HAWAII HEATLTH SYSTEMS

c O R P O R A T 1 O N

*Touching Lives Everyday”

October 27, 2006
B-06-036

The Honorable Robert Bunda
Senate President
The Senate
Hawati State Capitol, Room 003
Honolulu, Hawaii 96813
Dear Mr. President:

In accordance to Act 178, SLH 2005, Section 160, the Hawaii Health Systems
Corporation submits the reports on the certification of losses under the state plan amendment for
the quarter ending September 30, 2006.

Should you have any questions, please call Kelley C. Roberson, Chief Operating Officer
and Chief Financial Officer, at 733-4171.

Sincerely,

STRDNAY

THOMAS M. DRISKILL, Jr.
President and Chief Executive Officer

Attachments
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HAWAH HEALTH SYSTEMS

¢ o R P O R A T 1 O N

"Teuching Lives Everyday”

October 27, 2006
B-06-036

The Honorable Calvin Say
Speaker

House of Representatives
Hawaii State Capitol, Room 431
Honolulu, Hawaii 96813

Dear Mr. Speaker:
In accordance to Act 178, SLH 2005, Section 160, the Hawaii Health Systems
Corporation submiits the reports on the certification of losses under the state plan amendment for

the quarter ending September 30, 2006.

Should you have any questions, please call Kelley C. Roberson, Chief Operating Officer
and Chief Financial Officer, at 733-4171.

Sincerely,

IR

THOMAS M. DRISKILL, Jr.
President and Chief Executive Officer

Attachments

3675 KILAUEA AVENUE « HONOLULU, HAWAIID6816 » PHONE: (808) 7334020 « FAX: (508) 7334028
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HAWAII HEALTH SYSTEMS

C O R P O R A T I O N

"Touching Lives Everyday"”

October 23, 2006

COO/CFO-06-128

Mr. Brian Pang

State of Hawaii, Dept. of Health
Med-Quest Division

601 Kamokila Blvd, Room 518
Kapolei, Hi 96707

SUBJECT:  Certification of HHSC Medicaid Losses for the Quarter Ended September 30,
2006

Dear Brian:

| certify under penalty of perjury that the information provided on the attached worksheet
showing HHSC losses from the Medicaid program of $2,539,294 for the quarter ended
September 30, 2006 are true and correct. The losses were calculated using the latest
information available for the period claimed, and that the funds/contributions are expended as
necessary for federal matching funds pursuant to the requirement of 42CFR 433.51, and that
these claimed expenditures have not previously been nor shall not subsequently be used for
federal match in this or any other program. | am aware that this information is to be used for
filing of a claim with the Federal government for Federal funds and that knowing
misrepresentation constitutes violation of the Federal False Claims Act.

Sincerely yours,

Chief Operating Officer & Chief Financial Officer
Hawaii Health Systems Corporation

Attachment

3675 KILAUEA AVENUE e« HONOLULU, BAWAIL 96816 ¢« PHONE: (808) 733-4020 o FAX: (808) 7334028

HILO « HONOKAA « KAU « KONA » KOHALA » WAIMEA s KAPAA » WAILUKU « KULA » LANAI ¢ HONOLULU
www.hhsc.org <http.//www.hhsc.org>




900Z/EZ/01 9060 ANYWWNS/L BY 6Z1-90-040
9002/12/01 :peyeidwo) eteq
1500 - quisy (9)
L0/0E/9-5071/1 10) SIE) Sdd % sAeq pledipaiy (g)
shep pieoipaly X Aep Jad 1500 8ulNol 1 PIEJIPSIN GO Ad (¥)
PIEMPaYY 10§ 90/0E/60 - 90/ L/L 10} Hoday Dsiels juswabeue DSHH Jad (€)
paji4 sy Hodey 1500 pleaipa GO Ad 8U) wod) aies abieyd o] 1sod anoe pieoipsy paliddy (g)
sjuswiAed niy} ssed jendes apnisul JOU S20p JUBWRSINGUIS! ‘G0/0E/E0 JO SE PaISI[lIEM SINOE [JU] S1NDY PIEJIPSY O} SIGEAID08Y SJUNOIOY OSHH Jad (1)
{¥62'6E5'2) (5Z¥'086) 018'655'S GEZ'0¥5'9 PLLVEY' L [(eog'g5s‘1) 08F'CEE'L 62E'Z88°2 08p'ges's OSHH W10OL
i {HYD) HAWS
(£28'194) (1v9'02) £G0°FY 00478 Z80'L6 Kosg\ 2v2) 9,008 952 102"} £02'/55'2 INYW
YIHN Y
(gZe'ees) (c2e'eee) 820'C22'E LOF'985'E GZ5'GER'S [HY3]
- {HV2) YNV
{HvD) VI
(680'e55) Kzoz'L0g) 94/'v8¢ 8.+'989 L1808 Jiz55"152) 9£6'L92 £62°CLS QEr'€L6 YNOM
- {HVD)} VIVHOY
- {HVD) HINAM
- {HvD) N
{980'c88) {£5.'v2E) £06'288'L 959'7LZ'T 95L° 1¥9'T {£££'095) gh 109 182181 L L8'60¥'T _ O7IH
{HvD) YIIVAVH
8801 awiay 1800 SIOUYHO §S01 EERN] 1800 SAOYYHD ALNIOVA

