Hospital Comments, 4Q2009.txt
General Comments on 4th Quarter 2009 Data

The following general comments about the data for this quarter are made by THCIC
and apply to all data released for this quarter.

- Data are administrative data, collected for billing purposes, not
clinical data.

Data are submitted in a standard government format, the 837 format
used for submitting billing data to payers. State speC|f|cat|ons require
the submission of additional data elements. These data elements include
race and ethnicity. Because these data elements are not sent to payers and may
not be part of the hospital®s standard data collection process, there may be an
increase in the error rate for these elements. Data users should not conclude
that billing data sent to payers is inaccurate.

Hospitals are required to submit the patient®s race and ethnicity
foIIOW|ng categories used by the U. S. Bureau of the Census. This information
may be collected subjectively and may not be accurate.

Hospitals are required to submit data within 60 days after the close of
a calendar quarter (hospital data submission vendor deadlines may be sooner).
Depending on hospitals®™ collection and billing cycles, not all discharges may
have been billed or reported. Therefore, data for each quarter may not be
complete. This can affect the accuracy of source of payment data, particularly
self-pay and charity categories, where patients may later qualify
for Medicaid or other payment sources.

The Source of Admission data element is suppressed If the Type of
Adm|SS|on field indicates the patient is newborn. The condition of the newborn
can be determined from the diagnosis codes. Source of admission for newborns is
suppressed indefinitely.

Conclusions drawn from the data are subject to errors caused by the
|nab|I|ty of the hospital to communicate complete data due to reporting form
constraints, subjectivity in the assignment of codes, system mapping, and normal
clerical error. The data are submitted by hospitals as their best effort to meet
statutory requirements.

PROVIDER: Austin State Hospital
THCIC 1D: 000100
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.
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Patient Discharge Status = All patients, when discharged, are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)

Self-Pay2.52%

Worker*®s Compn/a
MedicarelO.48%

Other Federal Programs8.06%
Commercial3.71%

Blue Crossn/a

Champus0.18%

Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a

Medicare Managed Caren/a
Medicaid Managed Care0.02%
Commercial HMOn/a
Charity75%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient®s APR-DRG (All Patient
Refined-Diagnhosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: Big Spring State Hospital
THCIC 1D: 000101
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Due to system entry there is a slight variance between actual demographic data
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and what is reported.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)

Self-Pay2.%

Worker*®s Compn/a
Medicare4.91%

Other Federal Programsn/a
Commerciall.49%

Blue Crossn/a
Champus1.06%

Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a

Medicare Managed Caren/a
Medicaid Managed Care0.00%
Commercial HMOn/a
Charity81%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient"s APR-DRG (All Patient
Refined-Diagnosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: Rio Grande State Center
THCIC 1D: 000104
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
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percent, are:

Standard Source of PaymentTotal Percentage (%)

Self-Pay0.55%

Worker*®s Compn/a
Medicare5.92%
Medicaid7.32%

Other Federal Programsn/a
Commercial .87%

Blue Crossn/a
Champus0.32%

Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a

Medicare Managed Care0.00%
Commercial HMOn/a
Charity85%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient"s APR-DRG (All Patient
Refined-Diagnosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: Kerrville State Hospital
THCIC 1D: 000106
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)
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Self-Pay4.90%
Worker*®s Compn/a
Medicare2.92%
Medicaidl2.21%
Other Federal Programsn/a
Commercial2.95%
Blue Crossn/a
Champus0.00%
Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a

Medicare Managed Care0.00%
Medicaid Managed Caren/a
Commercial HMOn/a
Charity77%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient®s APR-DRG (All Patient
Refined-Diagnhosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: Rusk State Hospital
THCIC 1D: 000107
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of PaymentTotal Percentage (%)

Self-Payl.65%
Worker*®s Compn/a
Medicare9.15%
Medicaid5.18%
Other Federal Programsn/a
Commerciall.99%
Blue Cross0.00%
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Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a

Medicare Managed Caren/a
Medicaid Managed Care0.12%
Commercial HMOn/a
Charity82%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient®s APR-DRG (All Patient
Refined-Diagnosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: San Antonio State Hospital
THCIC 1D: 000110
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)

