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Updating PACE Policy Letter 01-12

TO: Program of All-Inclusive Care for the Elderly (PACE) Organizations

SUBJECT: DATA REPORTING

PURPOSE

The intent of this letter is to provide an update to the instructions and reporting
guidelines for the purpose of capturing utilization, revenue, and expenditures across all
funding sources (i.e. Medi-Cal, Medicare, Private Pay).

Some components of the reporting have been revised and/or expanded to capture
additional information that will assist in the validation and reconciliation of the data
provided by PACE organizations. Other notable changes include an update to PACE
Report Due Dates (Attachment A), the requirement for all PACE organizations to submit
data in Microsoft Excel format, and the requirement for PACE Organizations to submit
year-end supplemental data reports.

BACKGROUND

The Department of Health Care Services (DHCS) has received and reviewed the initial
two cycles of the semi-annual supplemental data reporting from each PACE
organization. This review identified clear discrepancies in the utilization and cost data
reported by the PACE organizations across the service categories established for this
reporting.

Through meetings with CalPACE and each individual PACE organization the DHCS
determined that the service categories were not clearly defined to identify the specific
cost factors to be included in each category. To correct these discrepancies the DHCS
has developed the PACE Cost Factor Reporting Instructions (Attachment C). This
document lists the specific cost factors that the PACE organizations should be including
in each service category.
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The DHCS in conjunction with the PACE organizations have agreed that in addition to
the semi-annual supplemental data reports, year-end supplemental reports are also
necessary to validate the accuracy of the data. Annual reporting will yield more
accurate results for purposes of oversight because of inherent variations from one
reporting period to the next, particularly for more expensive items or services that are
used less frequently.

Report due dates are based upon each PACE organizations fiscal year. The semi-
annual supplemental reports are due 45 days from the end of the PACE organizations
second and fourth quarters. The year-end supplemental reports will be due 120 days
from the end of the PACE organizations fiscal year. The reporting templates used for
semi-annual reporting will also be utilized for the year-end reporting.

Although PACE organizations submitted all required components during the initial
reporting cycles the reports were not received in a standardized form. The DHCS is
requesting that all PACE organizations submit reports in Microsoft Excel to ensure that
all components of the reports are completed accurately and the data can be aggregated
efficiently.

SUMMARY OF CHANGES

e The DHCS has developed a new reference tool, PACE Cost Factor Reporting
Instructions (Attachment C), to identify specific cost factors for each service
category.

e The DHCS is requiring that all reporting be submitted in Microsoft Excel format.
A Long-Term Care Division (LTCD) Contract Manager can provide PACE
organizations with the fillable forms.

e The DHCS has updated the PACE Report Due Dates (Attachment A) to reflect
changes in Schedule 1A — Initial Reporting Due Dates and Schedule 1B — Semi-
Annual Reporting Due Dates. Schedule 1A is now Semi-Annual Reporting Due
Dates and Schedule 1B is Year-End Audit Reporting Due Dates.

¢ Semi-Annual supplemental reports are to provide utilization and LOB financial
data for the specified six month reporting period only. Year-end supplemental
reporting will consolidate PACE organization utilization and LOB financial data for
entire FY.

PROCEDURE

The attached forms will be utilized for the purpose of data reporting. A summary of the
purpose and procedure for each form is listed below.

PACE Crosswalk

e This document is to be used as a reference tool. Column One lists all PACE
services as captured by the DataPACE program. Column Two collapses the
service categories from the DataPACE system into the PACE service categories
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that have a Medi-Cal FFS equivalent. Each of these categories is assigned a
service unit and a funding source.

Medical services are listed first ranging from acute to less acute, followed by the
long-term services and supports which start with community based services and
end with institutional services.

PACE Cost Factor Reporting Instructions

This document is to be used as a reference tool. Column One lists all PACE
services as captured by the DataPACE program. Column Two collapses the
service categories from the DataPACE system into the PACE service categories
that have a Medi-Cal FFS equivalent. Column Three identifies the cost factors
that the PACE organizations are to include in each PACE service category.

PACE Utilization Report

This report is to be used by all PACE organizations to report utilization, both
direct and contracted. The use of this report allows PACE organizations to
collect utilization data in a consistent format for purposes of regulatory oversight
by DHCS.

