PARA - Market Based Pricing Process

The PARA Market Based Pricing Program (MBPP) is designed to improve profitability by
enhancing the Hospital’s ability to stay price competitive.

The goal of the MBPP is to identify line items in the charge master which have negative patient
satisfaction due to high prices, identify gross margin improvement opportunities due to low
prices and to establish a rational pricing methodology by setting prices based on fee schedule,
APC, cost or competitive market pricing data.

There are seven steps in the PARA pricing process:

Interview with hospital finance administration to determine goals of the process
Assessment of competitive market pricing data, creation of “max” iteration
Loading of the managed care contract matrix into the PDE Contracts tab
Refinement of iteration parameters, processing of multiple iterations

Quality review, rounding and smoothing

Implementation

Follow-up

NouhswN e

Each of the steps in the process can be accessed using the PARA Data Editor.

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM || Calculator || Advisor | Administration | PARA

Hospital: Demonstration Hospital [Sales] - Hospital File Transfer Links PARA
Downloads EEE—— _ Erocess/Templates
CDM Date: 01/31/2008 (Standard) - 11544 Chgs Online - .
Bulletin Board
Department: 0000 - Total Items: 00001 - October 15, 2010 i
What's New at DIG 3
Eilling Indicators: Map Provider 1D: 990001
State: CA Area Wage Index:
Physicians Fee Schedule: 10-15-2010
Fiscal Intermediary / MAC: vawi.administar.com
S;'Z”gtg DtatF Range: :,1—"1—"2:'” to 10/31/2008 e USDOJ] News Release | October 13, 2010
na bated ecember 73 Members and Associstes of Organized Crime Enterprize, Others
Account Exec: Violet Archuleta-Chiu Indicted for Health Care Fraud Crimes Involving More Than $163
800-999-3332 x219 varchuleta @para-hcfs.com Million
Tech Support: Richard Dirkes-Jacks
800-999-3332 x224 rdirkes-jacks@para-hcfs.com
October 14, 2010
Market Hospitals Group: Geegraphic ha 2010 Physician Quality Reporting Initiative (PQRI) Program Reminder
Regional Hospital (HOSP01)
City: ANYWHERE, CA Provider ID: 990001
Community Hospital (HOSP02) It is not too late to start participating in the 2010 Physician Quality Reporting
City: ANYWHERE, CA Provider 1D 990002 Initiative (PQRI) and potentially qualify to receive incentive payments. A new
Memorial Health System (HOSP03) six month reporting period began on July 1, 2010.
City: ANYWHERE, CA Provider ID: 990003 R
Northwest Regional Hospital (HOSP04) The 2010 Physician Quality Reporting Initiative (PQRI) has two reporting
City: ANYWHERE, CA Provider 10: 900004 periods: 12-months (January 1-December 31, 2010) and 6-months (July 1-
General Hospital (HOSPOS) December 31, 2010). For 2010, eligible professionals (EPs) who satisfactorily
City: ANYWHERE, CA Provider I1D: 990005 report PQRI measures for the 6-month reporting period will become eligible to
Southwest Healthcare (HOSPD6) receive a PQRI incentive equal to 2.0% of their total Medicare Part B allowad
City: ANYWHERE, CA Provider ID: 900006 charges for services performed during the reporting period.
Standard Hospital (HOSPO7)
City: ANYWHERE, CA Provider ID: 900007 If you have not participated in the PQRI pragram. you can beain by reparting
Sample Healthcare Systam (HOSPDS) PQRI data for July 1-December 31, 2010 using any of the following four
City: ANYWHERE, CA Provider ID: 990008 options:
Main Street Clinic (HOSP09)
City: ANYWHERE, CA Provider ID: 990009
Generic Northeast Healthcare (“9‘5"103 Claims-based reporting of individual measuresfor 80% or more of
City: ANYWHERE, CA Provider ID: 990010 applicable patients on at least 2 individual measures or on each

We have detected that you are using Internet Explorer 8 measure if less than 3 measures apply
This application is best viewead with Internet Explorer 8, a screen resclution of at
least 1024 x 768, and using the F11 key to toggle your browser into full screen . Claims-based reporting of one measures groupfor 80% or more of
mode. All reports are in PDF format. applicable Medicare Part B FFS patients of each EP (with a minimum of
[ Lol e n Al nall i nads naeea™ 8 patients)
Eg@gu_ti- /IVAedICAIL 0STS.COIm

Registry-based reporting of at least 3 individual PORI measures
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PARA - Market Based Pricing Process

Project Deliverables

Pricing Analysis - PARA shall provide detailed pricing iterations based on provider
specific market and cost data for the hospital to make the best possible pricing decisions

Net Revenue Calculation - PARA shall model all managed care contracts to determine
the impact of price changes, claim caps, annual inflation caps, stop loss, and net revenue
impact.

