and applicable manufacturers.
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Appendix A: Glossary of Terms

3408B Program: The 3408 Drug Pricing Program resulted from enactment of Public Law 102-585, the Veterans Health
Care Act of 1992, which is codified as Section 3408 of the Public Health Service Act. Section 3408 fimits the cost of drugs
to Federal purchasers and to certain grantees of Federal agencies.

340B Program Drug Exceptions: The following items will be excluded from the 3408 Program because they do not
adhere to the Medical Center interpretation of an ocutpatient drug as referenced in Section 1927(k) of the Social Security
Act.

* Large volume intravenous solutions: direct purchase account without 3408 pricing

* Bundled, procedural items, and diluents for payment

e Devices, including saline flushes, Tisseel Kit

» Betadine, Dakin’s

* Vaccines: excluded by regulation

*  PharMEDium: products compounded by another pharmacy, direct account without 3408 pricing

3408 Prime Vendor Program: The 340B law requires HHS to create a "prime vendor" program for the entities in the
3408 drug discount program. The prime vendor handles price negotiation and drug distribution responsibilities for those
entities that choose to join the prime vendor. A covered entity does not have to join the prime vendor program in order
to participate in the 340B program although covered entities are encouraged to join. Apexus Inc. (formerly HPPI) is the
current prime vendor. Since the prime vendor has the potential to control a large volume of pharmaceuticals, it can
negotiate favorable prices and develop a national distribution system that would not be possible for covered entities to
obtain individually.

Authorizing Official: Also known as the certified authorizing official, OPA defines as “scmeone who can bind the
organization to a contract, such as the CEO, CFQ, COO, Exacutive Director, President or Vice President of the entity.”

Contract Pharmacy: An arrangement through which a covered entity may contract with an outside pharmacy to provide
comprehensive pharmacy services utilizing medications purchased under 3408B.

Covered Drug: An FDA-approved prescription drug, an over-the-counter {OTC) drug that is written on a prescription, a
biological product that can be dispensed only by a prescription (other than a vaccine) or FDA-approved insulin, subject
to the 340B Program Drug Exceptions as defined above.

Covered Entity: The statutary name for facilities and programs eligible to purchase discounted drugs through the Public
Health Service's 340B drug pricing program. Covered entities include federally qualified health center lookalike
programs; certain disproportionate share hospitals owned by, or under contract with, State or locaf governments; and
several categories of facilities or programs funded by Federal grant dollars, including federally qualified health centers,
AIDS drug assistance programs, hemophilia treatment centers, STD and 7B grant recipients, and family planning clinics.

Disproportionate Share Adjustment: The Medicare dispropartionate share adjustment is an additional Medicare
payment to hospitals which treat a high percentage of low-income patients. The factors used to calculate this
adjustment are the sum of the ratios of Medicare Part A Supblemental Security Income (S5} patient days to total
Medicare patient days, and Medicaid patient days to total patient days in the hospital. In order to qualify for the 3408
Program, a hospital must have a disproportionate share adjustment greater than 11.75%.
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Appendix A continued: Glossary of Terms

Formulary: A preferred list of drug products that typically limits the number of drugs available within a therapeutic class
for purposes of drug purchasing, dispensing and/or reimbursement. A government body, third-party insurer or health
plan, or an institution may compile a formulary. Some institutions or health plans develop closed (i.e. restricted)
formularies where only those drug products listed can be dispensed in that institution or reimbursed by the health plan.
Other formularies may have no restrictions {open formulary) or may have certain restrictions such as higher patient
cost-sharing requirements for off-formula ry drugs.

GPO: Group Purchasing Crganization. A GPO is how hospitals come together to group their purchasing volumes in
order to negotiate lower prices on drugs, supplies and capital items.

Health Resources and Services Administration (HRSA}: HRSA is an agency within the Department of Heaith and Human
Services. Its mission is to improve and expand access to quality health care for all. HRSA assures the availability of
quality health care to low income, uninsured, isolated, vulnerable and special needs populations and meets their unigque
health care needs. HRSA is organized into several Offices and five Bureaus (the Healthcare Systems Bureau, the Bureau
of Primary Health Care, the Bureau of Health Professions, the HIV/AIDS Bureau, and the Maternal and Child Health
Bureau).

In-House Pharmacy Services: Pharmacy services which are housed within a covered entity’s facility. The pharmacy must
be part of the legal organization of the covered entity.

Inpatient: A patient who has been formally admitted to the hospital for care by an attending physician, and is reflected
as such in the hospital’s registration system Invision,

Manufacturer: For purposes of the 3408 Program, manufacturer includes all entities engaged in (1) the production,
preparation, propagation, compounding, conversion, or processing of prescription drug products, either directly or
indirectly by extraction from substances of natural origin, or independently by means of chemical synthesis, or by a
combination of extraction and chemical synthesis, or (2) the packaging, repackaging, labeling, relabeling, or distribution
of prescription drug products. A manufacturer must hold legal title to or possession of the NDC number for the covered
outpatient drug. Such term does not include a wholesale distributor of drugs or a retail pharmacy licensed under State
law. "Manufacturer” also includes an entity, described in {1) or (2} above, that sells outpatient drugs to cavered entities,
whether or not the manufacturer participates in the Medicaid rebate program.

Medicaid: A joint Federal and State program that helps with medical costs for some people with low incomes and
limited resources. Medicaid programs vary from State to State but most health care costs are covered if a beneficiary
qualifies. The name of the program varies by State but is commonly referred to as the medical assistance program.

Medicare: The Federa! health insurance program for people 65 years of age and older; certain younger people with
disabilities; and people with End-Stage Renal Disease {those with permanent kidney failure who need dialysis or a
transplant), sometimes called ESRD.

National Drug Code {NDC): The NDC is the identifying drug number maintained by the Food and Drug Administration.
Manufacturers that have executed Pharmaceutical Pricing Agreements {PPA) report quarterly information to the Office
of Pharmacy Affairs by NDC number including labeler code, product code, and package size code.

OPA: Office of Pharmacy Affairs within HRSA. OPA administers the 340b drug program.
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Appendix A continued: Glossary of Terms

Outpatient: A patient who has not been admitted by the hospital as an inpatient, but has been registered formaliy for
care and receives services, as an outpatient within the hospital’s registrations records system Invision.

Patient: An individual is considered a patient of a covered entity {with the exception of State operated or funded AIDS
drug assistance programs) only if: (1) the covered entity has established a relationship with the individual, which
includes maintaining records of the individual’s health care; (2) the individual receives health care services from a health
care professional who is either employed by the covered entity or provides health care under contractual or other
arrangements (e.g., referral for consultation) such that responsibility for the individual's care remains with the covered
entity; (3) the individual receives a health care service or range of services for which grant funding or federally-qualified
health center look-alike status has been provided. {Disproportionate share hospitals are exempt from this requirement.)

Wholesale Acquisition Cost (WAC): The price paid by a wholesaler for drugs purchased from the wholesaler's supplier,
typically the manufacturer of the drug. On financial statements, the total of these amounts equals the wholesaler's cost
of goods sold. Publicly disclosed or listed WAC amounts may not reflect all available discounts.

Wholesaler: A wholesaler is a company that serves as a bridge between a drug manufacturer and a covered entity. This
means any entity (including a pharmacy or chain of pharmacies) to which the fabeler sells the covered outpatient drug,
but that does not relabeled or repackage the covered outpatient drug.
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Appendix B: 3408 Program Intent

The intent of the 3408 Program is to enable entities to use 3408 savings to serve millions of fow-income citizens.

“HRSA agrees that the intent of the 3408 program was to permit the covered entities to stretch scarce Federal
resources, and that the benefit of the program was intended to accrue to the covered entities...”