Utilization should be tracked by each service category and funding source on a
daily basis and then entered cumulatively onto this report based on a 6 month
cycle. DHCS recommends each PACE Plan keep individual service records
month by month including eligibility for each participant in order to provide
accurate utilization accounting.

Unit cost will be derived using a separate accounting system. This system
should calculate the total service category cost by combining the service costs
plus the applicable step down costs (please see Attachment E - PACE Step-
down Narrative). Unit cost is then calculated by dividing the total expense of
each service category by service unit utilization.

PACE plans should also indicate which services are provided directly and/or
through a contractor (i.e. service categories which are provided directly should be
indicated with a marker in the direct column).

PACE Line of Business Report

This report is to be used to translate enrollee utilization to financial reporting
along all revenue/expense streams. PACE organizations are to use this report to
track the total revenue for each funding source as well as the expenses paid out
for each PACE service category and general administrative costs.

The attached document entitled PACE Step-Down Narrative describes the proper
method for allocating facility and overhead cost to PACE services and health
plan administrative cost for each payer category. Each category of expense
should be reported after incorporating the necessary step down costs.

For contracted services such as inpatient medical, emergency room, etc., the
claims paid will represent the total cost of the service provided, as each claim
includes any administrative overhead and facility cost for that service.
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IMPLEMENTATION

The requirement for PACE organization to submit year-end supplemental reports is
effective immediately per the due dates identified in Schedule 1B of Attachment A'.
These reports do not replace the audited annual financial statement currently required
by the contract but does satisfy the contractual requirement for Medi-Cal Line of
Business reporting. The contract will be updated to reflect the addition of this year-end
supplemental reporting requirement.

Implementation of PACE organization use of the Cost Factor Reporting Instructions
(Attachment C) has already been effected through an August 23, 2013 DHCS email to
the PACE organizations. The PACE organizations have been instructed to apply this
guidance in the preparation of all future supplemental reports (semi-annual and year-
end). Resubmission of previous reports reconstructed utfllzmg this guidance is due
September 25,2013

Should you require additional clarification regarding this policy letter, please contact
your designated DHCS Contract Manager.

Joh hen, Chief
Long Term Care Division

Enclosures:

Attachment A - PACE Report Due Dates

Attachment B - PACE Crosswalk

Attachment C - PACE Cost Factor Reporting Instructions
Attachment D - PACE Utilization Report*

Attachment E - PACE Line of Business Report*
Attachment F - PACE Step-Down Narrative

*Electronic fillable forms may be obtained from LTCD Contract Managers.

' Altamed due date for submission of year-end supplemental reporting for FY 12/13 is extended to October 29, 2013
as its initial due date of August 28, 2013 has already past.



PACE Report Due Dates

Schedule 1A — Semi-Annual Due Dates:

Attachment A

 Plan Name

Fiscal Year

Report Due Dates

AltaMed Senior BuenaCare

May 1 — April 30

December 15/ June 15

Center for Elders’ Independence

July 1 = June 30

February 15 / August 15

On Lok Lifeways

July 1 —June 30

February 15 / August 15

CalOptima

July 1 = June 30

February 15 / August 15

Brandman Centers for Senior
Care, Inc.

September 1 — August 31

April 15 / November 15

St. Paul's PACE

September 1 — August 31

April 15 / November 15

Sutter SeniorCare

January 1 — December 31

August 15 / February 15

Schedule 1B — Year-End Audit Reporting Due Dates:

Plan Name ___Fiscal Year | Year-End Report Due Dates
AltaMed Senior BuenaCare May 1 — April 30 August 28
Center for Elders’ Independence July 1 —June 30 October 29
On Lok Lifeways July 1 = June 30 October 29
CalOptima July 1 = June 30 October 29
(B:randman Centers for Senior September 1 — August 31 December 30
are, Inc.