Self-Payl.29%

Worker*®s Compn/a
Medicarell.18%
Medicaid3.10%

Other Federal Programsn/a
Commercial0.36%

Blue Crossn/a
Champus0.00%

Othern/a
Missing/Invalidn/a
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Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a

Medicare Managed Caren/a
Medicaid Managed Care0.00%
Commercial HMOn/a
Charity84%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient"s APR-DRG (All Patient
Refined-Diagnosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: Terrell State Hospital
THCIC 1D: 000111
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)

Self-Payl.29%

Worker*®s Compn/a
Medicarell.18%
Medicaid3.10%

Other Federal Programsn/a
Commercial0.36%

Blue Crossn/a
Champus0.00%

Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)
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State/Local Governmentn/a
Commercialn/a
Medicare Managed Caren/a
Medicaid Managed Care0.00%
Commercial HMOn/a
Charity84%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient®s APR-DRG (All Patient
Refined-Diagnosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: North Texas State Hospital
THCIC 1D: 000114
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)

Self-Payl.11%

Worker*®s Compn/a
Medicare0.30%
Medicaidl5.23%

Other Federal Programsn/a
Commercial2.16%

Blue Crossn/a
Champus0.13%

Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a
Medicare Managed Caren/a
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Medicaid Managed Care0O.05%
Commercial HMOn/a
Charity81%
Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient"s APR-DRG (All Patient
Refined-Diagnosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: Waco Center for Youth
THCIC 1D: 000117
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)

Self-Pay2.01%

Worker*®s Compn/a
Medicaren/a

Medicaidl.06%

Other Federal Programsn/a
Commerciall.19%

Blue Crossn/a
Champus0.47%

Othern/a
Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Governmentn/a
Commercialn/a
Medicare Managed Caren/a
Medicaid Managed Care0.00%
Commercial HMOn/a
Charity95%
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Missing/Invalidn/a

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient®s APR-DRG (All Patient
Refined-Diagnosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: El Paso Psychiatric Center
THCIC 1D: 000118
QUARTER: 4
YEAR: 2009

Certified With Comments

Due to the system limitations, note that this is just an estimate and relates to
identified source if funds, rather than actual collections from the identified
source of funds.

Admission Type = Because of system constraints, all admissions on the encounter
records are reported as urgent. The data report also includes emergency
admissions.

Admission Source = Because of system constraints, all admissions sources on the
encounter records, are reported as court/law enforcement. The data reported
also includes voluntary admissions. The Local Mental Health Authority refers
the majority of admissions.

Patient Discharge Status = All patients, when discharged are referred to the
Local Mental Health Authority.

Standard Source of Payment = Because of system constraints, all payment sources
on the encounter records are reported as charity. The sources of payment, by
percent, are:

Standard Source of PaymentTotal Percentage (%)

SelT-Pay0%

Worker*®s CompQ0%

Medicare22%

Other Federal Programs6%
Commercialembedded in Commercial%
Blue Crossembedded in Commercial%
Champus60%

Other0%

Missing/Invalidn/a

Non Standard Source of PaymentTotal Percentage (%)

State/Local Government60%
Commercial PPO0%

Medicare Managed CareQ%
Medicaid Managed CareQ%
Commercial HMOO%
Charity0%
Missing/Inval id40%

Severity Index = All patients admitted have been determined to be a danger to
self or others and the severity of illness is determined by an acuity assessment
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performed by the hospital. The severity Index on the encounter record for each
patient is assigned based on the patient®s APR-DRG (All Patient
Refined-Diagnhosis Related Groups), which does not reflect the severity of mental
illness due to reporting methodology.

PROVIDER: St Joseph Regional Health Center
THCIC 1D: 002001
QUARTER: 4
YEAR: 2009

Certified With Comments

Data Source The data included in this file is administrative, not clinical
research data. Administrative data may not accurately represent the clinical
details of a patient visit. This data should be cautiously used to evaluate
health care quality and compare outcomes.