-Federal Register /Vol. 75, No. 43 / Friday, March 5, 2010 /Notices. Pg. 10277

Appendices: Policy 850 3408 Program Compliance and Drug Pricing — RUHS-Medicol Center 4




Appendix C: Medical Center OPA Database listings

OPA 340B Registration Database - v6.1 - Covered Entity Details Print Page

3408 1D:
Entity Name:

Sub-Division Name:

Covered Entity Information

BEHOS0292

RIVERSIDE COUNTY MEGIONAL MEBICAL CENTER

FORMERLY RIVERSIDE GENEAAL HOSPITAL

Page 1 of |

Address: 26520 CACICS AVENUE
HORENQ CALLEY, CX B2555
Billing Address:
13/20/12 E2xor By OPA stsfs iq schaivtdng ternination of this entity, e~
Co . tocrestsd in databuse-note for histpry tab JHardin 6/34/7011 « DOC. BECD. k3
monants: COSFIRM FOR-ZROFLT STATUS 3/74/2010~ DOC, RECD. TD COUFYEM ELLS. CHNENSHIS
TYPE 12/37/1) change PC frem Kisvena to Proucny CH
Shipping Addresses
Organization Address Address {cont'd) City Stata Zip
Quwatient Pharmacy 2ooan SacTUs MORENO VALLEY  CA 525855
7140 Indiana
Avenue Riversidae CA o2505
Pharmagy - Arlington 9990 County Farm P
Campus Roact Riverside CA 52503
340 Program Information Covered Entity ’Slgned By Officiat
Entity Type: Bispreportionate Share Heapital Signed:
Approval Date: 13/23/2007 Titde:
Partizipating: Yes Date Signed:
Participating Start 337171592 Phone:
Date: Coverad Entity Autharizing Officlal
Termination Date: Nemae: Annetze Greenwpud BSH MHA RNC
Termination 1 Azbulazory ¢ Direse
Reasen: Titke: a&a yesun ZeNTOL
Medicald Number: CA-PHOE33120 Phongs §51-486-46
1822159158, S0U3I796580, 17I0216407, Ceverad Entity Contact Information
NP1 Number: 1386852418, 1225246644 - Name: Srog Prouty, PRASM.D.
Grant/Provicer 050292 Tithe: DIAKSTIOR OF PHARMACY
Humber: - Phone: 51 -426~4525
Site 1D
Alternative Ho
Methods:
Edfit Date: 8/21/20%4
Children Entities
Entity Sub-Division Address Termination
J408 1> Name Name Address (cant'd) City State suutt Date Date
RIVERSISE  prveRsSIDE
COUNTY | NEIGMEORMoOp 7140
DSHOS02928 REGIONAL HEALTH CENTER, INDIANA RIVERSIDE CA Q1/01/2004  Q1703/2013
MEDICAL PHARMALY AVENUE
CENTER
RIVERSIDE
COUNTY 26520
QUTPATIENT MORENO - -
DSHOSOZ2A  REGIONAL CACTUS 3 CA DI/B142004  D1/0372013
MEDICAL PHARMACY AVENUE VALLEY
CENTER
RIVERSINE
COUNTY 2950
OSHOS0293C REGIGNAL ITF Courty Riverside CA 01/01/2014
MEDICAL Fanm Road
CENTER

fen s ramvaenm . vy

- e L e L

P R T
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Appendix C continued: RCRMC OPA Database listings

.

340 Program Information

Entity Type:
Approval Date: t/2i/26%7
Partidpating:  Yes

Participating o a

Start Date: 127171092

Termination

Date:

Termination

Reason:

Medicaid

Number:

NP] Number:

Grant/Provider S

Number; eap2ass

Site 1D:

Alternative Ho

Methods: N

Edit Date: BF373018

340B 1D Entity Name
RIVERSIOE
COUNTY

DSHOS502928 REGIONAL
MEDICAL
CENTER
RIVERSIDE
COUNTY

DSHO50292A4 REGIONAL
MEDICAL
CENTER
RIVERSIDE
COUNTY

DSHO50292C REGIONAL
MEDICAL
CENTER

hY
Hitne lorwnet hres nadOYBANN ETNataile, Brisg BenINFIN2 1185

Bisproportionats Shate Mospital

Sub-Division Name Address

RIVERSIDE
NEIGHBORHOOD
HEALTH CENTER
PHARMACY

QUTPATIENY
PHARMACY

ITF

Covered Entity Signad By Officlal

Signed:
Titte:
Date Signed:
Phone:
Covered Entity A uthorizing Official
Name: Jennifer Cruitshank, RY, 200
Titie: ehief Oparating Officer
Phone: 853 -48¢~8458
Covered Entity Contact Information
Name: Greg Poouty, PHARM,D,
Title: DISESTOR OF BHARMALY
Phone: 55 3-2BE~452F
Children Entities
Address .. Termination
{cont’d) City State Start Date Date :
7140
INDIANA RIVERSIDE CA 0170172004 0170172013
AVENUE
25520
CACTUS UORENO ¢ 01/01/2004 01/01/2013
AVENUE
9390
County .
Farm Riverside CA 01701/2014
Road
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Appendix C continued: RCRMC OPA Database listings

OPA 340B Registration Database - v6.1 - Covered Entity Details Print Page Page 1 of}
Covered Entity Information
3408 1D DER0S0z92C
Entity Name: RIVERAIZE COUNTY RIGIONAL MIDICAL CRNTZA
Sub-Division Narne: 2TE
Addrass: 3550 County Tarm Road
Fivezrside, A 52503
Biliing Addrees:
_ Comments:
" Outpatient Facliity Medicare
Frovider Number:
E?_f Yes, 1 would like to register Medicare Cost Report guipatient facilities for 3408 Progeam.
340 Pragram Information Covrred Entity Signed By Official
Entity Type! Bisproporrionate Share Hospital Sigriad: BAYTD RUNKE
Approva] Date: 7GR0 Titde: ore
Participating: Yea Date Signed: 1873872013
Participating Start 4 4, w40y Phone: 9514883458
Date:
Covered Entity Authorizing Officisl
Termination Date: Name: Jemnifar Cruikshank, Ry
permination Titde: Chiet Operating 0fficer
Medicaid Numbier; CA=PHOE33120 Phona; 951-386-4428
No Mumber: ©  SB2I189395, 1003734880, 1730216807, Covered Entity Cantact Infarmation
SIBEHS28LE, 225740653, T4ITITIEEY Name: Grey Brouty
Grant/Provider gsa292 Tide: Direster of Pharmacy
Number: Phone: 551-486-4528
Site 10y:
Afternative Bo
Hettods:
Edit Data: 827172015
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Appendix C1: Medical Center NPl Number Validations

X Restry Prvider Disatls Preelof2
a NPPES
[ ]
Kahinat P E Rmatms Ersmition Syewn. . Howme fielg
Bah b Hosts
[t thegaes, 10 1% Regety tureglacen
WHES

HOTE:Soms e e oot K4 5 00 et s o 2 P gcon WP Recie Prasider Do Foe2et2
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Phens Number Bsuzan Bt e
NP indonetion:
e T

ety Type FORGARIATEN
EvswdonDalr. 1202005
Lt Du: 50N

Roplacunant NPL
Oaactvation Dale:
Reas®eaion Date:
Provider Business Maifing Address;
s EHOLIEAL

BOREROYNEEY CASSESS
Phawe Homber, B
Fax Number, pall s
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NP1 Regivry Provider Details Pags}of?
zs NPPES
L]
Bk Restds

Wuu{m@mwwwmym The KPRty dats s iaet it on
251

HOTE: Sarne hesth cave providers resoned S5 o1 (RS 11N dmation I sacsons of e NP1 esicatn
nk ph Eét;{ %0 be Sisciosed urvder FIYA For ictiple, 20 ncoparied kusiduss may heve
*powd 2 SR o .un:ausmnmm;&mydmmmrmm
spressed S BB, il wa heve iade vy o by el avid resnove SN aivd RS T4 mhmmedion baesy
belerydistiavedin aoy of the other idormuen povided belos

