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CPE Credit Requirements 

• In order to be awarded the full credits, you must respond to the 3 Knowledge Check 

questions asked throughout the session.

• Participants will earn 1.0 CPE credit for each session they attend.

• (Field of Study: Specialized Knowledge)

BESLER is registered with the National Association of State Boards of Accountancy (NASBA) as a sponsor of continuing 

professional education on the National Registry of CPE Sponsors. State boards of accountancy have final authority on 

the acceptance of individual courses for CPE credit. Complaints regarding registered sponsors may be submitted to the 
National. Registry of CPE Sponsors through its website: www.nasbaregistry.org.

http://www.nasbaregistry.org/?utm_campaign=2022-09%20Webinar%20-%20S-10%20101&utm_source=hs_email&utm_medium=email&_hsenc=p2ANqtz-86l0xNYTZXv7vrRAfFbS22gxmrsHV8uCOre7PVAxizvXJLzFD13pFiTEr8hJXuXLkR_7ZE


Christina Brown
Reimbursement Manager

Christina Brown is a Reimbursement Manager with the BESLER 

Reimbursement Services team. 

Christina has been in the healthcare industry for 10 years, 

working with multiple hospital chain organizations as a 

reimbursement professional. Her experience includes cost 

reporting, regulatory support, budgeting, and reimbursement 

impact analysis for hospital operations.

Christina graduated from Florida State University with a 

Bachelors degree in Accounting and received an MBA from the 

University of Alaska at Anchorage.



Agenda
• What is S-10 and why is it important?

• Key data items needed for processing

• Best practices to follow when processing the data 

• Filing the necessary support with the cost report



What is S-10? 

Why is it important?



What is S-10?
▪ Worksheet on the Medicare Cost Report

Why is it important?

▪ It is used as a factor to calculate the 

amount of Uncompensated Care



“Consists of charity care, non-Medicare bad debt, and non-reimbursable Medicare bad 

debt. Uncompensated care does not include courtesy allowances, discounts given to 

patients that do not meet the hospital’s charity care policy, or discounts given to uninsured 

patients that do not meet the hospital's FAP, or bad debt reimbursed by Medicare.”

Uncompensated Care



• 75% of estimated DSH payments that would have previously been under old 

DSH methodology

• Less 25% empirically justified amount 

• More information on the calculation used can be found using the following link:

• Estimate of Medicare DSH payments used in development of factor 1

Uncompensated Care: Factor 1

https://www.cms.gov/files/document/fy-2022-final-rule-oact-memo-dsh-factor-1-estimate.pdf-0


• 1 minus the percent change in the rate of uninsured individuals under age 65

• Current calculation of the percentage of uninsured persons is certified by the 

Chief Actuary of CMS 

• More information on the calculation used can be found using the following link:

• Certification of Rates of Uninsurance (cms.gov)

Uncompensated Care: Factor 2

https://www.cms.gov/files/document/addendum-certification-rates-uninsured-update-fy-2022-final.pdf-0


• The hospital’s amount of uncompensated care relative to the amount of 

uncompensated care for all DSH hospitals (as a %)

• Amount reported on S-10 Line 30

• File containing data per FY22 Final Rule can be found:

• https://www.cms.gov/files/zip/fy-2022-ipps-final-rule-medicare-dsh-supplemental-data-file.zip

Uncompensated Care: Factor 3

https://www.cms.gov/files/zip/fy-2022-ipps-final-rule-medicare-dsh-supplemental-data-file.zip


Polls & Questions



Worksheet S-10
Hospital Uncompensated and Indigent Care Data



Worksheet S-10



Worksheet S-10



Worksheet S-10



Key Data Items needed for 
Processing



Data Elements
• Full Transaction Detail history for all accounts 

with Bad Debt or Charity write-offs

o Will likely need to go back several years due to lag of 

Bad Debt

o Proper categorization and descriptions of all 

transaction codes

o Query logic for how Bad Debt and Charity write-offs 

were identified



Data Elements • Patient Demographics for all accounts with Bad Debt 

or Charity write-offs

o Total charges and account balance tie to supporting data

▪ Physician/Professional Fees identified

o Insurance is appropriately identified

▪ Workers Compensation and Auto – Uninsured

o Other key demographic information is present



Data Elements
• Charge Details for all accounts with Bad Debt or 

Charity write-offs

o Ties to total charges on patient demographics

o Physician/Professional Fees identified and tie to patient 

demographics



Polls & Questions



Best Practices to follow 
when Processing the Data 



Best Practices

• Reconciliation of transaction detail

o Ensure Bad Debt and Charity write-offs can reasonably be validated against GL expense

• Bad Debt Policy

o Review policies for specifics and that policy is being followed

• Charity Policy

o Review FAP for specifics and that policy is being followed



Best Practices
Types of data elements to review:

o Zero sum write-offs

o Missing patient demographic

o Zero charges

o Write-off exceeds charges

o Lifetime amounts should reflect the proper balance

o Account balance does not match balance of transactions

o Reduction for physician/professional fees if applicable



Polls & Questions



Filing the Necessary Support 
with the Cost Report



Proposed Transmittal 17 Exhibit

*Removed with the Final Rule



Proposed Transmittal 17 Exhibit

*Removed with the Final Rule



Looking Ahead

• Currently using formats from audits

• Expect Transmittal 18 to contain new exhibits



Audit 

Considerations

Questions directly related to:

o Listing methodology

o Transaction code descriptions

o Insurance descriptions if not already grouped on listing

o Reconciliation to GL for Bad Debt and Charity

o Listing of records with multiple write-offs

o Ensure there is not double-dipping of write-off amounts



Audit 

Considerations

Questions directly related to (cont.):

o Bad Debt and Charity policies

o Verification of account balance and transactions

o Charges do not exceed write-off amount

o Accountability or attestation of physician/professional fees

o Bad Debt and Insured Charity write-off amounts do not 

exceed patient responsibility

o Patient detail sampling



Questions?
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116 Village Blvd., Suite 200
Princeton, New Jersey 08540  

1.877.4BESLER www.besler.com

Email update@besler.com to tell us how we can help your reimbursement team

Easy Work Papers is a software solution that automates the majority of the preparation for hospital cost reports and 

supporting workpapers.

Cost Report Preparation is an end-to-end service that includes completion and submission of the cost report to a 

hospital’s specific Medicare Administrative Contractor.

Cost Report Reviews can fix common errors allowing hospitals to receive corrected payments without having to wait 

for final settlement of the Medicare Cost Report.

Medicare Cost Report Reviews and Preparation Disproportionate Share Reviews (DSH)

S10 Review and Refiling Medicare Geographic Classifications

Wage Index Opportunity and Analysis Medicare Appeals and Regulatory Analysis

Reimbursement Technology Organ Acquisition

https://www.besler.com/


Thank you