Charity Care This data does not accurately reflect the number of charity cases
for the time period. Charity and self-pay patients are difficult to assign in
the data submitted to the state. We are not able to classify a patient account
as '"'charity" until after discharge when other potential payment sources have
been exhausted. Because of this, charity care is combined with the Self Pay
category. The amount of charges forgone for St. Joseph Regional Health Center
charity care, based on established rates for 2009 was $65,369,330.00

Occurrence Date The occurrence date on last menstrual period is generally not a
populated field within the hospitals abstracting system. Accordingly this date
for some patients has been estimated in this date set.

Patient Mix - All statistics for St. Joseph Regional Health Center include
patients from our Rehabilitation, and Acute Care populations. Our
Rehabilitation units are long-term care units. Because of this Mortality and
Length of Stay may be skewed. This will prohibit any meaningful comparisons
between St. Joseph Regional Health Center and any "acute care only"™ facilities.

Physicians All physician license numbers and names have been validated as
accurate but some remain unidentified in the THCIC Practitioner Reference Files.
Mortalities reported may be related to physicians other than the attending
Physician. The attending physician is charged with the procedures requested or
performed by the consulting or specialist physicians.

Diagnosis and Procedures - Data submitted to the state may be incomplete for
some patients due to the limitation on the number of diagnosis and procedures
codes allowed. The data is limited to nine diagnoses codes and six procedure
codes per patient visit.

Cost and Charges - The state requires that we submit revenue information
including charges. It is important to note that charges do not reflect actual
reimbursement received, nor do they reflect the actual cost of providing the
services. Typically actual payments received are much less than the charges due
to managed care-negotiated discounts, denial of payment by insurance companies,
contractual allowances, as well as charity and un-collectable accounts. The
relationship between cost of care, charges, and the revenue a facility receives
is extremely complex. Comparing costs of care from one hospital to the next may
result in unreliable results.

Severity Adjustment - THCIC is using the 3M APR-DRG grouper to assign the

APR-DRG (All-Patient Refined Diagnoses Related Grouping) severity and risk of

mortality scores. The assignment is made by evaluation of the patients age,

sex, diagnosis codes, procedure codes, and discharge status. This grouper can

only use the limited number of procedure and diagnosis codes available in the
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data file (nine diagnosis and six procedure codes). |If all the patients
diagnosis codes were available the APR-DRG assignment may possibly differ from
the APR-DRG assigned by THCIC. The severity grouping assignment performed by
the state using the APR-DRG grouper cannot be replicated by facilities unless
they purchase this grouper. Additionally, the lack of education regarding how
this grouper calculates the severity adjustments or how it functions can greatly
impact the interpretation of the data.

PROVIDER: Matagorda Regional Medical Center
THCIC 1D: 006000
QUARTER: 4
YEAR: 2009

Certified With Comments

The data included in this file is administrative, not clinical research data.
Administrative data may not accurately represent the clinical details of a
patient visit. This data should be cautiously used to evaluate health care
quality and compare outcomes.

PROVIDER: Matagorda Regional Medical Center
THCIC ID: 006001
QUARTER: 4
YEAR: 2009

Certified With Comments

The data included in this file is administrative, not clinical research data.
Administrative data may not accurately represent the clinical details of a
patient visit. This data should be cautiously used to evaluate health care
quality and compare outcomes.

PROVIDER: Womans Hospital-Texas
THCIC 1D: 007000
QUARTER: 4
YEAR: 2009

Certified With Comments

Report states 10 newborns born outside the hospital, correct number is zero.
Eight patients show gender unknown, correct number is zero.

PROVIDER: Good Shepherd Medical Center-Marshall
THCIC 1D: 020000
QUARTER: 4
YEAR: 2009

Certified With Comments

This data is submitted in an effort to meet statutory requirements. Conclusions
drawn could be erroneous due to communication difficulties in reporting complete
data caused by reporting constraints, subjectivity in assignment of codes,
various system mapping and normal clerical error. Data submission deadlines
prevent inclusion of all applicable cases therefore this represents
administrative claims data at the time of preset deadlines. Diagnostic and
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procedural data may be incomplete due to data field limitations. Data should be
cautiously used to evaluate health care quality and compare outcomes.

PROVIDER: Baylor Medical Center-Garland
THCIC 1D: 027000
QUARTER: 4
YEAR: 2009

Certified With Comments

Submission Timing

Baylor estimates that our data volumes for the calendar year time period
submitted may include 96% to 100% of all cases for that time period.