Orgirizstion Information:
W“"“ CIRNTY OF RVERSRE
m&""“ M NS COUNTY REGONN, LI GENIER
EiN: Amntrark wepeged
Organination fubpat K0
Name: AVAL YN VIR PhiARM 3
ThaPoskion: ASESIAR) DRECHR OF PHARRACY
Phone Rusaber: IS

W% Information:
WPt T T
Entty Tpw: JORCARZATON

EnumersSen Dnte: 10172008
UnstUpdate Date: 107306015

Replacament kPi:

Desttivition Data:

Reartheation Data:

Provider Business Shaifing Address:
Atgresy: FDOCACTUS AV CEPT 05 PHARMALY
- NORENG VILLEY CA 02855 3

Phione Narider: B

Faz Rumber; PSR

batps:nppes s e g0v NPPESRegioy NPReginirySeanch da 1TII08

Appendix C1 continued: Medical Center NP} Number Validations

91 Ry Prvider Dl Paoe2ed?
Prowider Businass Practics Lucation Adiress:
| FEULIS A
Mt MGREROVALEY G

Phoest Humber: SN
Fus Wrrber, Bt

Orgarizafion Tazosomy:

¢ Tumeny | Seleched Tazommy B

Other Providet keniien

Rk Bl
b oppescme K qov NPPESRegisry N TRegiySeanch o B
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NPI Registry Provider Detatks Page 1of)
1 \PPES
] ]

Kiglent Fas § Py Enpmamstion Sysiem Home Help

Appendix C1 continued: Medical Center NPl Number Validations

BarkloResds

Tha infomation for the Orgmization you cekeeted i diplayed The NP Registy dala was st wpdsd on
772008

wm:mnemmmﬁesmeassmmsmnmammmmmmmm
mmmmmmmmmammmFaem,mmmmmm

regrvied &n S5 es dhe EIN of e comorafion. To proteet I prvecy of Bis rdivicued, we bane fomporarly

Suppressed the EIN. and s have mate every etempt o eals and temons SN and RS 1T mation rom

being dsployed i any of e olhor infommation pravidsd beloy.

Ongankztion formatio:
Organization Name —
i COUNTY OF RNERSIOE
mm”‘ RVERSIDE NEKGHBOROOD KEALTH CUNG PRAACY
& deryeraty sppresset
Orgasization Subpart: HO

Muthorized Offcil nformation:

Name: NOKADO RAPOSTOL
TePodor  PHARMACITINCHARGE
Phone Number. 513556105

NPf information;

WP TR
EdyTpe  2ORGAZATION
Eumenionlate: 277867
(otlpdte e QPN
Replacament KPE:

Deacvition Dt
Reaeivaion et

. 0 COUNTY EARMRDSTE 2
Address: RVERIDE (ARSI
Ponember GE135RE
Fukamber B
b appes s s gue NPPESRegisy NP RegistrSearch do 10273915
e it

NP Regelry Provadzr Dtk

Provkier Busiess Practce Locaton Address:
THOALAAE
hidss RAERSEE CASZSHH54
S

Organization Tumnomy:
o el e

i
auchuy O PR

e okt
Lme . me K

BukioRonds

eghie

irpeigpes o s g NPPERegiy P Regiybewchds
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Appendix C1 continued: Medical Center NPi Number Validations

‘NP1 Regisry Provider Detalls Pagelof?
1 N\PPES

] §

W P Pt Bt S0 Home Help

Bak ety

T et r S Cxgmizaton o slled S splayed e W Rty st s et
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HOTE: Sxre et s i epetsd S50 oo RS TR0 et st o e P et s
mmmsmmmm%mmﬂmﬁmmm
el S R e £ o B oo I&ym?é;m'r,‘d!*m,ﬁmm
seppresied e £, ard we e e cvery e b kel e e S50 and RS VY oo e

bergduied by e churinlmaten prved el
Orgeaizaion bfomaion:
w*’“ RVERSIOE COUAY REGONAL VEDIUAL CENTRR
B cam T
Ceganizaion Subpart: 10
Alsthorized Official Information:
Heme: YR DCLSLASEERLEY
BePalor CHEFEIECUINE GFRCER
Ponhimber  GEan
NPt information:
o v
BT 20RGMATON
Emeninlol. 52127
iltpde Do RS
Raplacament NP,
Deacteion Dt
Rasciabon Dt
Provider Business Maling Address:
BRCLTSAE
Minss MORENOVALLEY CASESS 00T
Pomhmder  GUEMD
Fubmbe g
b s s s aov DB Regity NP RegisySeachd 270ty

N Bamssis Bonider Disatls
Boovider Business Praclica Location Address:
BHWISAE
M MERERDVALLEY (AGS B
Pk S

o bmber: SHENT

Crganivabion Taxoromy:

Back by el

b eprenems o NPPESRestoy Mgty Sonnch o

Pazelefl

g
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Appendix C1 continued: Medical Center NP Number Validations

NP} Registry Provides Detells Pagelofl
s NPPES
L
Sxfong Pun  Frtuigie Domeviion Systiy Yoee ltelp
Bk b Rewpe
%ﬁ%’?&@ﬁ&ﬁgﬂmﬁ&&kﬂsw The NP Regrsly dste was instindeledeny
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HOTE: Some b ite provdery sesmatiet 338 1S T8 dormosion i seclions of B NP Edcaton B
mmmmmwummmhmﬁmmmm

seporicd 21 SN 25 e EXH of s conpoeafion, T prodixt s povacy of 4% il ws e
Spcressad e EN. andh e hive P every et o bocsls n remve SN and RS T

byl 7 f Sl ket vt ko
Organization nfomation:
Deitiohine oy  FARSKE
mfm“” RA/ERSOE HENTAL FEALTH PHARMACY
BN <arowdy wppenel
Organéeabon Subpart: KO
Mulirized Ofciel ndcrmation:
Hume: IR ELSSAMMTCIELL PRI
WePeollor:  PRAMACKTIN GHARGE
PhneNmber G5Z80%
NP formation:
WP TSRS
Estly Trpe: LORGANZATION
EmmersbonDote; (U124
ltlplleBse (30
Rephicecani NPL
Deacivtion Dee:
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Frovider Bisiness Mafiog Address:
. (S COUNTY FAGMRD SUTE 2
Ay RVERSIF, (A DRI
oMb TR
Fax Romber: ROSER
Tips e o s o NPPESReghty NP R et Sarch
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Appendix C1 continued: Medical Center NPl Number Validations
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Appendix D: CMS-2552-10 Worksheet E Part A Line 33
Health Fisancial Systems

RIVERSIDE UNIVERSITY HEALTH SYSTEW

In biew of Form CMS-2552-10

CALCULATION OF REDMSURSEMENT SETTLEMENT

Provider CCON: 050292

To

Feriod:
From 07/01/2014

06/30/2015

worksheet E
Part A

Date/Time Prepared:
A/4/2016 11:27 am

Titt

PPS

29.01 [Total IME payment - Nanaged Care (sum of Tincs 33 0iand 25.01
Jz8.01) —
- e Share A -
30.00 [Percentage of SSX recipient patient days to Medichare Part 22. 30.00
A patient days (see instructions)
31.00 {FPercentage of Medicaid patient days (see instructions) 47. 31.00
LY. v . s 4 e -] LX WY
33.00 [Aliowable disproportionate share percentage {5ee 47,04 33.00
instructions)

Total uncompensated care amount (see

35,00 9,046,350, 143 7.847,544,881 35.00
instructions)

35.0) |Factor 3 {see fnstructions) 0.001648021) 0.001595604| 35.0L

35.02 |Hospital uncompensated care payment (If 14,908,627 12,202,611] 35.02
Tine 34 is zero, enter zero on this Jine)
(see instructions)