Fee Schedule Analysis - PARA shall report charges below Medicare clinical lab, rehab,
DME, APC, Medicaid fee schedules and managed care lower of charge DRG and fee

schedule impact

Implementation — PARA shall assist in the implementation of the prices, using Boston
Works and a VPN connection

Impact Analysis: PARA shall provide quarterly impact analyses to measure the actual

impact of the pricing study

Timeline - The timeline displays the beginning and period of the critical processes.

Process

Week Number

Period
after
receipt 1 2 3 4 5 6 7 8
of data
by PARA

1. Engagement

2. Interview with Hospital Finance Admin

3. Processing of initial data set by PARA
4. Loading of managed care contracts
5. Creation of Max iteration

6. Refinement of Max iteration

7. QA review, rounding and smoothing

8. Implementation

N/A

N/A

2 weeks _

2 weeks _

1 week -

3 weels ]

1 week -

1 week -
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PARA - Market Based Pricing Process

Interview with hospital finance administration to determine the goals of the process

There are several factors which determine the goals of the annual price increase:

e Hospital financial requ
e Board Governance

irements

e Public and physician comment on prices
e Competition by independent labs, imaging centers and ambulatory surgical centers
e Annual price inflation limits within managed care contracts

Assessment of competitive market pricing data, creation of “max” iteration

There are 5 basic service types reviewed to determine the opportunity within each of the three
different market groups, each of the service types are available within the Pricing Data tab.

Drugs sold to patients

vkhwne

PARA Data Editor - Demonstration - SMS [Sales]

Select | Quote A Price | Charge Maintenance

Hospital Summary

Hospital Summary 20059 Q4 w
High level charge analysis, compare your
Hospital to the market average of your
peers. The analysis includes: Inpatient
cases and days, emergency room visits,
outpatient surgery and diagnostic
procedures. Multiple pages include both
summary and detail charge and stat
data.

Hospital 3 Year Trend

This Excel workbook is a combination of
the hospital and outpatient summaries.
It includes three years of data with
variance and percent change statistics.

State Specific

Florida AHCA Inpatient 2008 -
[
Florida AHCA Outpatient 2008 -

Pricing Group: Geographic

Data Source Timing

— DRG Service Line Summary

Medical supplies — DRG Service Line Summary
Diagnostic and therapeutic services — APC Status X, S, Y and Q Rank

Contracts | Pricing Data | Pricing | Rx / Supplies

Inpatient

DRG Summary FFY 2005 Q4 «
Average charge per case for each DRG is listed in this
report. Review a head to head analysis of DRG
charges versus your selected peers. The analysis is
divided in four major service groups: Medical,
Surgical, Obstatric, and Psychiatric.

DRG Service Line Summary FFY 2008 Q4
Detail analysis as to what revenue centers and
charges comprise an Inpatient case. Identify service
lines that are not in line with your peers by service
group [Medical, Surgical, OB and Psych). The analysis
includes Pharmacy, Materials/Central Supply,
Operating Room and 19 other service lines.

DREG Service Line Detail FFY 2008 Q4
Key a DRG to retrieve detail by case for all lines
grouped on the Cost Report, a5 many as 22 service
lines. The analysis includes the specific Provider detail
plus peer group by hospitzl to enable a detail product
line analysis.

Hospital Room Rates FFY 2008 Q4
Inpatient room rate charges detailed by Medical,
Surgical, Obstetric, and Psychiatric claims.

Hospital Room Rates - Average Charge [ Day

FFY 2005 Q4 «
Inpatient average room rate charge per day detailed
by Medical, Surgical, Obstetric, Psychiatric and
Rehabilitation claims.