The state requires us to submit a snapshot of billed claims, extracted

from our database approximately 20 days following the close of the calendar
year quarter. Any discharged patient encounters not billed by this cut-off
date will not be included in the quarterly submission file sent in.

Physician ldentification

All physician license numbers and names have been validated as accurate
against a physician reference file that is derived from information provided
by the Texas Board of Medical Examiners. Those physicians not yet assigned

a state license number at the time of data submission are given temporary
numbers by the hospital for state reporting purposes. Due to the "lag"

time between when the physician is licensed and when THCIC receives the
information, some physicians may remain unidentified in the THCIC Practitioner
Reference Files.

The THCIC minimum data set houses only two (2) physician fields; Attending
Physician and Operating or Other Physician (if applicable) as reflected

on the UB92 billing document. Mortality rates, case costs and other data
calculated for this population of physicians may be misrepresentative.

Due to the complexity of most inpatient admissions many physicians provide
care to patients throughout an admission. Consulting physicians may prescribe
and treat patients on behalf of the physician listed as the attending
physician. Analysis of this physician information should carefully consider
that significant variations in case count, case cost, and mortality may

not be directly related to the care provided by the attending physician,

but also reflect the varied use of consultants.

While hospitals document many treating physicians (surgeons and consultants)
for each case, THCIC maintains only one (1) additional physician per case
besides the Attending. '"Other"™ physician case volumes, mortality, case
costs and LOS, will frequently be inaccurate because of this limitation.
Surgeons and consulting physicians beyond one that may have been involved

on a case will not be credited with providing care for that patient.
Analysis of "other physician™ information should, therefore, take into
consideration that a significant portion of treating physicians are excluded
from the patient cases.

Diagnosis and Procedures

Patient diagnoses and procedures for a particular hospital stay are coded
by the hospital using a universal standard called the International
Classification of Disease, or ICD-9-CM. This is mandated by the federal
government and all hospitals must comply.

The codes are assigned based on documentation in the patient"s chart and

are used by hospitals for billing purposes. The hospital can code as

many as 25 diagnoses and 25 procedures for each patient record. One limitation

of using the ICD-9-CM system is that there does not exist a code for every

possible diagnosis and procedure due to the continued evolution of medicine;
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new codes are added yearly as coding manuals are updated.

Race/Ethnicity

There are no national standards regarding patient race categorization

so hospitals may not have the same designations from which patients can
choose. The state has recently attempted to standardize a valid set of
race codes for this project but these are not universally used by all
hospitals. Each hospital must independently map their specific codes

to the state®s race code categories. This mapping may not be consistent
across hospitals. Thus epidemiology analysis of these two data fields
does not accurately describe the true population served by the hospital.

Standard Source of Payment

The standard source of payment codes are an example of data required by the
state that is not contained within the standard UB92 billing record. In order
to meet this requirement each payer identification must be categorized into the
appropriate standard source of payment value. It should also be noted that the
primary payer associated to the patient"s encounter record may change over time.
With this in mind, approximately 11% of the primary payers originally
categorized as Medicaid were recategorized as Managed Care and 2.32% originally
categorized as Other were recategorized as Medicare. And 12% of the secondary
payers originally categorized as "Missing/Invalid” were recategorized as
"Self-Pay" and 3% originally categorized as Managed Care were recategorized as
Self-Pay.

Additionally, those payers identified contractually as both "HMO and PPO™
are categorized as "'Commercial PPO". Thus any true managed care comparisons
by contract type (HMO vs. PPO) may result in inaccurate analysis.

Cost/ Revenue Codes

The state requires that hospitals submit revenue information including
charges. It is important to note that charges are not equal to actual
payments received by the hospital or hospital cost for performing the
service. Typically actual payments are much less than charges due to managed
care-negotiated discounts and denial of payment by insurance companies.
Charges also do not reflect the actual cost to deliver the care that each
patient needs.

Certification Process

Given the current certification software, there is not an efficient mechanism to
edit and correct the data. In addition, due to hospital volumes, it is

not feasible to perform encounter level audits and edits. Within the
constraints of the current THCIC process, the data is certified to the

best of our knowledge as accurate and complete given the above comments.