35.03 |Pro rata share of the hospital uncompensated| 3,757,794 9,126,882 35.03
care payment amownt (see instructions)

36.00 [Total uncompensated care {sum of columis 1 u,m,svsl 36.00
and 2 on line 35.03)

tional: - high' entage of | F

40.00 |Tora? Medicare discharges on worksheet 5-3, 40.00
Part I excluding discharges for MS-DRGs 652,
682, 683, 684 and 685 (see tnstructions)

41.00 jTotal ESRD Medicare discharges excluding [ 0 41.00
MS-DRGS 652, 682, 683, 654 an 685. (see
instructions)

41.01 |Total ESRD Medicare covered and paid o 41.01
discharges excTuding MS-DRGS 652, 682, 683,
684 an 685. (see instructions)

42.00 |Divide Tine 41 by Tine 40 (it Tess than 1o%, 0.00 42.00
you do not qualtify for adjustment)

43.00 | Total Medicare ESRD fnpatient days excluding o 43.00
MS-DRG5 652, 632, 683, 684 an 685. (see
instructions)

44.00 |Ratio of average Tength of stay to one week 0. 44.00
(Tine 43 divided by Tine 31 divided by 7
days}

45.00 |Average weekly cost Tor dialysis treatments 0. 0.00 45.00
{see instructions)

46.00 |Total mdditional payment (line 45 times line > 46.00
44 times Tine 41.01)

47.00 |Subtotal (see instructions) 34,375,837 47.00

48.00 [Hospital specific payments (1o be completed o 48.00
by SCH and MOH, smal) rural hospitals
only.(see instructions)

49.00 {Total payment for inpatient operating costs 34,375,837 49.00
(see instructions)

§0.00 |Payment for inpatient program capital (from 2,081,0 §0.00
wkst. L, Pt. T and Pt. II, as applicable}

51.00 |Exceprion payment for inpatient program 51.00
capital (wkst. 1, Pt. III, see instructions)

52.00 [Direct graduate medical education payment 904,250 52.00
{from wkst. E-4, 1ine 49 see instructions).

53.00 |Nursing and Allfed Health Managed care o 53.00
payment

54,00 |S5pecial add-on payments for new technologies q 54.00

55.00 |Net orpan acguisivion cost (wkst. D-8 Pt o 55.00
111, col. I, Tine €9)

56.00 {Cost of physicians® services in a teaching o 56.00
hospital (see intructions)

57.00 {Routine service other pass through costs o 57.00
(from wkst. 8, PT. IXI, column 9, Vines 30
through 35).

S8.00 |Ancillary service other pass through costs 58.00
from wkst. D, Pr. Iv, col. 11 Tipe 200)

§9.00 [Total (sum of amounts on Tines 49 through 37,361, 59.00
58)

80.00 |Primary payer paymsencs 2,3 €0.00

61.00 |Total amount payable for program . 37,358,868 61.00
bereficiaries (1ine 5% minus Tine €0)

62.00 {Deductibles biTled to program beneficiaries 1,241,112 £2.00

Ot\Finance\Budget & Reinburse\MCare & MCal Cost RpPTs\FY 1415\Amended Cost report FY1S\FY1S$ Amended Medicare Cost Report.mcrx

MCRIF32 - B8.5.156.0 98 | Page
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Appendix E: Schedules of reimbursable outpatient clinics, line 80 “CLINICS”, line 91 "EMERGENCY”

Worksheet A

Health Financial Systems RIVERSTDE
RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

UNIVERSTTY HEALTH SYSTEM

In Liey of Form cus-2552-10

Provider CON: 050292 | Pe

To

From 07/01L/2014

riod:

06/30/201%

Reclassificaty

worksheet A
pDate/Time Prepared:

H

O| 88.00
Ste 89 .00

9,132,662
18,315,226

5,914,93
10,852,14

1%,047,6,
29,167,417

10,827,618
4.743, 300]

25,875,223|]90.00
33,880,7171§91.00

92.00
0} 93.00

§

94.00
95.00
9€.00
97.00
98.00
99.00
99.10
100.00
101.00

115,000 115000 AMBULATORY SURGICAL CENTER (D.P.)
HOSPICE

001 11600

185 ,060,2

275,306,567

9,879,24

9,879,24

360,366,771

»
2
W
B
N

105.00
106.00
107,00
108.00
109.00
110.00
111.00
113.00
114.00
115.00
116.00
117.00
118.00

UE-N- Y- -E-E-N-N~-E-X-N--)

1,129,5

186,220, 1.

18,320,
[«
1,143

633,94

1,75

275,961,69

48,66,

1,
1,763,54
1,75
462,181,84

~27,723

132,431|190.00
0{194.00
1,111]292.00
0{193.00
1,735,819(194.00
0[194.03
1,751{194.02

462,181 ,841]|200.00
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Appendix E continued: Schedules of reimbursable outpatient clinics, line 90 “CLINICS”, line 91 “EMERGENCY”

Worksheet C
Health Financial Systems RIVERSIDE UNIVERSITY HEALTH SYSTEM In tieu of Form OMS-2552-10
COMPUTATION OF RATIC OF COSTS TO CHARGES Provider CON: 050292 |Periods mrksheet [<

From 07/01/2014
Te  06/30/2013 Date,#‘nne Prepared:
3/1/2016 13327 am

112,871,737 112,871,747 1,571,446 114,443,193} 30.00

26,255,093 26,255,095 1,081,997 27,337,092] 31.00
32.0G 2] 0 Q] 32.00
33.00 [:] 0 O 33.00
34.00 SURGICAL INTENSIVE CARE UNIT o 0 G| 34.00
35,00 |02080) PEDIATRIC INTENSIVE CARE UNIT 4,126,706, 4,126,706 187,44 4,314,153| 35.00
35.01 |G2060] NEONATAL INTENSIVE CARE UNIT 11,538,181 11,536,185 1,85 11,530,138] 35.02
35.02 |02140] PSYCHIATRIC INTENSIVE CARE UNIT 0] o 0] 35.02
40.00 ol of O} 40.00
41.00 0 [ O 41.00
42.00 0 42.00
43.00 1,600,083, 1,600,053 36,085 1,636,109] 43.00
44.06 0 [») 0] 45,00
45.00 0 0| 45.00
45.01 Q| 45.0%
‘46.00 0] 46.00

50.00 31,188,953] s0.00
51.00 o| 51.00
52.00 13,515,889} 52.00
53.00 o| s3.00
54.00 497,817 13,077,087 34.00
55.00 0| o| s5.00
56.00 861,630| 56.00
§7.00 2,671,558 2,671,556| 57.00
$5.00 MAGNETIC RESONANCE IMAGING (MRI) 1,652,493 1,692,499] 58.00
59.00 [05500f CARDIAC CATHETERIZATION of 59.00
60.00 |06000] LABORATORY 13,246,518 13,246,918 60.00
60.01 {0600 LABCRATORY-PATHOLOGICAL 1,802,63 1,802,638( 60.01
61.00 {06100 PSP CLINICAL LAS SERVICES-PRGM ONLY 0| 61.00
62.00 {06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 2,548,333 2,546,333| €2.00
£3.00 {06300 BLOOD STORING, PROCESSING & TRANS. 0| 63.00
€4.00 |06400) INTRAVENOUS THERAPY 7 0| s4.00

65.00 |06500f RESPIRATORY THERAPY 10,350,218
66.00 |GEEOO PHYSICAL THERAPY 3,901,537
67.00 |06700) OCCUPATIONAL THERAPY 1,614,397
68,00 SPEECH PATHOLOGY 285,715
69.00 |06 ELECTROCARDICLOGY 1,508,586
70.00

10,390,218) 65.00
3,901,537] €6.00
1,614,397 67.00
365,715 68.00
1,508,568/ €3,00
666,703 70.00