{9) (9) {c) () (g) (9) (1) (z) {1)

SSO1 TV.LOL SHDIAYIS INLLNOY D11 JIYDIGIN SADIAYIS JLNOY AYDIAIN

9002 ‘0¢ HIGWALdIS QAN HILYVNT ISL L00Z Ad
IVLIdSOH $S320V TYIILLI™D DONIANTIXE WVHO0Hd AivIIGEN WO¥E SASSOT
NOILYHOdHOI SWILSAS HLTV3H IIVMYH




HAWAII HEALTH SYSTEMS

¢ O R P O R A T 1 O N

"Touching Lives Everyday"”

October 23, 2006

COO/CFO-06-130

Mr. Brian Pang

State of Hawaii, Dept. of Health
Med-Quest Division

601 Kamokila Bivd, Room 518
Kapolei, Hi 96707

SUBJECT:  Uncompensated Costs of HHSC Quest, Uninsured and Medicaid Outpatient for
the Quarter ended September 30, 2006

Dear Brian:

| certify under penalty of perjury that the information provided on the attached worksheet
showing HHSC losses from participation in the Quest program, provision of services to
uninsured patients and provision of Medicaid outpatient services of $6,630,443 for the quarter
ended September 30, 2006 are true and correct. The losses were calculated using the latest
information available for the period claimed; and the funds/contributions were expended as
necessary for federal matching funds pursuant to the requirement of 42CFR 433.51. These
claimed expenditures have not previously been and shall not subsequently be used for federal
match in this or any other program. [ am aware that this information is to be used for filing of a
claim with the Federal government for Federal funds and that knowing misrepresentation
constitutes violation of the Federal False Claims Act.

Sincerely yours

LEY ROBERSON
Chief Operating Officer & Chief Financial Officer
Hawalii Health Systems Corparation

Attachment
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HHSC Losses from Quest, Uninsured, incl Medicaid Qutpatient for Quarter ended 8/30/2008