PROVIDER: Kindred Hospital-Dallas
THCIC 1D: 028000
QUARTER: 4
YEAR: 2009

Certified With Comments
We are a Long Term Acute Care Hospital so we have a much greater average length

of stay. In addition, our hospital averages a higher CMI (acuity index) which
does result in a higher mortality rate than short term acute care hospitals.

PROVIDER: Madison St Joseph Health Center
THCIC 1D: 041000
QUARTER: 4
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YEAR: 2009

Certified With Comments

Data Source - The data included in this file iIs administrative, not clinical
research data. Administrative data may not accurately represent the clinical
details of a patient visit. This data should be cautiously used to evaluate
health care quality and compare outcomes.

Charity Care This data does not accurately reflect the number of charity cases
for the time period. Charity and self-pay patients are difficult to assign in
the data submitted to the state. We are not able to classify a patient account
as "'charity"” until after discharge when other potential payment sources have
been exhausted. Because of this, charity care is combined with the Self Pay
category. The amount of charges forgone for Madison St. Joseph Health Center
charity care, based on established rates for 2009 was $684,687.00.

Patient Mix - All statistics for Madison St. Joseph Health Center include
patients from our Skilled Nursing, and Acute Care populations. Our Skilled
Nursing unit is a long-term care unit. Because of this Mortality and Length of
Stay may be skewed. This will prohibit any meaningful comparisons between
Madison St. Joseph Health Center and any "acute care only" facilities.

Physicians - All physician license numbers and names have been validated as
accurate but some remain unidentified in the THCIC Practitioner Reference Files.
Mortalities reported may be related to physicians other than the attending
Physician. The attending physician is charged with the procedures requested or
performed by the consulting or specialist physicians.

Diagnhosis and Procedures - Data submitted to the state may be incomplete for
some patients due to the limitation on the number of diagnosis and procedures
codes allowed. The data is limited to nine diagnoses codes and six procedure
codes per patient visit.

Cost and Charges - The state requires that we submit revenue information
including charges. It is important to note that charges do not reflect actual
reimbursement received, nor do they reflect the actual cost of providing the
services. Typically actual payments received are much less than the charges due
to managed care-negotiated discounts, denial of payment by iInsurance companies,
contractual allowances, as well as charity and un-collectable accounts. The
relationship between cost of care, charges, and the revenue a facility receives
is extremely complex. Comparing costs of care from one hospital to the next may
result in unreliable results.

Severity Adjustment - THCIC is using the 3M APR-DRG grouper to assign the
APR-DRG (All-Patient Refined Diagnhoses Related Grouping) severity and risk of
mortality scores. The assignment is made by evaluation of the patients age,
sex, diagnosis codes, procedure codes, and discharge status. This grouper can
only use the limited number of procedure and diagnosis codes available in the
data file (nine diagnosis and six procedure codes). |If all the patients
diagnosis codes were available the APR-DRG assignment may possibly differ from
the APR-DRG assigned by THCIC. The severity grouping assignment performed by
the state using the APR-DRG grouper cannot be replicated by facilities unless
they purchase this grouper. Additionally, the lack of education regarding how
this grouper calculates the severity adjustments or how it functions can greatly
impact the interpretation of the data.

PROVIDER: Baylor Medical Center at Carrollton
THCIC 1D: 042000
QUARTER: 4
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YEAR: 2009

Certified With Comments

DATA Content

This data is administrative data, which hospitals collect for billing purposes,
and not clinical data in medical records, from which you can make judgements
about patient care.

The state requires us to submit inpatient claims, by quarter year, gathered from
a form called a UB92, in a standard government format called HCFA 1450 EDI
electronic claim format.

Submission Timing

The hospital estimates that our data volumes for the calendar year time period
submitted may include 96% to 100% of all cases for that time period. The state
requires us to submit a snapshot of billed claims, extracted from our database
approximately 20 days following the close of the calendar year quarter. Any
discharged patient encounters not billed by this cut-off date will not be
included in the quarterly submission file sent in.