DRG By MDC FFY 2005 Q4 «
Detail analysis as to what revenus centars and
charges comprise an Inpatient case. Identify service
lines that are not in line with your peers by MDC. The
analysis indudes Pharmacy, Materials/Central Supply,
Operating Room and 19 other service lines.

Filters

Daily hospital services — Hospital Room Rates — Average Charge / Day
Surgical services — DRG Service Line Summary, APC Status T rank

CDM | Calculator | Advisor | Administration

OQutpatient

Hospital Qutpatient Summary 2005 -
The report includes a comprehensive analysis of over
70 key service lines... mare

Outpatient HCPCS 2005 Q4 -
This ad hoc report, allows the User to enter codes to
retrieve HCPCS charge detzil... more

APC - Claim Analysis 2005 -
Enter surgical or significant diagnostic procedures to
create = one page analysis... more

APC Status T Rank 2005 « PDF
Analyze your top 100 APC status T charges.
APC Status X, 5, V and Q Rank 2009 - FDF »

Analyze your top 100 APC status X, S, V & Q charges.

APC Status T Surgical Rank 2009 -
Analyze your top 50 APC status T surgical charges.

APC Status T Detail 2009 -

Review detail line item charges at the claim level for
any APC Status T procedure... more

Inflator: |12 %

This worksheet combines your charge master into the

Sarvice Line Detail

PARA service lines... more
Svc: | Allergy -
Dept: 11542 -

log out

PARA
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PARA - Market Based Pricing Process

Assessment of competitive market pricing data, creation of “max” iteration (continued)

Based on the review of the market pricing data a “max” iteration is created within the Pricing
tab in the PDE, the goal of the “max” iteration is to quantify the total opportunity within the
market prior to the application of outside constraints.

A typical max iteration may have the following parameters:

Increasing ICU room rates by 20%

Increasing semi-private rates by 15%

Increasing I/P surgical service by 15%, O/P rates to be held

Setting O/P Lab to 2x independent lab prices, I/P to the 85" percentile

Setting O/P imaging to 2x independent testing facility, I/P to the g5t percentile
Increasing drugs sold to patients by 10%

Increasing medical supplies by 10%

NouhswNe

PARA Data Editor - Demonstration - SMS [Sales] log out

Select | Quote A Price | Charge Maintenance | Contracts || Pricing Data | Pricing || Rx / Supplies || Filters | CDM | Calculator | Advisor | Administration | PARA

i - Last Market Raise Non Upper
Pricing Iteration Name Creator Executed Target Market Limit

Standard: Force compliance items to 1¢, hold all others

Standard: Move to market average with max 50% increase, 10% increase for non-market
iterms

Standard: Move to market average with max 50% increase, hold non-market items Average
Standard: Move to market midpoint with max 25% increase, 10% increase for non-market Midpoint i0 25
iterms

Standard: Move to market midpoint with max 25% increase, hold non-market items Midpoint 25
Remove
Pricing Iteration Name Base Charge Master Date
12M2/2008 (Standard) - 1001 Chgs Online -
Iteration Date Range GoTo Charge Master Date
Setup Pending — Please Contact PARA Select GoTo Charge Master Date -
Market Target Market Raise Non Upper Do Mot Lower U Brice
) Midpoint Inflator Market Items  Limit Lower Limit Madifier Hold Mkt Flat Rate GOE_IE_O Categories
@ Average 12.00% |2 10.00% |2 50.0C% [ .00 % |2 or * @O O w2 [ Default
Revenue Stream Hold Mkt Flat Rate HCPCS UB Code Department Hold Mkt Flat Rate HCPCS UB Code
Blood - Hold for hospital review ~ B [ o ® 11542 w B B o ®
Pricing Iteration Parameters
Price
Type Value Code Rate Category
Market Target Awverage -
Raise Non-Market Items 10.00 =
Market Inflator 12.00 3
Lower Limit .00
Upper Limit 50.00
Modifier S0 Hold
Revenue Stream DHS and Obsery Hold il
Rewvenues Stream Ttam= whirh are =arn nriced Heeld
Remove
[ ./ Clear ] [ BSave ] | ) v| [ D\l‘iew Report(s)... v]
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PARA - Market Based Pricing Process

Loading of managed care contract matrix into the PDE Contracts tab

Each managed care plan contract term which impacts net revenue is keyed into the Contracts
tab to be used in the net revenue settlement, the terms which are loaded are as follows:

Percent of revenue
Annual inflation caps
Outpatient claim caps
Stop loss terms

PwnNpE

PARA Data Editor - Demonstration Hospital [Sales]

Contacts

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing || Rx / Supplies | Filters | COM | Calculator | Advisor | Administration
Summary || Inpatient Outpatient Ambulatory Surgical Emergency || Urgent Care MNon Patient Stop Loss Blended Rate || Comments/Notes
Select Parent Contract to Filter By... w | 4 |32183 - BC OUTPRO v B
32183 - BC OUTPPO - v.1.2 b

*Contract Mnemonic: *Insurance Company Name:

Bind to this Parent contract:

32163 EC QUTPPO Select Parent contract to bind this to... | ¥
D Parant contract
From: To:

Insurance Contract Type: e Contract Term: E E

Contract Term Effective Basis: w Reguired Motice Period: Days

Renewal Status: w Renewal Status Warning: Days

Billing Time Limit: Days Rebillable: |Yes w

Interest Rate of
Payment Late Penalty: Days Late Paymeant: B4

Pre-Authorization: |No » Pro Fees Billable: No b

Reimbursement Table Transaction Date Range:
Reimbursement Data - Excel Export (This) | Excel Export (A1) From: 01/01/2009 To: 12/31/2009
Contract Reimb Table Contract

| & Copy Terms| lﬂﬂ Reports |

Bind to this Pro Forma model:

Select Pro Forma Model to bind this to... | ¥

@ Save Confract

Deductible - Annual:

Deductible — Outpatient:

Deductible — Inpatient
per Admit:

Annual Revenue Inflation

%o of Medicare:

Cap:

Total Charges: $20,7165,836.00

log out
PARA

ADDE

v | Sort | @ Standard Contracts (7)) Pro Forma Contracts

7 o

110 g

Reimbursement Table Creation Date:

oz/og/

Reimb Table

Hospital Patient Type Default Reimbursement Method Total Charge Char%ebizr;;ntage Cclaﬂi;n Cashh‘cﬂu:gtirnibuti...
E : Emergency Percentage of Charges $2 557,721.00 77.39%

EV : Emergency Observation Percentage of Charges $1,865,508.00 77.39%

|: Inpatient Fixed $9,299 886.00

IB : Inpatient Newborn Fixed $231,868.00

0 : Outpatient Percentage of Charges 53,144 228.00 T7.70%

OR : Qutpatient Recurring Percentage of Charges 5261,907.00 T7.70%

OV : Outpatient Observation Percentage of Charges £184,042.00 T7.70%

S : Surgical Fixed £2,816,242.00

Copyright @ 2010 Peter A. Ripper & Associates, Inc. | webmaster@para-hcfs.com | Privacy Policy

Fixed/\Variable/Cost
Settlement Method

Variable
Variable
Fixed
Fixed
Variable
ariable
Variable

Fixed

2010

m

Within each of the PARA standard patient types the contract terms are defined, if the service is
reimbursed on the basis of a DRG, APC, fee schedule, ASC level or per diem, there is no
relationship between pricing and reimbursement.

The Pricing tab will only attribute additional net variable revenue to those contracts which have
been specifically loaded into the Contracts tab and the reimbursement is based on a percentage
of charges; the “default” reimbursement is fixed, there is no relationship between prices and

reimbursement.

PARA Healthcare Financial Services
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PARA - Market Based Pricing Process

Refinement of iteration parameters, processing of multiple iterations

Based on the results of the max iteration and with consideration of the outside constraints,
PARA will then process multiple iterations to calculate the settlement values.

Each of the iterations is “saved” so that the User can always refine and reprocess, without
requiring the re-establishing the iteration.