St. Paul's PACE

September 1 — August 31

December 30

Sutter SeniorCare

January 1 — December 31

April 30




, PACE Crosswalk Attachment B
|
DataPACE 1 ” Data Reporting Criteria
mM f Service Category Location/Categ Service Unit Service Category Service Unit Ve Q_omﬁwcm_,_\_m diCal gMﬁE_Mm_
1 Acute Hospital Inpatient Day Inpatient Medical Paid Day X X
2 Psychiatric Unit/Facility Inpatient Day Inpatient (Behavioral Health) Paid Day X X
3 Emergency Room Procedures Outpt Medica Claim Emergency Room Facility Services Visit X X
4 Ambulance Outpt Medica One-way trip | Emergent Transporation (Ambulance) One-Way Trip X X
5 Rehabiltation Unit/Facility Inpatient Day Short Term SNF Paid Day X X
6 Outpatient Surgery Outpt Medica Claim ’ - ; :
7 Treatment Room Episodes Outpt Medica Claim Outpatient Facility Services Visit A o
8 Laboratory Tests/Procedures Outpt Medica Claim ; . . -
9 |Radiology Tests/Procedures Outpt Medical B . § e fadelay G Diagnostics b % i
-, - . . Pharmacy - Part D Script X X
10 Prescription Medications Outpt Medical Prescription Pharmacy - Non-Part D Script X X
11 Durable Medical Equiptment Qutpt Medica Unit DME Unit X X
12 Inpatient Med Specialists Inpatient Claim Physician Speciality Services Visit X X
13 Outpatient Med Specialists Outpt Medical Claim (Non Psychiatric)
14 Psychiatry DHC Service Day [ Psychiatric & Behavioral Health Svs Visit X X
15 Physician Outpt Medical Service Day . ) -
16 Nurse Practioner/PA Outpt Medical Service Day PrRRIRR GRS SEIViees - CollitQRH Vst % R
—— , -
“__M N”w\w_mnwh._mozo:mq_u) WHM - MMMNMM WMW Primary Care Services - Direct Service Day X X
19 Audiology - Including Equipment DHC Service Day
20 Dentistry - Including Equipment DHC Service Day [ Other Medical Professional Visit X X
21 Optometry - Including Equipment DHC Service Day f{(Non Physician)
22 Podiatry - Including Equipment DHC Service Day
23 Social Services - Indiv & Group DHC, In-home ACF ,SNF| Service Day
24 Nursing - Routine & Episodic DHC | Service Day
25 Recreational Therapy - Indiv & Grp DHC | Service Day
26 Personal Care DHC | Service Day
27 Chore Services DHC | Service Day
Mw _.,m.__mmMn_UM- DHC WHM i mmﬂﬂ___nmmm_omw\ PACE Center Services Attendance Day X X
30 Nutrional Counseling DHC | Service Day
31 Transportation - Ctr DHC | One-way trip
32 Physical Therapy DHC | Service Day
33 Occupational Therapy DHC Service Day
34 Speech Therapy DHC Service Day
35 Transportation Svs - Non Center All One-way trip [ Transportation Svs - Non Center One-Way Trip X X
36 Nursing/PT/OT/Speech/Lifeline In-home, ACF, SNF Service Day fiHome Health Visit X X X
37 Personal Care/Home Chore Hours In-home Hour In-Home Services (Personal Care) Hours X X
38 In-Home Meals Other Meal In-Home Meal Service Meal X X
ww mwﬂm__ﬁ_m%h M,ﬁ m%mu Home/B&C wMﬂM WM« Residential Care Services Paid Day X X
41 Nursing Home Inpatient Day Long Term Care (Custodial SNF) Paid Day X X
42 Dialysis Services Other | Visit Dialysis Services Visit X

9/16/2013 8:21 AM




Cost Factor Reporting Instructions

DataPACE

Data Reporting Criteria

Attachment C

Instructions

Ref Service Category

Service Category

Cost Factors

1 |Acute Hospital

Inpatient Medical

UB 04 Facility claims only

Place of Service (POS) 21

include ER UB04 claims that result in inpatient admission
Exclude professional 1500 claims

2 |Psychiatric Unit/Facility

Inpatient (Behavioral Health)

UB 04 Facility claims only
POS 21
Exclude professional 1500 claims

3 |Emergency Room Procedures

Emergency Room Facility Services

UB 04 Facility claims only

POS 23

Exclude ER UBO04 claims that result in inpatient admission
Exclude professional 1500 claims

4 |Ambulance

Emergent Transportation (Ambulance

Ambulance claims with billing codes designated “emergency”
Exclude all PO direct or contracted transportation services
Exclude non-emergent transportation claims

5 [Rehabilitation Unit/Facility

Short Term SNF

Noncustodial stays as determined by IDT and/or physician

Can include stays with and without therapy services

Include therapy cost in addition to facility cost if therapy provided at SNF

Include stays following a qualifying hospital discharge under Medicare (Dual and Medicare Only)

