
The Texas Health and  

Human Services Commission 

(HHSC) is implementing new 

rules for the reporting and 

audit of data used in the cal-

culation of state DSH as  pub-

lished in the Texas Adminis-

trative Code June, 2009.  

 

Thus, many hospitals partici-

pating in the State Dispropor-

tionate Share (DSH) qualifi-

cation and appeal process for 

the 2010 program year are 

about to experience some 

challenges.  

 

The changes in the State DSH 

rules affect the data that will 

be used for the determination 

of a hospital’s DSH payments 

for 2010 and future years.  
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        THE KNOWNS 
 
DSH days will be based on adjudicated claims during the data period for the program year. 

The 2010 program year will still maintain the appeals process for certain data elements impacting the  DSH calculation. 

The current DSH appeals process will be phased out with the 2011 program year. 

Hospitals will have to resolve any differences in adjudicated days directly with the Medicaid claims contractor for claims affecting the 2011 program 

year determination. 

The application process is more extensive for the current program year. 

The data filed on the application for the 2011 program year will not be appealable. 

HHSC will implement an audit process for the 2011 program year to include recoupment of overpayments applicable to preceding program years. 

          2010 PROGRAM YEAR CHANGES 
There are still some unknowns as 

the process is being defined.   

 

Due to the unknowns, one ration-

ale may lead to a conclusion that 

since a lag in days (due to a 

change to an adjudicated claims 

basis) impacts all hospitals some-

what equally, the distribution of 

DSH dollars will essentially be 

unaffected to an individual  

hospital.  

 

However, a change to an adjudi-

cated claims basis may impact a 

hospital’s Shortfall and CAP. 



P A G E  2  

“It’s NOT too 

late to get in 

Front of RAC!” 

       What are the “Knowns and Unknowns”? continued.. 

             THE UNKNOWNS 
Impact of adjudicated claims implementation will have on individual hospitals for the 2010 program year-

specifically if a hospital has a longer than average lag time in claims adjudicated. 

Impact on a hospital’s Shortfall/CAP due to the change to adjudicated claims basis for the 2010 program 

year. 

Accuracy of claims data being compiled on an adjudicated claims basis. 

Acceptance and responsiveness by Medicaid contractors to timely adjudicate a hospital’s claims. 

The timeliness and completeness of information that will be made available for the 2011 program year for 

hospitals to validate accuracy of adjudicated claims data. 

The completeness and accuracy of other data elements on the application. 

The potential impact on an individual hospital’s retrospective DSH audits. 

Based on the “Known’s” and “Unknown’s” at this time, there are some things hospitals should 

be doing to prepare for those changes to insure that all services and related days are com-

pletely and timely reported for the determination of DSH payments for the 2010 and           

subsequent program years. We are working with our clients to prepare for State DSH changes for the 

2010 and subsequent program years by providing resources to assess and implement changes to current 

internal processes. Additionally, we are providing representation and facilitation for appropriate proc-

esses through our relationships throughout the healthcare spectrum in Texas.  

For more information, contact us at 214.373.7077 to speak to one of our experienced consultants 

or click the Contact Us link at the top right of the page.  

 C O M M U N I C A T O R  

Sign Up Today for  

a Free Demo! 

 www.campbellwilson.com 

All healthcare providers, whether 

new or existing, are faced with the 

cumbersome and often confusing task 
of provider enrollment. Provider 

enrollment is the first step to receiv-

ing Medicare, Medicaid and/or third 
party reimbursement and it is crucial 

that it be completed timely and  

correctly.  
However, did you also know that 

once enrolled with Medicare, your 

responsibilities do not stop there. As 
a provider or supplier you are also 

required to revalidate the accuracy of 

your provider      enrollment informa-
tion every FIVE (5) years or face 

potential deactivation of your Medi-

care billing privileges. 
Specifically, 42 C.F.R. §424.515 

mandates: “The provider or supplier 

[after the initial enrollment] then 
enters a 5-year revalidation cycle 

once a completed enrollment applica-

tion is submitted and validated.” 

Assistance with new provider enrollment 

(855A, B, I & R) 

Provider Change Requests (855A, B, I & 

R). 

Revalidating Medicare enrollment informa-

tion (855A, B, I & R). 

Change of Ownerships filings (CHOW). 

National Provider Identifier assistance 

(NPI). 

Medicaid enrollment assistance  

Managed Care network enrollment assis-

tance. 

Provider Based Attestations. 

CLIA Enrollment. 

 
 

If you would like assistance, or more information 

about our provider enrollment services, please 
contact us at (800)723.6492 or email us at our 

website: info@campbellwilson.com. 

We understand the enrollment 
process can often be an exhaust-

ing task. Misunderstanding the 

initial enrollment and subsequent 

revalidation can often lead to 

delays in payment and ultimately 

loss of your billing privileges. 

 
At CampbellWilson, we have an 

experienced and dedicated team to 
assist with expediting the enroll-

ment or revalidation process.  

 

Our services include: 

http://www.campbellwilson.com
mailto:info@campbellwilson.com