Diagnosis and Procedures

The data submitted matches the states reporting requirements but may be
incomplete due to a limitation on the number of diagnoses and procedures the
state allows us to include for each patient. In other words, the states data
file may not fully represent all diagnoses treated by the hospital or all
procedures performed, which can alter the true picture of the patients
hospitalization, sometimes significantly.

Patient diagnoses and procedures for a particular hospital stay are coded by the
hospital using a universal standard called the International Classification of
Disease, or ICD-9-CM. This is mandated by the federal government and all
hospitals must comply.

The codes are assigned based on documentation in the patients chart and are used
by hospitals for billing purposes. The hospital can code as many as 25
diagnoses and 25 procedures for each patient record. One limitation of using
the ICD-9-CM system is that there does not exist a code for every possible
diagnosis and procedure due to the continued evolution of medicine; new codes
are added yearly as coding manuals are updated.

The state is requiring us to submit ICD-9-CM data on each patient but has
limited the number of diagnoses and procedures to the Ffirst nine diaghoses codes
and the first six procedures codes. As a result, the data sent by us does meet
state requirements but cannot reflect all the codes in an individual patients
record may have been assigned. This means also that true total volumes may not
be represented by the states data file, which therefore make percentage
calculations inaccurate (i.e. mortality percentages for any given diagnosis or

procedure, percentage of patients in each severity of illness category). It
woulld be obvious, therefore, those sicker patients (more diagnoses and
procedures) are less accurately reflected by the 1450 format. It then stands to

reason that hospitals, which treat sicker patients, are likewise less accurately
reflected.

Specialty Services
The data submitted does not have any specific data field to capture unit of
service or expand in the specialty service (such as rehabilitation) provided to
a patient. Services used by patients in rehabilitation may be very different
from those used in other specialties. The data is limited in its ability to
categorize patient type.
Services utilized by patients n specialty units may be very different from those
used in acute care. Conditions such as stroke and hip replacement typically
require a lower level of care, a longer length of stay, and a different
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utilization of service.

Length of Stay
The length of stay data element contained in the states certification file is

only three characters long. Thus any patients discharged with a length of stay
greater than 999 days will not be accurately stored within the certification
database. It is rare that patients stay as long as or longer than 999 days,

therefore, it is not anticipated that this limitation will affect this data.

The hospital does have an inpatient rehabilitation unit whose patients stay an
average of 12 days. This may skew the data when combined with other acute care
patient stays.

Normal Newborns

The best way to focus on severity of illness regarding an infant would be to
check the infants diagnosis at discharge, not the admitting source code. The
hospitals normal hospital registration process defaults normal delivery as the
admission source. Other options are premature delivery, sick baby, extramural
birth, or information not available. The actual experience of a newborn is
captured elsewhere in the file, namely, in the ICD-9-CM diagnhosis. Admission
source does not give an accurate picture.

Race/Ethnicity

During the hospitals registration process, the registration clerk does routinely
complete patients race and/or ethnicity field. The race data element is
sometimes subjectively captured and the ethnicity data element is derived from
the race designation. There are no national standards regarding patient race
categorization, and thus each hospital may designate a patients race
differently. The state has recently attempted to standardize a valid set of
race codes for this project but these are not universally used by all hospitals.
Each hospital must independently map their specific codes to the states race
code categories. This mapping may not be consistent across hospitals. Thus
epidemiology analysis of these two data fields does not accurately describe the
true population served by the hospital.

Cost/Revenue

The state requires that hospitals submit revenue information including charges.
It is important to note that charges are not equal to actual payments received
by the hospital or hospital cost for performing the service. Typically actual
payments are much less than charges. Charges also do not reflect the actual
costs to deliver the care that each patient needs.

Quality

Trending of data over a few years is important to define outcome and quality. A
small sampling of data (i.e. one year) does not explain outcome.

We recommend the Patient communicate with the Hospital and the Physician
regarding data.

Patient and physician preference contributes to the care rendered to the patient
and the data does not always reflect this.

Patients and physicians consider many factors when making health care decisions
that are not available in administrative data. These include a patients
preference for life-sustaining treatments, functional status, and other factors.
We support th e Patient, Provider, and Payer and empowered, educated
decision-making. Quality improvement is not new; it IS an on-going commitment.