Non-custodial stays not following a qualifying hospital stay will be categorized under Medi-Cal (Dual and Medi-Cal Only)
POS 31 on UB04 claims

6 |Outpatient Surgery

7 |Treatment Room Episodes

QOutpatient Facility Services

UBO04 Facility claims only

POS 22

Services provided in an Outpatient setting (i.e. Treatment room, observation room, same-day surgery)
Exclude Dialysis facility costs

Exclude professional claims

8 |Laboratory Tests/Procedures

9 |Radiology Tests/Procedures

Laboratory, Radiclogy & Diagnostics

Include cost of contracted lab/diagnostics/radiology services

Include cost of non-contracted lab/diagnostics/radiology services

Exclude Dialysis costs

Exclude costs for lab/diag/radiclogy included on UB04 or 1500 as part of inpatient stay

10 |Prescription Medications

Pharmacy - Part D

Include ingredient cost and dispensing fee(s) for Part D drugs (CMS qualified PDEs)
Include PBM/contract costs if not already included in above bullet
Exclude costs associated with Part D contract bidding

Pharmacy - Non Part D

Include ingredient cost and dispensing fee(s) for non-Part D drugs (non-CMS qualified PDES)
Include PBM/contract costs if not already included in above bullet
Exclude cost of Dialysis drugs

11 |Durable Medical Equipment

DME

Include re-usable medical equipment (i.e. beds, wheelchairs, canes, walkers, oxygen equipment, orthopedics, etc.)
Exclude one-time use medical supplies (i.e. bandages, syringes, incontinence supplies)
Assign cost of med supplies to area that orders (i.e. homecare, clinic, center, etc.)

12 |Inpatient Med Specialists

13 [Outpatient Med Specialists

Physician Specialty Services
(Non Psychiatric)

Professional 1500 claims only

Include all claims for inpatient, outpatient, ER, and specialist physician services
Include Nephrology

Exclude Psychiatry




Cost Factor Reporting Instructions

Attachment C

m% f Service Category Service Category Cost Factors

Professional 1500 claims only
: s e ; Include all claims for Psychiatry and Psychology services
Beh IH h

T [yt Peyehlatng & Sehevioral blesith Svs Include costs for staff psychologists and psychiatric social workers
Exclude facility services/claims

15 {Physician — Primary Care Services - Contracted Include cost of all contracted PCP, Nurse Practitioner, and Physician Assistant services

16 |Nurse Practitioner/PA

17 |Physician T Include salary/allocation costs of direct staff PCP, Nurse Practitioner, and Physician Assistant services

18 [Nurse Practitioner/PA ke Exclude all other PACE Center nursing costs

19 |Audiology - Including Equipment Include medical professional non-physician claims (i.e. audiology, dentistry, podiatry, optometry, etc.)

20 |Dentistry - Including Equipment Other Medical Professional (Non Exclude therapy services (PT, OT, ST, Rec)

21 |Optometry - Including Equipment | Physician) Exclude Psychology

22 |Podiatry - Including Equipment Exclude Dialysis-related claims

23 |Social Services - Indiv & Group Include direct and contracted costs for all traditional PACE Center services as listed to left

24 |Nursing - Routine & Episodic | Include all Center/Clinic nursing costs besides NP

25 |Recreational Therapy - Indiv & Grp | Include only cost of transportation to and from PACE Center

26 |Personal Care 7

27 |Chore Services 7

28 |Escort ;

PACE Center Services |

29 [Meals - DHC € _ ,

30 {Nutrional Counseling |

31 |Transportation - Ctr ﬂ

32 |Physical Therapy |

33 |Occupational Therapy W

34 |Speech Therapy
Include non-emergent transportation claims as designated by billing code

35 |Transportation Svs - Non Center | Transportation Svs - Non Center Include PO direct/contracted transportation to-from all locations but PACE Center day visits
Include if participant only transported to-from PACE center for clinic visit

36 |Nursing /PT/OT/SpeechiLifeline Home Health Include cost of home health mozmﬂmoﬁ o.m direct E.mm nmma if mumﬁ_omc_m .
Include cost of other professional services provided in home (i.e. therapies)

37 |Personal Care/Home Chore hours |In-Home Services (Personal Care) Include cost of all contracted or direct staff non-skilled homemaker services