71.00 14,180,117 14,180,117| 71.00
72.00 [07200{ IMPL. DEV. CHARGED TO PATIENTS 11,508,62 11,508,523] 72.00
73.00 [07300| DRUGS CHARGED TO PATIENTS 44,304,852 44,108,892] 73,00
74.00 |07400) RENAL DIALYSIS 1,638,573] 74.00

75.00
76.00

0} 75.00
1,421,766 76.00

1:421,76

£8.00 o| ss.00
ol 8s.00

$0.00 31,550,302 31,550,302 3,615,494 35,165,795 90.00
94,00 47,677,17 47,677,178 1,344,925  49,022,10B| ot.00
ey . o| s2.00

93.00 i a 93.00
94.00 of 94.00
95.00 o] 95.00
96.00 DURABLE MEDICAL EQUIP-RENTED o| sc.00
97.00 DURABLE MEDICAL EQUIP-SOLD of 97.00
98.00 | OTHER REIMBURSABLE COST CENTERS o of 98.09
89.00 CMHC o| 9%.00
99.10 CORF ol o| 89.10
100.00 I&R SERVICES-NOT APFRVD PRGM 0]100.00
101.00 0 0{101.00

105.00] 16500 0}]105.00
106.00] 10600 0i106.00
107.00110700 oi1n7.00
108.00]{ 10800 0|108.00
103 .00 10900 0109.00
110.00 0]110.00

03\Finance\Budget & Reinburse\MCare & MCal CoST RPUSYFY 141S5\Amended coSt report FYLS\FY15S Amwended Nedicare Cost Report.merx




Appendix £: Worksheet C crosswalks defining line 90 “CLINICS”, line 91 “EMERGENCY”

RIVERSIDE COUNTY REGIONAL MEDICAL CENTER >
WSCasd 5
FY 2044
ReT L1111 BN WS¢
Deparumont Name Depte  CC Charges Charges > 285210
RY - HYPERBARIC OXYBEN T2 GRS % fles28) § (108078
PHYSICAL THERAPY TITD OBGO0 § (37308280 § (406528
GCCUPATIONAL THERAPY T OIS (14554 § 21510
}H OCCUPATIONAL THERAPY ™2 T § -8 .
SPEECH THERAPY TR0 G6BI0 5 (15820661 § (144534
AUDICLOGY SERVICES 7801 OGROD § - % .
ECHOCARDIOLOGY TEED 0GS00 §  (ATO2EN § (2402061}
EKG O BSO0 @S $ (3266311)
HOLTER MONITOR 5 06N00 Has 8 (s
ELECTROMYGGRAPHY/EMG 710 G0 § 444 § (231068
EEG 7620 HHe § PaBH§  (420508)
MED SUP S0LO TO PATIENTS M OEWe § [BTRRNE § {18535
NON-AMPLANTABLE DEVICES SOLDT: 7475 orie0 ¢ {253,158 & {1,580,140)
STERILE SUPPLY uoenw § B .
DURASLE EQUIP RENTED 7481 QMO0 5 3264481 ¢ {3431}
WPLANTABLE DEVICES SOLDTOPA™ 770 (7200 § (16170768 § 13,206,679} From implaniabls da
DRUGS SOLD 1O PATIENTS TO O30 5 D1S6143 §  (45.505,108)
MH BRUGS SOLD TO PATIENTS T M0 0§ BR%SH S (453,026}
RENAL DIALYSIS TR0 GFA0 § (18458000 § (229
PSYCH/RSYCH TEST T8 066§ 176368 § {69,082
GTHANCHLLARY SVCS-NUTRE 7870 (7600 § - 8 {62,400}
PURCH kP SYCS 7800 G760 & - § -
RCAL CLINIG R 00 § (627} $ (0852675 \
ENTCLINC 7073 09005 ¢ 6711 8 (raaes0)
EYECUNG 074 000§ BRI & 4389080
OBGYNCUNIC 075 pe000 § h2ges) 8 (2642704
OHTHOPEDICS CLINIC 7076 00000 & (15708 3 {5,146:602)
PEDIATRIC CLIRIC 07 6§ {698} § (1785750
SURGICAL CUNIC 7078 (o000 § 363 § (1484121}
INFECTIOUS DISEASE CLIN 7080 08000 S - § (o4 608}
URCLOGY CiiaC 7082 000 % - 8 paEs
FAJELY CARE CENTER 7085 0O060 § (1832 8 (2340856
FAMELY PLANNING CUNIC 08 e § - §
FAMALY CARECLBND 2 7088 09000 § 430 8 251405
CP3P SERVICES 7093 08000 § {4e 8 (302640}
TELEMEDIGINE CLINIC 78t oeemn § - & 50714
BREATHMOBILE 7183 09000 § - § .
EMERGENCY DEPARTMENT TOI0 00100 §  {2n33E6EN S M2860401
TRAIBA o Wi ¢ -8 .
E DEPT PHYSICIANS 12 0§ - §
VEDICAL TRANSPCRT SVCS 040 o § {18517 § .
184 EMERGENCY TED 09100 § (37088253 § . (443457
JATICN CARE MEDICAL 7230 08160 3 (76250 & (2531382}
MOBRE HEMTHCUNGC N84 19400 § - 8 {er3)

Appendices: Policy 850 3408 Program Compliance and Drug Pricing — RUHS-Medical Center 17




Appendix F: Worksheet A crosswalks defining line 90 “CLINICS”, line 91 “EMERGENCY"

RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
FYEG30/{4 PN 050202

WORKSHEET A - EXPENSE -OTHER - COL 2 FY 2044
Depti) Desc 255240 Other
A 0720 Mocbca! Ciric %] 1420518
/43661 7570] Ear oo & Theoat Cliric B2 210,202
43061 70745{Eyc Cliric g 23435
4300170750 Gya Clnkc % £48,534
43001 To7g0} Ocpopacics Crie | &35
43062 70770|Pacistrics Clinic ] 222,480
] 43001 70780] Surgory Cline Er 183,018
43063 71790] Cardioiogy Clinic % a5
43061 70600 rfactious Dissass Clinic @0 -
4306170220 Urology Ciric 9| 7457
42001 70850] Famdy Cara Chric % 1,181,671
ﬂ 4306+ 70879 Farmiy Plarving Cliric % 21,397
43507t 70880] Farndly Plarving Clic 4 2 9 44,881
43001 FOXBICPEY Sarvicas @) 215
i 43001 70340} Emmploy os Hoalth Sorvicas E 77 |
43001 70350]8V_SAT-int Par Vi & Sox Aalt % 245,755 |
43001 70970] DAEA Dprck Acksh & Excker Abusa 8 - |
\
43001 70900 G712 CHild Injury Provaitn Uint P 5848 |
43061 11814] Totamodicin Cliris % 19,281
43001 84740| Clinic Appcintmaert Schadufrg | 309,740
4306170108] Emargarcy Dopartmans 81 1021267
43001 70118)] Trawwma El 429,877 |
43061 70120] & Ciopt Py 91 -
"\ 43061 70500]MH ER Trosmont Faiity 91 2298184
T2300{ Cbsorvation Carn Modice 41 -
4300185000 keroet * - 113 18.583.110 |
4300183399 Coffao Shop Public 1%0) 19,421 |
4300152500 Flonts - Physician's Officas 10 1028 |
4300100000)| Aiv Co Rogional Madical Cir 551000 Cparating Transfors-Out 184 -
4300171820] Sehect Based Prien Care Chnic 194
4356171830 Broathcbic 164 .
43001 71840] Comemurity Basad Clinic 19 237745
4300183%20{ Rubsidoux Phanmacy 1] £9.304
40018330 A Noighborbood Phumacy 134 46527
4300185300} Publie Redations 184 41512
430018531 C{ACRME: Foundats 194] 185.968
A0 85700 A sy Groups 194] 7.0
4300 70820] W Dorisd Cinic ‘ 19112 1.002
4300170850 Dontal Clic 19400 2,367
Geand Total 73,784 204
Chaock Digit [
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Appendix F1: Worksheet S, FINAL APPROVED SIGNATURE BLOCK