ACUTE & LTC SERVICES DUTBATIENT SERVICES TOTAL LOSS
QUEST (i (2) (1) (5) 3) {) (2} {1) 3) {3) ]
FACILITY CHARGES __ [COST REIMB L0SS ___|CHARGES COST REIME LOSS ____|CURRENT LOSS
HAMAKUA g 0 a 0 34414 32,783 11,854 (20,546) {20.94%)
HILO 4,511,151 2,056,951 1,394,297 {652,654)| 2441282 914,787 593,725 (321,562) (884,216)
KAU - - - - 163,745 127,599 42,795 {#4.804) (B4,804)
KVMH 164,578 154 520 116,527 (36,268)| 376579 187,626 81,564 (105.062) {144.355)
KOHALA - - - - 67.643 85,681 19,560 {84,131) {64.131)
KONA 1,851,759 920,810 642,759 (278,05T)] 1,937,535 524,787 516,572 (205,215) (483,268)
KULA - - - - 40,487 19,469 7,151 (12,318) (12.318)
LANAI - 25,807 54,399 4,903 {29,486) (29.496)
LEAHI - - - - . -
MALUHIA - - - - - -
MAaUIl 3,593,541 1,453,744 974,131 (479.813) 1,532,896 503,816 336,815 {167,001) (646,614)
SMMH 91,435 50,648 51,096 (30.552) 70,633 60,108 19,792 {70,311) {105,863)
TOTAL HHSC 10,232,468 | 4,676,973 | 3,176,810 | {1.408,163)] 5891,525 | 2,519,060 1337211 (1.087,848)] (2 280.012)
UNINSURED ACUTE B 1 SERVICES DUTPATIENT SERVICES TOTAL LOSS
FACILITY CHARGES _ [COST REIMB LOSS __ JCHARGES _|COST REIME LOSS  ICURRENT LOSS
HAMAKUA 111,076 115,185 81,125 {24,060 16,225 15,456 1,182 {14.263] (38,324)
HILD 1,291,705 781,246 126,422 ©51.824)]  656.827 246,123 15,358 (226,785) (878,588)
KA 35,420 24,721 22,616 {2.105) 36,522 30,018 1,650 (28,368) (30,473)
KUMH 72,724 54794 25,500 {29.294) 75452 51,212 6,559 (43 873) (73,967)
KOHALA - - - - 26,190 32,404 1,112 (31,262 (31.252)]
KONA 1,227,860 740,026 78,530 (660,496} 692554 253,775 26,854 {286,821) (827.317)
KULA 207,997 233,956 152,649 (81,307) 54,376 26,124 662 (25,462) (108,788)
LANAI - - - - 15,620 20,607 819 {19,788) (19,788)
LEAH] 408,619 395,358 370,005 (25,353) - (25,353)
MALUHIA 514,551 484,579 400,218 (84,361) - (84,361)
MALT 3077719 1,208,244 1,034 | (1,177,210)] 1,563,500 513,878 76,219 (437,658)] __ {1.614.860)
SMMH 74,044 77,114 4577 (22,537) 67,556 73,471 7.350 {66.121) 88,658)
TOTAL HHSC 7.021.724 | 4145223 1886676 | (2.7568,547)] 3,187,200 1,303,068 141,855 (1181,218)]  (3.919.760)
MEDICAID ACUTE & LTC SERVICES OUTPATIENT SERVICES TOTAL LOSS
FACILITY CHARGES __[COST [REIVE LOSS  |CHARGES [COST REIMB LOSS ___|CURRENT LOSS
HAMAKUA 5276 5,026 2,136 {2,890) {2,890)
HILO 1,632,860 387,029 461,217 (25.812) (25,812)
KAU 31,618 24 538 14,490 (16,148) {10,148}
KVMH 56,804 38,555 24,086 (14,449) {14.449)
KOHALA 14,596 18,058 1,754 {16,265) {16.268)
KONA 305,599 129,550 82,020 {47,530) {47,530}
KULA 16,274 7.826 1.847 (5.973) {5.979)
[ANAI 7.797 10,353 504 (6.449) 8.445)
LEAH] - -
MALUHIA - -
MAU 859,216 252,306 301,481 16,083 19.083
SMMH 21,320 27,197 5,965 (17,232) (17.,232)
TOTAL HHSC 2,351,380 530,611 765,540 (130,671) 1130,671)
TOTAL ACUTE & LTC SERVICES OUTPATIENT SERVICES TOTAL LOSS
FACILITY CHARGES ___|COST REIME LOSS __ |CHARGES JCOST REIME 03§ |CURRENTLOSS
HAMAKUA 111,076 115,185 81,125 {24,060) 55,915 53,265 15,162 (38,103) (62,163)
HILO GB0ZA56 | 2838197 | 1523719 | (1,314478)] 4,130,969 1,547,535 873,800 (574139)| _ (1,886.817)
KAU 35,420 24,721 22,616 (2105)] 233889 182,255 58,935 (123.320) (125,425)
KVMH 257,302 209,614 142,027 (B7,587) 408,875 277,373 112,189 {185,184) {232,771)
KOHALA - - - - 108,429 134,154 22,466 {111,688) (111,688)
KONA 3,070,628 { _ 1.660.636 722,289 (936,547)| _ 2,236,528 948.112 428,546 (515,566)] __[1,468,113)
KULA 207,597 233,956 152,649 (81.307) 111,087 53,419 9,660 {43,759) {125,066)
LANAI - - - - 49,224 65,350 6,626 (58,733) (58,733)
LEAH] 408,579 395,358 570,005 (25,353) - - - - (25,583)
MALUHIA §14.551 484,579 400,218 (84,361) - - - - (84,361)
MAU 6,671,260 2,691,988 1,035,165 {1,656,823) 3,855,621 1,300,082 714,515 (585,577) (2,242,400)
| SRAMH 165,483 167,762 105,673 (62.085)] 149,548 196,771 37.107 (163,654) {215,753)
TOTAL HHSC 17254192 | 8822195 | 4565486 | (4,256,710 11440085 [ 4,752,730 2,379,006 2373,733)]__ (6.630,443)

(1) Per HHMSC Accounts Receivable @ 09/30/06 for 7/06-09/08 discharges, for accts wrbalance, applied a zero balance reimb % to acct balance to compute expected reimb,

(2) Applied inpatient and outpatient cost to charge ratios from the most recently available audited Medicaid cost report
{3} Reimb - Cost
(4} For LTC days and charges, used HHSC Management Statistic Report for 7/1/06 - 09/30/06 for Quest and Self Pay

{5} For LTC self pay reimb, vsed 7/03-9/06 pymt to charge ratio x curmrent charges to estimate payment amounts, for Quest, used O bal reimb % x charge
Date Completed: 10/23/06 AY

CFO-06-130 Att 1/0806 SUMMARY

10/23/2006