25 ik Hiomes Meals inEismeicai Sanise Include all (direct mﬁmm or nosqmopm& .nomﬂm related to participant meals not consumed at PACE Center
Product , preparation, packaging, delivery

29 O<m3._m.__.; mcEmG:U Homebias Residential Care Services Include all PO contract costs for B&C, RCFE, Assisted Living housing arrangements

40 |Transitional Housing

. " Based upon Plan of Care
41 [N H Long-T C Custodial SNF . i
et g TR (e ) Custodial as determined by the IDT and/or physician with generally no expectation of discharge

Include all UB04 Facility claims related to Dialysis

42 |Dialysis Dialysis Services Include professional claims related to Dialysis

Include cost of Dialysis drugs
Exclude Nephrology claims




Attachment D
Name of PACE Organization
UEwm Service Utilization and Unit Cost Report
Time nmaoa” (Six Months, Twelve Months Year-to-Date)

Dual Medi-Cal Medicare Only
Medicare | Medi-Cal Only Medicare | Private

# of Enrollees

# of Enrollment Months F Unit Service Ulifs
Service Category Direct Contracted Cost
Inpatient Medical Paid Day
Inpatient (Behavioral Health) Paid Day
Emergency Room Facility Services Visit
Emergent Transporation (Ambulance) One-Way Trip
Rehab Post Acute SNF Paid Day
Outpatient Facility Services Visit
Laboratory, Radiology & Diagnostics 1 Visit
Pharmacy - Part D Script
Pharmacy - Non Part D Script
DME Unit
Physician Speciality Services Visit
Psychiatric & Behavioral Health Svs Visit
Primary Care Services Visit
Other Medical Professional Visit
PACE Center Services Attendance Day
Transportation Services - Non Center One-Way Trip
Home Health Visit
In-Home Services (Personal Care) Hours
In-Home Meal Service Meal
Residential Care Services Paid Day
Long Term Care (Custodial SNF) Paid Day




Supplemental Information to Six Months and 12 Months Year-to-Date Financial Statement
PACE Line of Business Financial Report
Time Period: (Six Months, Twelve Months Year-to-Date)

Attachment E

Dual

Medicare

Medi-Cal

Medi-Cal
Only

Medicare Only

Medicare Private

Total

Medi-Cal Line
of Business Total
[Columns C + D]

# of Enrollees

# of Enrollment Months

PACE Revenue:
Medicare Capitation
Medi-Cal Capitation
Private Pay
S0C

Total Revenue | 0]

0]

0

of

Expenses:
Services (Unit Cost x Service total by eligibility categories)

Inpatient Medical
Inpatient (Behavioral Health)
Emergency Room Facility Services
Emergent Transportation (Ambulance)
Rehab Post Acute SNF
Outpatient Facility Services
Laboratory, Radiology & Diagnosties .
Pharmacy - Part D
Pharmacy - Non Part D
DME
Physician Speciality Services (Non Psychiatric)
Psychiatric & Behavioral Health Svs
Primary Care Services
Other Medical Prefessional (Non Physician)
PACE Center Services
Transportation Services - Non-Center
Home Health
In-Home Services (Personal Care)
In-Home Meal Service
Residential Care Services
Long Term Care (Custodial SNF)

Total Service Expenses | 0]

0]

0]

0l

Health Plan Administration (allocated based on enrollment months)
Compensation
Interest Expense
Occupancy, Depreciation and Amortization
Management Fees
Marketing
Affiliate Administration Services
Aggregate Write-ins for Other Administration Expenses

Total Health Plan Administrative Expenses 0

(=]

Total Expenses

(=3

o

o

o

(=}

(=]

Net (Loss) 0




Attachment F

Step-Down Method for Allocating Facility and Overhead Costs to PACE Services

PACE is both a health care plan and a provider. The PACE model is unlike any other managed
health care plan in that the services are provided directly through staff members. PACE
employs a broad array of health care providers including but not limited to: social workers,
nurses, rehab therapists, health care aides, etc. Primary care and other health services are
offered on-site at the PACE clinic or at the participant's home. PACE also contracts with a
network of physicians, health facilities and other service providers to provide care. PACE pays
claims directly to these contractors for these medical services.