PARA Data Editor - Demonstration Hospital [Sales] log out
Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data || Pricing | Rx / Supplies | Filters | COM | Calculator | Advisor | Administration | PARA

- - Last Market Raise Non Upper
Pricing Iteration Name Creator Executed Target Market Limit
|New Process Test 1 travis 07/21/2010 -

Standard: Force compliance items to 1&, hold all others
Standard: Move to market average with max 50% increase, 10% increase for non-market
items

m

Standard: Move to market average with max 50% increase, hold non-market items Average
Standard: Move to market midpoint with max 25% increase, 10% increase for non-market Midpoint 10 25
itemns
| standard: Move to market midpoint with max 25% increase, hold non-market items Midpoint 25 i
Remove
Pricing Iteration Name = Pricing Summary (Click here for Guide) r Date
d) - 11544 Chgs Online
[¥ annuzlized ! g e
Iteration Date Range ) 3 pr Date
Setup Pending - Please Contact PARA [ | Annual Inflation Cap Account Audit Master Date -
E  Department Summary
M_arl-cet Target  market Raisd B | Payer Summary Use Price
) Midpoint Inflator Mark Modifier Hold Mkt Flat Rate Categories
- " o | i | Procedure Detail B B . [5] €2 To o Fg n
@ Average 12.0C% 10.0 i i or - % D efau -
@ all items () Changes Only
Stop Loss Payer Summa
Revenue Stream = . g > epartment Hold Mkt Flat Rate HCPCS UB Code
Blood - Hold for hospital review ~ | @ | Stop Loss Account Detail pDooo I:l I:l L >
= | Claim Cap Payer Summary
arameaters
Type Value | Claim Cap Account Detail Code Rate Price
Category
Market Target Average = | Patient Type Map Default -
Raise Non-Market Items . 10.00 Default =
Market Inflator | Reimbursement Table 12.00 Default__|=
Lower Limit .00 Default
Upper Limit | Insurance Proof Settlement S0.00 Default
Modifier 90 Hold Default
Revenue Stream DHS and Obse |:| 5z |:|Out |:|Emrg |:|Am|:| Surg Hold Default il
Reavanue Stream Trams= whirh ar &) Insurance Plan lement Report Hnld Nafault
Remove
Insurance Mnemonic/Plan
| E]\z'iew Report(s)... v]

[ "/ Clear ] [BSave ] | hd

The report pop-up window allows detail analysis of the iteration with a number of worksheet
schedules.

PARA tracks your revenue and sets prices using “revenue streams”; each of the revenue
streams is established to allow the User complete control over the pricing.
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PARA - Market Based Pricing Process

Refinement of iteration parameters, processing of multiple iterations (continued)

The revenue stream definitions are as follows:

Iltems which are zero priced 12. Drugs sold to patients

Non prescription drugs 13. Med Supplies sold to patients
DHS and Observation 14. Implants

Blood 15. ED/Clinic/Treatment Room
Trauma 16. Rehab

Professional fees 17. Diagnostic & Therapeutic
Personal Patient Items 18. Clinical Lab

OR, Anesthesia, Recovery 19. Diagnostic Radiology, US, CT, MRI
Gl Lab 20. Pathology

Lithotripsy 21. Diagnostic & Therapeutic
Iltems which have a average price to CDM price

variance > 10%

LWooNO R WDNPRE

N
= O

PARA Data Editor - Demonstration Hospital [Sales] dbDemo log out
Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing || Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA

e & Last Market Raise Non Upper
Pricing Iteration Name Creator Executed Target Market Limit
New Process Test 1 travis 07/21/2010 -
Standard: Force compliance items to 14, hold all others
Standard: Move to market average with max 50% increase, 10% increase for non-market Average i0 50
items =
Standard: Move to market average with max 50% increase, hold non-market items Average 50 r
Standard: Move to market midpoint with max 25% increase, 10% increase for non-market Midpoint i0 25
iterns .
Standard: Move to market midpoint with max 25% increase, hold non-market items Midpoint 25 3
Remove ¢ Setup Pricing ] |
Pricing Iteration Name Base Charge Master Date
01/31/2008 (Standard) - 11544 Chgs Online -
Iteration Date Range GoTo Charge Master Date
Setup Pending — Please Contact PARA Select GoTo Charge Master Date -
Market Target Market Raise MNon Upper Do Mot Lower o Erice
@ Midpoint Inflator Market Ttems  Limit Lower Limit Maodifier Hold Mkt Flat Rate <2 Categories
® Average 36 |2 o |2 9% |2 0 9% |2 or » @O O %5 m Default -
Revenue Stream Hold Mkt Flat Rate HCPCS UB Code Department Hold Mkt Flat Rate HCPCS UB Code
Blood - Hold for hospital review ~ O @ o ® 0000 B B S ®
M Blood - Hold for hospital review
Sa?gl:jnéebsew Pricing Iteration Parameters
Diagnostic & Therapeutic Code Rate c I:rlce
Drugs sold to patients ategory
ZED/Clinic/Treatment Room Default
Items which are zero priced Hold Default
Med Supplies sold to patients Default
g Mon prescription drugs Default
OR, Anesthesia, Recovery ig Default
Personal Patient Items
Professional fees
Rehab
Trauma - Hold for Hospital review
R undefined - Hold for hospital