Heaith rFinancial Systems RIVERSIDE UNIVERSITY HEALTH SVSTEM In Lieu of Form cms-2552-10
This report His reguired by law (42 USC 1395g; 42 CFR 413.20(b)). Failure to repart cam result in al] Interim FORM APPROVED
ayments made since the beginning of the cost reporri ericd being deemed overpayments (42 usc 1395g). oMs NO., 0938-0050

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION !Pmﬁder con: 050292 | Period: workshkeaet 5

AND SETTLEMENT SUMMARY From 07/01/2014 | Parts I-111

i Yo  06/30/2015 { Date/Time Pregared:
i 37173016 11:28 a
PART I - COSTR SIATUS: . - . R A R ” RS
Provider 1.{ x JElectronically filed cost report bate: 3/1/2016 Time: 11528 am
use only 2.0 Imanuzlly submitted cost report
3.[ 0 J1f this is an amended repart enter the number of times the provider resubmitted this cost report
4, [ F 1Medicare utilization. Enter "F" for full or "L" for Tow,
contractor §. [ 1 ]Cost Report Status 6. Date Received: JO.NPR Date:
use only (1) As Submitted 7. Contractnr Nop. . 11.contractor's vendor Code: 4
(2) settled without Audit 8. [ ® }Ir_titia'l Report for this Provider CoNl12.[ O JIf Yina 5, column I 9s &: Enter
(3) sertled with Audic 9. [ ¥ jFinal aeport for this Provider ctn - number of times reopened = (-9,
{(4) Reopened
(5) Amenced

[PART IT - CERTEIEICATION -~ " L e T T o L
MISREFRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISWABLE 5¥ CRININAL. CIVIL AND
ADMINISTRAVIVE ACTION, FINE AND/OR IMPRISONMENY UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINES ANBD/OR IMPRISONMENT MAY RESULT.

] ’

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying
electronically Filed ar manualily submitted cost report ané the 8alance Sheet and Statement of Revenue and
Expenses prepared by RIVERSIDE UNIVERSITY HEALTH SYSTEM (.050292 ) for the cost reporting period beginning
07/01/2014 and ending 06/30/2015 and to the best of my knowledge and belfef, this report and statement are true,
correct, complete and prepared from the books and records of the provider in accordance with applicable
instructions, except as noted. I further certify that I am fandliar with the Taws and regulations regarding the
provisian of health care services, and that the services identified n this cost report were provided in
complifance with such laws and reguilations.

Encryption Information ) (signed)
ECR: Date: 3/1/2016 Time: 11:28 am '
2UuSTDXPxodxfcUO26QFROVY eTORKZD
J515w0cxvikSshsaxSppgolsyv:eld
Wg2qixuzh00g8un Title N
PI: Date: 3/1/2016  Time: 11138 am ] l :
9QHO0TWHABLLOCTMASOyRSRIN , 2b. 0 2ivlo
NBHRIOSHS IW0sMa2OPV7HBd6 Shaz) Date Py
5.1P0dDPGHOCkAY

tor of provider(s)

Wef™

5.00°
PART IXT - SETTLEMENT SURMARY .. it ]

1.00 |Hospital 2,074,445 20,941,071] 1.00
2.00 jsubprovider - Ier ¢ 0 2.00
3.00 jsubprovider - IRF . : V] 0 ol 3.00
4.00 |SUBPROVIDER I 0 0} 4.00
5.00 ;swing bed - ShF 0 4] 5.00
€.00 [Swing bed - NF 0 6.00
7.00 [SXILLED NURSING FACILITY 0 0 0f 7.00
8.00 |NURSING FACTLITY 0] 8.00
9.00 [HOME HEALTH AGENCY I 0| Q] O 0 S.00
16.00 |RURAL HEALTH CLINIC I i o 0} 10.00
11.00 | FEDERALLY QUALIFTED HEALTH CENTER 1 0 g 9 ‘ 8: 11.00
12,00 |QMHC 1 H 0 0: 12.00
200,00 Total 2,074 445] 405,763 o ___20,941,0711200.00
Yhe above amounts represent “due to" or "due Trom® the applicable program for the glement of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid o8 control mumber. The valid o8 control number for this information collection is 0938-0050. The time
required to complete and review the information collection is estimated 673 hours per respense, including the time to review
instructions, search existing resources, gather the data needed, and complete and review the information collection. If you
have any coments concerning the zccuracy of the time estimate(s) or suggestions for improving the form, please write to: s,
7500 security Boulevard, Attn: PRA Report Clearance offi cer, Mail Stop c4-26-03, saltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PrRA
Reports Clearance office. please note that any cerrespandence not pertaining to the information collection burden approved
under the associated oMB control rusber Tisted on this form will not be reviewed, forwarded, or retained, If you have questions
or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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Appendix F1 continued: Worksheet 52

Health Financia) Systems RIVERSIDE UNIVERSYTY HEALTH SYSTEM
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX TOENTIFICATEON DATA Provider CCN: 050292

In Liey of Form ONS-2552-10

Period: worksheet §-2
From 07/01/2014 | Part 1

To  06/30/201S | Date/Time Pre
3/1/2016 11:2

pared:
7

Street: 26520 CACTUS AVENUE

{z'ip Code: 92555-3911 [County: RIVERSIDE
vider T

1.00

City: MOREND VALLEY 2.00
CN CASA 1 Provi
3.00 [Hospital 50292 | 40140 1 37,/01/1966) 3.00
HEALTH SYSTEM

2.00 [Subprovider - IPF 4.00
5.00 |Subprovider - IRF 5.00
6.00 (Subprovider - (other) 6.00
7.00 [|Swing Beds ~ SNF 7.00
8.00 lswing Beds - wr 8.00
9.00 [Hospital-Based SNF 9.00
10.00 [Hospital-Based NF 10.00
10.01 [ICF/XID 10.01
11.00 |Hospital-Based OLTC 11.00
12.00 Hospital-Based HHA 12.00
13.00 |Separately Certified ASC 13.00
14,00 {Hospital-Based Mospice 14.00
15.00 |Hospital-Based Health Climic - RHC 15.00
16.00 jHospital-Based Health Clindc - FQhC 16.00
17.00 [HospitaTl-Based (OMC) T 17.00
17.10 [Hospital-Based (CORF) I - 17.10
18.00 18.00
29.00 19.00

L3N Ll AL YR Te
22.00 [boes this facility qualify and 35 1t currently receiving payments for disproportionate

Cost Reporting Period (mm/dd/yyyy)
ype of Control {ses instrucrions

a0, By

0770172034 0673072015

share hospital adjustment, in accordance with 42 CFR §412.1067 In coluom 1, enter “v"
for yes or “N" for no. Is this facility subject to 42 CFR Section §412.06{¢)(2)(Pickle
amendment haspital?) In column 2, enter "y for yes or "N" for no.

22.01 [Did this hospital receive interim uncompensated care payments for this cost reporting

period? Enter in column 1, "Y" for yes or "N" for no Tor the portion of the cost
reporting period occurring prior to October 1. Enter in colum 2, "v" far yes or “N"
for no for the partion of the cost reporting period occurring on or after October 1.
{see instructions}

22.02 [Ts this & newly merged hosgital that requires final uncompensated care payments to be

or "N" for no, for the portion of the cost reporting period prior tc October 1. Enter

or after October 1.

determined At cOST report sertlement? (see instructions) Enter in column 1, "Y” for yes

in column 2, “Y” for yes or “N* for no, Tor the portion of the cost reporting period on

22.03 [pid this hospita) receive a geographic reclassification from urban to rural as A result N N

23.00

in coTumn 1, *"v* for yes or "N" for no for the portion of the cost reporting period
cast reporting period occurring on or after October 1. (see fnstructions) Does this
42 CFR 412.105)7 gnter in colum 3, "y" for yes or “N* for no.