PROVIDER: Huguley Memorial Medical Center
THCIC 1D: 047000
QUARTER: 4
YEAR: 2009
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Certified With Comments

The following comments reflect concerns, errors, or limitations of discharge
data for THCIC mandatory reporting requirements as of October 1, 2010. If any
errors are discovered in our data after this point, we will be unable to
communicate these due to THCIC. This data is administrative data, which
hospitals collect for billing purposes, and not clinical data, from which you
can make judgments about patient care.

Submission Timing

The State requires us to submit a snapshot of billed claims, extracted from our
database approximately 20 days following the close of the calendar year quarter.
Any discharged patient encounters no billed by this cut-off date will not be
included in the quarterly submission file sent in.

Diagnosis and Procedures

The data submitted matches the state"s reporting requirements but may be
incomplete due to a limitation on the number of diagnoses and procedures the
state allows us to include for each patient. In other words, the state"s data
file may not fully represent all diagnoses treated by the hospital or all
procedures performed which can alter the true picture of a patient”s
hospitalization, sometimes significantly.

Patient diagnoses and procedures for a particular hospital stay are coded by the
hospital using a ICD-9-CM. This is mandated by the federal government and all
hospitals must comply.

The codes are assigned based on documentation in the patient®s chart and are
used by hospitals for billing purposes. The hospital can code as many as 25
diagnoses and 25 procedures for each patient record. One limitation of using
the ICD-9-CM is that there does not exist a code for every possible diagnosis
and procedure due to the continued evolution of medicine; new codes are added
yearly as coding manuals are updated.

There is no mechanism provided in the reporting process to factor in DNR (Do Not
Resuscitate) patients. Any mortalities occurring to a DNR patient are not
recognized separately; therefore mortality ratios may be accurate for reporting
standards but overstated.

Physician

Whille the hospital documents many treating physicians for each case, the THCIC
minimum data set has only (2) physician fields, Attending and Operating
Physicians. Many physicians provide care to patients throughout a hospital
stay. Consulting physicians may prescribe and treat patients on behalf of the
physician listed as the Attending. "Other'™ physician case volumes, mortality,
case costs and LOS, will frequently be inaccurate because of this limitation.
Analysis of "Other physician™ information should, therefore, take into
consideration that a significant portion of treating physicians are excluded
from the patient cases.

Given the current certification software, there is not an efficient mechanism to
edit and correct the data. |In addition, due to hospital volumes, it is not
feasible to perform encounter level audits and edits. To meet the state"s
mandates to submit hospital Outpatient visits with specific procedures, Huguley
underwent a major program conversion to the HCFA 837 EDI electronic claim
format. All known errors have been corrected to the best of our knowledge.
Within the constraints of the current THCIC process, the data is certified to
the best of our knowledge as accurate and complete given the above comments.

PROVIDER: Texas Childrens Hospital
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THCIC ID: 117000
QUARTER: 4
YEAR: 2009
Certified With Comments

No Comments

PROVIDER: St Lukes Episcopal Hospital
THCIC 1D: 118000
QUARTER: 4
YEAR: 2009

Certified With Comments

The data reports for Quarter 4, 2009 do not accurately reflect patient volume or
severity.

Patient Volume

Data reflects administrative claims data (Uniform Billing data
elements) that are a snapshot of claims that have been billed prior to the
reporting deadline. If the encounter has not yet been billed, data will not be
reflected in this quarter.

Severity

Not all clinically significant conditions, such as the hearts ejection
fraction, can be captured and reflected iIn the various billing data elements
including the ICD-9-CM diagnosis coding system. As a result, the true clinical
picture of the patient population cannot be adequately demonstrated using
admissions and billing data.

PROVIDER: Angleton Danbury Medical Center
THCIC 1D: 126000
QUARTER: 4
YEAR: 2009

Certified With Comments

Point of origin for newborn admissions: Summary shows 70 missing/Zinvalid. The
newborns were born inside the hospital.

