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Hospital Performance Insights Guide

Overview

Fiscal Optics — Hospital Performance Insights is a service offering from HIDI Advantage
designed to provide timely situational awareness of the financial performance of
hospitals. Through a quick-to-complete data collection, participating hospitals can input
readily available Income Statement data in common fiscal groupings — Gross Revenue,
Discounts and Expenses. HIDI will use the data submitted to create fiscally focused
dashboards, available through Fiscal Optics, aimed to equip hospital leaders with unique
visibility into the financial performance of peers within similarly sized markets. This
innovative service will provide clarity in today's challenging financial landscape and

empower participants with actionable insights to make better fiscal and operational
decisions.
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Submission Schedule

To expedite the reporting of data and generation of reports, the following schedule has
been established for submission of data. The data should be the same data that will be
used to populate the annual license survey.

. 1st Reminder 2nd Reminder _. N HIDI Fiscal Optics
Quarter Ending to Submitters  to Submitters Final Date for Submissions Refreshe dp
31-March 15-Apr 1-May 15-May 25-May
30-June 15-Jul 1-Aug 15-Aug 25-Aug
30-Sept 15-Oct 1-Nov 15-Nov 25-Nov
31-Dec 15-Jan 1-Feb 15-Feb 25-Feb
*timeline will be adjusted for holidays and weekends

Hospitals will report the fiscal year to date values based on each hospital’s fiscal year
end. If the quarter ending is December 31, 2023 and a hospital’s fiscal year is January —
December, the data should include the sum of activity from January — December 2023.
Likewise, if a hospital’s fiscal year is July — June, the data should include the sum of
activity from July — December.

HIDI recognizes your teams are busy and understand your time is valuable. Having all
facilities submit data is vital to gaining a statewide perspective and monitoring hospital
fiscal viability. Success depends on maximum hospital participation. If you have any
questions or need assistance, please contact HIDI.
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Survey

Upon entry to the HIDI Portal, click on HIDI Advantage Fundamentals and then Hospital
Performance Insights.

Welcome to the HIDI Advantage User Portal

W PLEASE SELECT A HIDI SERVICE W

B & @

HILDT HILDT HILT

Advantage Analytics

Advantage Fundamentals Advantage Optics

. HTIDT

Academy

Advantage Fundamentals

W PLEASE SELECT AN OFFERING W

Hospital Performance

Insights
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Once the webpage loads, click in the upper left corner on Hospital Performance Insights
and Data Entry. Your facility will be preloaded in the Select Facility list. Select the Fiscal
Quarter Ending data and then Add/Edit. This will be the calendar quarter for data
submission regardless of the hospital’s fiscal year.

Hospital Performance Insights

Welcome to the HIDI Advantage Optics

Data Collection Portal

Optics Data Collection Hospital Performance Insights

Data Entry

Report

Income Statement Data l l
Select facility Fiscal Quarter Ending

269999-5t. Demo Memorial , MO 03/31/2023
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Complete the form on the following page. Fields with a white background are fillable
while boxes with a grey background are calculated. Once finished, click the Submit
button at the bottom of the page.

Hospital Performance Insights

Income Statement Data

269999-St. Demo Memoirial, , MO

YTD Fiscal Qtr Ending Fiscal Year Ends
12-31-2023

Request FYE Change
Inpatient Gross Revenue

0.00
Outpatient Gross Revenue
0.00
Total Gross Revenue
0.00
Inpatient Days
0
Inpatient Admissions
0
Average LOS
0
Total Case Mix Index
0

Acuity Adjusted - Adjusted Equivalent
Admission

0.00
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Definitions

Hospital Performance Insights encompasses capturing key financial metrics providing a
comprehensive overview of a hospital's fiscal performance. Below is a summarized
guide to these definitions:

Income Statement

Inpatient Gross Revenue — The hospital’s full established charges for all
services rendered to inpatients.

Outpatient Gross Revenue — The hospital’s full established charges for all
services rendered to outpatients.

Total Gross Revenue — Inpatient gross revenue plus outpatient gross revenue.
Should equal “total gross revenue within the income statement.”