[ . Clear ] [ESave ] | ) v| [ Q\l‘iew Report(s)... v]
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PARA - Market Based Pricing Process

Quality review

To ensure that the PARA model is calculating the correct reimbursement on the final iteration
and that the prices are consistent within the services and correctly rounded, PARA will process

a series of audit reports.

Procedure Detail — This report allows the User to view each line item in the charge master
along with market pricing data and the GoTo price from the iteration. The report is used to
check consistency between prices, round, and verify the application of the iteration

parameters.

Payer Summary — The worksheet summaries the financial impact to payers by patient type, and
includes the payer factors which determine reimbursement.

Insurance Proof Settlement — The worksheet contains a sample of 200 accounts which can be
“audited” to be sure the contracts are loaded correctly into the contract tab for settlement.

Fee Schedule Audit - This worksheet will list any GoTo price which is lower than a Medicaid fee
schedule, or a Medicare APC status A, X, S, Q, or T reimbursement.

PARA Data Editor - Demonstration - SMS [Sales] log out
Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing || Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA
- - Last Market Raise Non Upper
Pricing Iteration Name Creator Executed Target Market Limit
Standard: Force compliance items to 1&, hold all others
Standard: Move to market average with max 50% increase, 10% increase for non-market Average i0 50
items
Standard: Move to market average with max 50% increase, hold non-market items Average 50
Standard: Move to market midpoint with max 25% increase, 10% increase for non-market Midpoint i0 25
items
Standard: Move to market midpoint with max 25% increase, hold non-market items Midpaint 25
Remove
Pricing Iteration Name = Pricing Summary (Click here for Guide) r Date
Annualized d} - 1001 Chgs Online -
Iteration Date Range ) ] pr Date
Setup Pending — Please Contact PARA | Annual Inflation Cap Account Audit Master Date -
E | Department Summary
Market Targst  parket Raziz{ B Payer Summary Erice
= - Use
@ mi i Inflator Mark Madifi Hold Mkt Flat Rate i
° Midpoint e | Procedure Detail odifier 5 D N Go To CDat:golzles
) Average i _ _ or - o D efault -
@ all items () Changes Only
= Stop Loss Payer Summary
Revenue Stream epartment Hold Mkt Flat Rate HCPCS UB Code
Blood - Hold for hospital review - | @ | Stop Loss Account Detail 11542 |:| |:| O =
E Claim Cap Payer Summary
arameters
Type Value E | Claim Cap Account Detail Code Rate Price
Category
Market Target Midpoint E Patient Type Map Default
Lower Limit ~ Hold Default
Base COM Date 12/12/2008 | &| Reimbursement Table Default
Date Rangs undefined Default
Compliznce E | Insurance Proof Settlement e Default
D Inp DOut DEmrg DAmtl Surg
E | Insurance Plan Settlement Report
Remove .
Insurance Mnemonic/Plan
I ./ Clear I [BSave ] | ) v| D\n'iew Report(s)... v]
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PARA - Market Based Pricing Process

Implementation

PARA has the ability to assist the hospital in the implementation of the prices.

PARA can produce a custom upload file or PARA will process the price change utilizing a VPN
connection and Boston Workstation to set each individual price.