PROVIDER: Methodist Charlton Medical Center
THCIC 1D: 142000
QUARTER: 4
YEAR: 2009

Certified With Comments

DATA CONTENT

This data is administrative data, which hospitals collect for billing

purposes, and not clinical

data, from which you can make judgements about patient care. The data
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submitted are certified
to be accurate representations of the billing data recorded, to the best
of our knowledge. The
data is not certified to represent the complete set of data available
on all inpatients but rather that
data which was reported to a particular payer as required by that payer.

PHYSICIAN REVIEW OF THE DATA

Physicians admitting inpatients to Charlton, from time to time, review
physician specific data

that is generated from our internal computer systems. Medical Center
did not attempt to have

every physician individually review each patient in the actual data set
returned to us by the State.

We matched the State generated reports to internally generated reports
to ensure data submission

accuracy. We then reviewed these reports with Physician leadership who
assisted us in

generating the comments contained herein.

SUBMISSION TIMING

The State requires us to submit a snapshot of billed claims, extracted
from our database

approximately 20 days following the close of the calendar year quarter.
Any discharged patient

encounters not billed by this cut-off date will not be included in the
quarterly submission. Claims

billed in the subsequent quarter for discharges of a previous quarter
will be submitted to the State

in the subsequent quarters submission.

It should also be noted that the payer might deny all or part of a bill
for which an adjustment

might be made on our internal data systems. The process of appealing

a denied claim or service

and coming to final resolution can take as long as a year to resolve with
a payer. Obviously any

outcome of these processes would not be reflected In a quarters data.

OMISSION OF OBSERVATION PATIENTS

The reported data only include inpatient status cases. For various conditions,
such as chest pain,

there are observation patients that are treated effectively in a short
non-inpatient stay and are

never admitted into an inpatient status. The ratio for Charlton Methodist
Hospital is about 1

observation patient for every 10 inpatients. Thus, calculations of inpatient
volumes and length of

stay may not include all patients treated in our hospital.

DIAGNOSIS AND PROCEDURES

The state and billing regulations require us to submit diagnoses and procedures

in 1CD-9-CM

standard codes. The hospital can code up to 25 diagnhosis codes and 25

procedure codes. The

state data submission requirements limit us to the first nine diagnosis

codes and the First six

procedure codes. As a result, the data sent by us do meet state requirements

but may not reflect

all the codes an individual patients record may have been assigned.

Approximately

13% of

Charlton Methodist Hospitals patient population have more than nine diagnoses
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and/or six
procedures assigned.

Therefore, those patients with multiple diseases and conditions (more
diagnoses and procedures)

are less accurately reflected by the 1450 format. It then stands to reason
that hospitals, which

treat sicker patients, are likewise less accurately reflected. Further,
true total volumes for a

diagnosis or procedure may not be represented by the States data file,
which therefore make

percentage calculations such as mortality rates or severity of illness
adjustments inaccurate.

Charlton Methodist Hospital adheres to national coding standards but it
should be noted that

coding cannot establish cause and effect (ie. Infection coded, but does
not identify whether

present upon admission or developed in-house; fall coded, but does not
identify whether the fall

occurred prior to or during hospitalizations.). It is also difficult
to distinguish between a co-

morbidity and a complication.

NORMAL NEWBORNS

Admission Source or Admission Type codes are not the best way to reflect
the pre-maturity or

illness of an infant. Per State data submission regulation, if Admission
Type is coded as a

newborn then Admit Source is a code used to delineate the type of birth

as normal newborn

premature delivery sick baby and extra-mural birth. Admission

type is a code used to

classify a baby as a newborn only if the baby was actually born in the
reporting hospital. A very

sick baby, transferred from another hospital or facility will be coded

as an Admission Type of

Emergency and Admission Source of Xfer from Hospital. The actual conditions
and

experiences of an infant in our facility are captured elsewhere in the
data file, namely, in the

ICD-9-CM diagnoses and procedures codes.

RACE AND ETHNICITY CODES

We are concerned about the accuracy of the State mandated race and ethnicity
codes. Some

patients decline to answer our inquiries about their race or ethnic
classification.

We certify that

the race and ethnicity codes we submit represent nothing more than the
patients own

classification or our best judgment.

STANDARD/NON-STANDARD SOURCE OF PAYMENT

The standard and non-standard source of payment codes are an example of

data required by the

State that is not contained within the standard UB92 bi