1, enter 1 if date of adwission, 2 if census days, or 3 1¥ date of discharge. Is the

of the OMB standards for delineating statisvical areas adopted by CMS ¥n FY20157 Enter
prior to october L. Enter in column 2, "Y" for yes or “N" for no for the portion of the
hospital comtain at Teast 100 but not more than 499 beds (as counted in accordance with
which method is used to determine Medicaid days on Vines 24 and/or 25 below? In columa
fhﬂd of Tdentifying the days in this cost reporting period different from the method

22.01

22.02

22.03

23.00

used in the prior cost reporting period? In column 2, enter "v™ for ves or "N for no.
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Appendix F1 continued: Worksheet $2 - Instructions

US4 AT 1 = SI0SPIML HUU FIUSRAMGL LIS Lale CULLPIGA tuSktiaLaliun tata Lagu o v s

and financially independent and distinct from other operations of the hospital, (See s

42 CFR 415,300
Under this restriction, haspital outpatient departments providing ambulatory surgery (among other services)
are not eligible. (See 42 CFR 418.120(a).)

Ling 14~This Is & distinct part hospice and separately certified component of & hospital which meets the
requirements of §1881(dd) of the Act. No payment designation is required in columns 8, 7, and 8.

Lings 15 and 16-Enter the applicable information for rural health clinics {RHCs) on iine 15 and for federally
qualified health centers (FQHCs) on line 16. These lines are used by RHCs and/or FQHCs which have been
issued a pravider number and meat the requirements of §1861(aa) of the Act. if you have more than one
RHC, report them an subseripts of line 15. If you have more than one FQHC, report them on subscripts of
ling 16. Report the required information In the appropriate column for each. {Sea §4085 Exhiblt 2, Table 4)
RHCs and FQHGs may alect to file 2 consolidated cost report pursuant to CMS Pub, 100-04 {Medicare
Claims Processing Manuai). Do not subscript this line if you alect to file under the consclidated cost reporting
method. See section 4010 for further instructions. -

Ling 17-This line & used by hospitakbesed community mental health conters {CMHCs). Subsaript this line as
necassary (o sccommodate muliple CMHCs (lines 17.00-17.08). Alsc subscript this line b actommodste _
CORFs (ines 17.10-17.19). OPTs (lines 17.20-17.29), OOTs (lines 17.30-17.38) and OSPs (lhes 17 40-17 48}
{Sea §4005 Bxhiblt 2, Table 4, Part 1)

Ling 18~if this facllity operates a renal dialysis facilify (CCN 2300-2488), a renal dialysis sateflite (CCN 3500-
3699), and/or a special purpose renal dialysis facliity (CCN 3700-37595, enter In column 2 the applicable
CCN. Subscript this line as applicable. .

Line 19~For any companent type not identifisd on lines 3 through 19, enter the required Information in the B
appropriate column, ,

Line 20-Enter the inclusive dales caverad by this cost report. In accordance with 42 CFR §413.2410, you

ara raquired to submit periodic reports of your operalions which generally cover a consecutive 12 month

pariod of your operations. (See -2 Chapter 1, §§102 1-102.3 for situations whara you may file
& short period cost report )

HFS Note: The fiscal year must be greater than 27 days and less than 459 days. If it s less than 28 days,
you must add it to the prior year or the subsequant year. Enter dates as mmiddyyyy.

Line 21~Indicate the iype of conlrol or auspices under which the hospital Is conducted as incicated:

1 = Veoluntary Nonprofit, Church -
2 = Voluntary Nonprofit, Other 9 = Governmental, County

3 = Proprietary, Individual 10 = Governmental, State

4 = Proptietary, Gorporation 11 = Govarnmantal, Hospital District
S = Propriglary, Partnership 12 = Govemmenta!, City

& = Proprietary, Other 13 = Governmental, Other

7 = Governmantal, Federal

Line 22-Does your facility qualify and is it curently receiving paymants for disproporlionate share hospital
adjusiment, In accordance with 42 CFR 412.1067 Enter neolumn 1 *Y" for yes of "N for no, IS tis facikity

subject o the provisions of 42 CFR 412.105(0)(2) (Pidde Amendment hospitais)? Enter n colimn 2 “Y* for
yes or ‘N for no.

Line 22.01~-For cost reporting periods that overlap or begin on or after October 1, 2013, did this hospital
receive interim uncompensated care payments? Enter in column 1, *Y” for yes or “N* for rio, for the portion of
- the cost reporting period prior to October 1. Enter in column 2, *Y* for yes or *N" for no, for the portion of the
cost reparting period beginning on or afler October 1. For cost reporting periods that bagin on October 1,
anter °N” for no in column 1 and complete column 2; however, when the cost reporting period beging on
October 1 and overlaps October 1 of the subsequent year, complete both columns 1 and 2. The responsas o

TN L M SATRIIT R T TR O A EATA claae s FAPAE 8 et b Lnnmieon] meel T liwa i st Palai K4
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APPENDIX G: Medical Center’s eligible prescriber list database {E-PRIV)

The current list of prescribers {and their respective DEA numbers) that are employed by Medical Center or under a
contractual arrangement with Medical Center are maintained by the Medical Staff Administration office in a database:
the Electronic Privileges site {E-Priv). E-Priv is an electronic database of all privileges belonging to current practitioners at

the Medical Center. It can be sorted by last name, specialty or department and is available to all employees hospital-
wide,

Hiverside County Regivna! Modical Center

jjEnter et came 1o begin tearch

-
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APPENDIX H: DESCRIPTION OF THE HOSPITIAL ADMISSION-DISCHARGE-TRANSFER SYSTEM: INVISION

Invision will auto-assign a new account number (FIN) upon completion of any registration conversation (pre-reg
or active}. The system auto-assigns numbers in chranological order regardless of type of registration and in the
order in which the registrations were completed.

If a new patient, the system will auto-assign a medical record number {MRN) based on the user’s selection
process. The system will auto-assign in chronological order.

If existing patient, user will select MRN that matches patient information. System will assign existing MRN.

APPENDIX H1: INVISION PATIENT STATUS DESIGNATION: Inpatient vs Qutpatient

NT -1p

Newbhom Nursery
[Progressive Care
Administrate Day Psy

Qinic/Outpatient |
_iEmergencyRoom |
Medical Obsv(MOP} |

__iPediaties -
Physlological Monitaring

{Obstetrics
Isolation
Acute Psychlatsic

’ Cig[4,v1p, 9, 0F »x ~ T,0,®

sulay Patient Rlias

& Tntaer]
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APPENDIX I: LETTER FROM MEDI-CAL VERIFYING PRACTICE TO NOT COLLECT REBATES

>>> 0n 2/4/2015 at 2:07 PM, "Shun, Robert {PED)@DHCS" <Rohert, Shun@dhcs.ca.govs wrote:
Mike,

Thanks for taking my call. As [ mentioned on the phane, the State of California is not efigible for drug
tes il for their Medi-Cal (Medicaid) or Family Pianning
Access Care Treatment {FPACT) patients. The requirement to klentify 340B daims pertains to all
Medlicaid programs including Fee-For-Service {FFS), County Organized Heaith Systems (COHS) and Medi-
Cal Managed Care Plans.

42 U.5.C, 255b{a)}(5}(A) requires the covered entity to prevent duplicate discounts, The only way to
ensure compliance with this federal requirement Is for the covered entity to properly complete and fili cut
its pharmacy or PAD claim.