[B Boston WorkStation - - . - - \CDMUpdate.bws
File: ¥iew Scripts Rules Connect Commands Data: Options Help |

Seripts: . COMPricingUpdate Tab %5 .
| AutoPaise for:| Ttk P~ @0,0 Prompt: [cursori - @00 Feld: .
Rules: R MewScript | Add Steps | Edit Condiion | Edit Actions... . 5eve Acticrs | Add Rule | Add Action | Delete Step/Rule .
FNER| o= - o % = .
Variables ~Rule Properties -Application Viewer |
Haneh|a0e. EUﬂdIIIW d
Eursnl at 2438
Actions:
Enter " =]
Kl _'l_I
Gota: | j
4 I =
- CDMPricingUpdate Rules
Steps -
Start
= ~ Connect To Meditech
Always...Connect "WPh

= Login Navigate

! Title MEDITECH ‘Waorkstation at 1.1 and Cursor at 21,43 -Enter ™
itle *** at 6.38 and Cursor at 24,38.. Enter ®
Title MIS Directories at 1.1 and Cursor at 3,13 Enter "1"
Title Sign On &t 1.1 and Cursor at 9.17..Enter "
Title Sign On at 1.1 and Cursor at 10,17 Enter
Title Application Database at 1,1 and Cursor at 3,13, Enter "2"
Title MEDITECH BILLING/ACC at 1,1 and Cursor at 3,52, Enter "90"
Title B/AR Prodcedure at 1.1 and Cursor at 3,41 Enter 1%
Title BfAR Charge at1,1 and Cursor at 3,52, Enter "2"
Title Enter/Edit Charges at 1.1 and Cursar at 418..Go to Step Open DB
= Open DB L |

[ BAR.MMH (H/LIVE.GLMMIS/145) -

Enter,/Edit Charges By Procedure E

Effective Date 10/81/18

Procedure Code 95992

-New- -0ld-

Rate Sched Charge PiIC$ PiC 24 Eff Date Charge PiC$
Standard 37.60 12/81/09 33.600

EAR I B 3-TEE LR BN
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PARA - Market Based Pricing Process

Follow-up

PARA provides ongoing follow-up services as part of the Market Based Pricing Process to be
sure the prices are implemented correctly and that the revenue target is achieved.

Implementation confirmation - Immediately after implementation PARA requests a copy of the
updated charge master to check that the prices were implemented correctly.

Quarterly Impact Analysis - PARA will perform a quarterly impact analysis to track the expected
gross and net revenue to identify variances from the projection due to a shift in volume, patient
type and financial class mix.

PARA will produce the following reports and files to track the projected benefit of the pricing
analysis. The impact analyses are based on the current fiscal period as compared to the prior
year fiscal period; they are produced at the hospital, department and line levels.

1. Payer mix

2. Procedure volume

3. Stop loss

4. Claim cap

5. Contract annual inflation cap
6. Market pricing opportunity

PARA Data Editor - Demonstration Hospital [Sales] dbDemo log out

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies || Filters | CDM | Calculator | Advisor | Administration | PARA

e & Last Market Raise Non Upper
Pricing Iteration Name Creator Executed Target Markat Limit
Mew Process Test 1 travis 07/21/2010 -
Standard: Force compliance items to 1&, hold all othars
Standard: Move to market average with ma 50% increase, 10% increase for non-market Average i0 50
items =
Standard: Move to market average with max 50% increase, hold non-market items Average 50 |
Standard: Move to market midpoint with max 253% increase, 10% increase for non-market Midpaint 10 23
items
Standard: Mowve to market midpoint with max 25% increase, hold non-market items Midpoint 25 3
Remove @ Setup Pricing

Pricing Iteration Name Base Charge Master Date

3rd Quarter Impact Analysis 02/01/2007 (Standard) - 3564 Chgs Online -

Iteration Date Range GoTo Charge Master Date

Setup Pending - Please Contact PARA 01/31/2008 (Standard) - 11544 Chgs Online |L]

ISelect GoTo Charge Master Date

01/31/2008 (Standard) - 11544 Chgs Online
Market Target  parket Raize Mon Upper o 02/01/2007 (Standard) - 3964 Chgs Online U Erice
@ Midpoint Inflator Market Ttems  Limit Lower Limit Modifier Hold Mkt Flat Rate =52 Categaries
® average o % g |3 5 |2 0 w2 or - B EH w2 Default -
Revenue Stream Hold Mkt Flat Rate HCPCS UB Code Department Hold Mkt Flat Rate HCPCS UB Code
Bload - Hald far hospital review - B 0 Y ® 1020 B | % ®
Pricing Iteration Parameters
Price
Type Valua Code Rate Category
Market Target Midpoint Default
Lower Limit Hold Default
Compliance ig Default
Date Rangs undefined Default
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