Expenses for contracted services such as Inpatient Medical, Emergency Room, etc., will be
calculated from the claims paid for the service provided, as each claim includes any
administrative overhead and facility cost for that service. Expenses for the services provided
directly by PACE will include the direct expense as well as its share of the administrative
overhead and facility cost. Administrative overhead and facility costs include but are not limited
to: salaries for providers, support and management staff, supplies (e.g., medical, diapers, office,
janitorial), rent, maintenance and repair (e.g., medical equipment, building maintenance), etc.

Facility and staff provider/program administrative overhead are shared costs that support both
services provided by PACE staff and services that are provided in the PACE facility. “Staff’
includes all direct PACE program staff as well as contracted providers who function like staff,
i.e., who are paid on an hourly basis as opposed to a fee-for-service basis, and contracted
providers who provide their services on PACE premises. The following describes the step-down
method for allocating facility and overhead costs to services provided by PACE staff and to
services provided in PACE facilities.

The categories of service subject to this allocation may include but are not limited to:

Primary medical care

Social services

Behavioral mental health

Nursing

Rehab therapies (including physical therapy, occupational therapy, speech therapy)
Recreation therapy

Dietitian services

Personal Care

Nutrition (meals)

Transportation

Home health (professional)

Home care (personal care and home chore)

Other Medical Professional (e.g., audiologist, podiatrist, dentist, optometrist)

After allocation, the total cost for each of these service categories will be reflected. These costs
will be comparable to the costs for the contracted service categories (e.g., inpatient medical
/hospital) in that the cost will be complete and include facility/space and administrative overhead
costs.

March 2012



Attachment F

Allocating Facility Costs

Facility costs may include but are not limited to: personnel expense for maintenance and
janitorial staff, contracted maintenance and janitorial services, building and janitorial supplies,
rent, utilities, insurance (property and general liability) and depreciation.

Total facility costs will be allocated based on square footage use by each service category. This
will include clinic or program space, office space and garage space. If the PACE program
produces meals, this would include the kitchen space. Where space is shared between service
categories (e.g., dining and recreation), allocation will be based on proportion of use (eg., 2
hours daily or 25% for dining, 6 hours daily or 75% for recreation). Facility costs related to
health plan administration are excluded from total facility costs (if facility costs are shared with
health plan administration, facility costs will be allocated to health plan administration based on
its square footage usage).

Allocating Provider/Program Administrative Overhead

Provider/Program Administrative Overhead costs represent administrative expenses related to
the services provided directly by staff hired by the PACE organization including operations
support (e.g., receptionists, schedulers) and management (e.g., program managers). “Staff’
may also include contracted providers who function like staff, i.e., paid on an hourly instead of a
claims or fee-for-service basis.

Provider/Program Administrative Overhead costs would include but are not limited to: human
resources management, payroll and training for provider staff, accounts payable processing
related to in-house operation (vs. claims processing), provider licensing fees (e.g., clinic), quality
assurance for staff provided services, membership fees in provider associations (e.g., CAADS),
medical records (including electronic medical record systems and its development and
maintenance), IT for provider staff, telephone, office equipment and supplies costs for in-house
provider operations.

Expenses under Provider/Program Administrative Overhead will be allocated specifically to
each staff-provided service category to the extent feasible. After specific allocation, the
remaining expenses under Provider/Program Administrative Overhead will be allocated to each
staff-provided service category in proportion of its direct cost (including any specific allocation of
administrative overhead) to the overall total cost of staff provided services. For example, if the
total direct cost of all staff provided services was $100 and the direct cost of nursing was $15 or
15% of the total, then 15% of the Provider/Program Administrative Overhead would be allocated
to Social Work.

Allocation of Health Plan Administration Expense to Payer Category

Health plan administration expense will be allocated to each payer based on member or
enrollment months. For duals, any dually eligible member for any one month should be counted
as one member month (though eligible for both Medicare and Medi-Cal, the member month
under each should not be added together or the member would be double-counted). The same
would apply to Medicare only members who are eligible for Medicare and private pay premiums.

March 2012



Attachment F

Allocation of health plan administrative expense for the same member months between
Medicare and Medi-Cal should be in proportion to the revenue under each category i.e.,
Medicare or Medi-Cal. The health plan administrative expense is usually expressed as a
percentage of service revenues, so this would appear to be a logical method of allocation. This
method of allocation would yield the same health plan administrative percentage for each payer
category.

March 2012