Inpatient Days — Inpatient services provided to patients on the basis of
physicians’ orders and approved nursing care plans. Days should include medical,
surgical, specialty, swing-days, psychiatric, rehabilitation and skilled nursing
days. Days should exclude newborn days.
Inpatient Admissions — Inpatient admissions used to calculate inpatient days.
Average LOS - Inpatient days / inpatient admissions.

o This is a calculated field and will auto populate.
Total Case Mix Index — Equals the DRG weights / total inpatient admissions as
used to determine inpatient admissions.
Acuity Adjusted — Adjusted Equivalent Admission

o This is a calculated field and will auto populate.

Gross Revenue

Medicare — Inpatient and outpatient Medicare fee-for-service gross charges.
Medicare Advantage — Inpatient and outpatient Medicare Advantage gross
charges.

Medicaid — Inpatient and outpatient traditional Medicaid gross charges.
Medicaid Managed Care — Inpatient and outpatient Medicaid managed care
organization gross charges.

Other Government — Inpatient and outpatient gross charges associated with
other governmental plans, such as but not limited to Tricare and CHAMPUS.
Commercial — Inpatient and outpatient gross charges associated with non-
governmental payment sources, such as but not limited to fully insured plans,
Marketplace products, Workers’ Compensation, and high-deductible health plans.
Workers’ Compensation — Inpatient and outpatient gross charges associated
with Workers' Compensation.
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e Self-Pay - Inpatient and outpatient gross changes associated with uninsured
patients.

e Total Gross Revenue — Sum of Medicare and Medicare Advantage, Medicaid
and Medicaid MCO, Other Government, Commercial and Self-Pay gross charges.
Should equal inpatient gross revenue plus outpatient gross revenue.

o This is a calculated field and will auto populate.

Discounts

e Charity — Health services that were never expected to result in cash inflows.
Charity care results from a provider’s policy to provide health care services free
of charge to individuals who meet certain financial criteria. For the purpose of
this survey, charity care is measured on the basis of revenue foregone, at full
establishment rates.

o Contractual — Total hospital contractual adjustments.

e Bad Debt — The provision for actual or expected uncollectible resulting from the
extension of credit. Report as a deduction from revenue. Note: Bad debt was
reported prior to 2012 in the expense section of the income statement.

o Total Discounts — Sum of charity, contractual and bad debt.

o This is a calculated field and will auto populate.

e Net Patient Services Revenue — Total gross revenue less total discounts.
o This is a calculated field and will auto populate.

e Other Operating Revenue — Revenue from services other than health care
provided to patients, as well as sales and services to nonpatients. Revenue which
arises from the normal day-to-day operations from services other than health
care provided to patients. Includes sales and services to nonpatients, and
revenue from miscellaneous sources such as rental of hospital space, sale of
cafeteria meals and gift shop sales. Does not include non-operating activity such
as gain / loss of realized / unrealized investment activities.

o Total Operating Revenue — Net patient services revenue plus other operating
revenue.
o This is a calculated field and will auto populate.

Expenses

e Salaries — All salaries paid out, includes but not limited to physician, medical /
dental residents, interns, trainees, nursing assistance, ancillary service personnel,
administrative and general wages.

e Benefits — Includes employer portion of payroll taxes and employee benefit
cost.

o 8 © February 2024
HTLYT K



Hospital Performance Insights Guide

e Supplies (Exclude Pharmacy) — The net cost of all tangible items that are
expensed including freight, standard distribution cost, and sales and use tax
minus rebates. This would exclude labor, labor-related expenses and services as
well as some tangible items that are frequently provided as part of labor cost.

o Pharmacy Supply Expense — Includes the cost of drugs and pharmacy
supplies requested to patient care departments and drugs charged to patients.

e Professional Fees Expense — Fees paid to physicians for patient care and
supervisory activities and non-medical professional fees such as legal, auditing
and consulting.

o Interest Expense — Report only the interest for the applicable reporting period.

o Depreciation Expense — Report only the depreciation expense applicable to
the reporting period.

e Other Expense — All other operating expenses.

e Total Expenses — Sum of salaries, supplies, pharmacy expenses, professional
fees expense, depreciation expense and other expense.

o This is a calculated field and will auto populate.

e Operating Income — Total operating revenue less total expenses.
o This is a calculated field and will auto.

e Operating Margin — Operating income / total operating revenue.
o This is a calculated field and will auto populate.
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