In addition, under the terms and conditions of your agreement with Medi-Cal, your organization has
agreed to comply with all blliing and daims requirements. It is mandatosy that all claims include the “08”
or the "UD" modifier If a 3408 purchased drug was used for the Medicald or FPACT patient.

In order to comply with federal law and your Medi-Cal Provider Agreament, clalms must be comectly
filled out. Hera is some information that may be helpful when subsmitting your daims.

Pharmacy Claims:In order to prevent “duplicate discounts”, providers are required to put a "09”

(NCPDP 5.1) or *08” (NCPDP D.0.) in the Basis of Cost Determination field on their pharmacy claim, ¥

they are using 340B purchased drugs, Here is the fink to the Medi-Cal site that describes what needs to

be done to transmit data electronically: AL i
ash

cal.ca,00v h . Go to Technical Specifications and fook at the NCPDP
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APPENDIX J: INTERNAL AUDIT PLAN

The Audit Plan summarizes all activities necessary to ensure comprehensive review of 3408 compliance at the Medical
Center, Medical Center staff is responsible and accountable for overseeing this review process, as well as taking
corrective actions based upon findings,

Method

Audit Tool Frequency Areals)
OPA Website Quarterly | -Entire Confirm presence of all covered entities and accuracy of
Enrollment Review / Covered information; verify contact information including phone and
Database Accuracy Entity e-mail information, Medicaid exclusion information and ship
to/bill to information. Include distinguishing review for
secondary names and addresses.
https://opanet.hrsa.gov/340B/Views/CoveredEntity/CESearch
Physiclan database | Monthly | -Retail Perform an annual assessment of the accuracy of the
review Pharmacies prescriber database to ensure proper designation. Any
-Contract variances are corrected and documented on the 340B Audit
Pharmacies Report.
Prescription Monthly | -Retail Review 100 random prescriptions. Review will consist of
eligibility review Pharmacies verifying patient eligibility and provider eligibility. Any
variances are corrected and documented on the 340B Audit
Report.
Compare drugs Monthly | -Hospital For 20 selected drugs, verify that the correct quantity is
accumulated against Outpatient purchased on the 340B accounts based on the quantity that
drugs purchased Department was processed in the accumulator.
Areas
Eligible patient Monthly -Hospital During the accumulated/purchased anaiysis, review patients
review for clinics & Outpatient to ensure eligibility. Check registration status at time of
mixed use areas Department dispense to ensure patient status was Outpatient and eligible
Areas for 3408 purchase. Any variances are corrected and
documented on the 340B Audit Report.
Accuracy of Monthly | -Retail For 5 selected transactions, trace dispense data to tracking,
Accumulation Pharmacies splitting, and purchase within AutoSplit
Split-Billing software | Daily -Hospital Vendor to perform regular maintenance/auditing (COM-NDC
maintenance Outpatient mapping, updates, etc.)
Department
Areas

Annually=By January 15"; Monthly = by 15" day of each month
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Appendix K: COMPLIANCE ELEMENTS {Contracts are maintained by the Department of Pharmacy)

HRSA has provided essential covered entity compliance elements as guidance for the contractuai provisions expected in
all contract pharmacy arrangements.

Excerpt from: httg:[[www.ggo.gov[fdsys[gkg[FR-2010-03-05[9df[2010-4755.gdf

(a) The covered entity will purchase the drug, maintain title to the drug and assume responsibility for establishing its
price, pursuant to the terms of an HHS grant (if applicable) and any applicable Federal, State and local laws. A “ship to,
bill to” procedure is used in which the covered entity purchases the drug; the manufacturer/wholesaler must bill the
covered entity for the drug that it purchased, but ships the drug directly to the contract pharmacy. In cases where a
covered entity has more than one site, it may choose between having each site billed individually or designating a single
covered entity billing address for all 340B drug purchases.

{b) The agreement will specify the responsibility of the parties to provide comprehensive pharmacy services (e.g.,
dispensing, recordkeeping, drug utilization review, formulary maintenance, patient profile, patient counseling, and
medication therapy management services and other dlinical pharmacy services). Each covered entity has the option of
individually contracting for pharmacy services with a pharmacy (ies) of its choice. Covered entities are not limited to
providing comprehensive pharmacy services to any particular location and may choose to provide them at multiple
locations and/or “inhouse.”

{c) The covered entity will inform the patient of his or her freedom to choose a pharmacy provider. if the patient does
not elect to use the contracted service, the patient may obtain the prescription from the covered entity and then obtain
the drug(s) from the pharmacy provider of his or her choice. When a patient obtains a drug from a pharmacy other than
a covered entity’s contract pharmacy or the covered entity’s in-house pharmacy, the manufacturer is not required to
offer this drug at the 3408 price.

(d) The contract pharmacy may provide other services to the covered entity or its patients at the option of the covered
entity (e.g., home care, delivery, reimbursement services). Regardless of the services provided by the contract.
pharmacy, access to 340B pricing will always be restricted to patients of the covered entity.

~

{e) The contract pharmacy and the covered entity will adhere to all Federal, State, and local laws and requirements. Both
the covered entity and the contract pharmacy are aware of the potential for civil ar criminal penalties if either violates
Federal or State law. [The Department reserves the right to take such action as may be appropriate if it determines that
such a violation has occurred.)

{f) The contract pharmacy will provide the covered entity with reports consistent with customary business practices
{e.g., quarterly billing statements, status reports of collections and receiving and dispensing records).

(e} The contract pharmacy, with the assistance of the covered entity, will establish and maintain a tracking system
suitable to prevent diversion of section 340B drugs to individuals who are not patients of the covered entity. Customary
business records may be used for this purpose. The covered entity will establish a process for periodic comparison of its
prescribing records with the contract pharmacy’s dispensing records to detect potential irregularities.
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Appendix K continued: COMPLIANCE ELEMENTS (Contracts are maintained by the Department of Pharmacy)

(h) The covered entity and the contract pharmacy will develop a system to verify patient eligibility, as defined by HRSA
guidelines. The system should be subject to modification in the event of change in such guidelines. Both parties agree
that they will not resell or transfer a drug purchased at section 3408 prices to an individual who is not a patient of the
covered entity. See 42 U.S.C. 256b(a)(5)(B). The covered entity understands that it may be removed from the list of
covered entities because of its participation in drug diversion and no longer be eligible for 3408 pricing.

(i} Neither party will use drugs purchased under section 3408 to dispense Medicaid prescriptions, unless the covered
entity, the contract pharmacy and the State Medicaid agency have established an arrangement to prevent duplicate
discounts. Any such arrangement shall be reported to the OPA, HRSA, by the covered entity.

(i} The covered entity and contract pharmacy will identify the necessary information for the covered entity to meet its
ongoing responsibility of ensuring that the elements listed herein are being complied with and establish mechanisms to
ensure availability of that information for periodic independent audits performed by the covered entity.

(k) Both parties understand that they are subject to audits by outside parties (by the Department and participating
manufacturers) of records that directly pertain to the entity’s compliance with the drug resale or transfer prohibition
and the prohibition against duplicate discounts. See 42 U.5.C. 256b(a)(5)(c). The contract pharmacy will assure that all
pertinent reimbursement accounts and dispensing records, maintained by the pharmacy, will be accessible separately
from the pharmacy’s own operations and will be made available to the covered entity, HRSA, and the manufacturer in
the case of an audit. Such auditable records will be maintained for a period of time that complies with all applicable
Federal, State and local requirements.

(I} Upon written request to the covered entity, a copy of the contract pharmacy service agreement will be provided to
the Office of Pharmacy Affairs. '
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Appendix L: PREVENTING DUPLICATE DISCOUNTS: MEDI-CAL MODIFIERS

MediCal eligible claim ~ Mixed Use and Clinics, hospital billing/registration system Invision
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Appendix M: VERITY AUTOSPLIT (Formerly Talyst 3408 AutoSplit) MANUAL
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