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Presenter Notes
Presentation Notes
Welcome to the fiscal year 2023 Hospital Annual Report education and information session. My name is Joe Schindler, vice president of finance at MHA, and I’m joined in the room by Mason Todd, MHA financial analyst, as well as Tracy Johnson and Cara Bailey from the Minnesota Department of Health. The session is being recorded for those that could not make this time. And the call is being moderated by an operator to minimize any background noise. 



2024 Education and Information Topics

▪ Extension Requests

▪ Tips

▪ Updates

▪ Capital Expenditures

▪ Clinic Reporting 

▪ Reminders and Resources
2

Presenter Notes
Presentation Notes
Here is a brief overview of what we will cover today. First, we will address extension requests, then give some tips to keep in mind while completing the HAR. We will also go over some new updates and features of the 2023 HAR formset. We will reiterate Capital Expenditure and clinic reporting, and then finish up with some reminders and resources. We will frequently stop for questions, and also be monitoring the chat box as we go.



Extension Requests

▪ For the 2023 HAR, MHA is able to grant an 
extension of 21 days 

▪ If a hospital is 30 days late submitting their 
HAR, the hospital will be turned over to MDH
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Presenter Notes
Presentation Notes
The Extension Policy is the same as the previous year. MHA is able to grant an extension up to 21 days past the deadline. If a hospital needs more time they will have to submit a request to MDH. If a hospital is 30 days past their deadline, they will be turned over to MDH. Hospitals are welcomed and encouraged to submit the HAR ahead of time. There is no penalty for early submission! 



Useful Tips

▪ Contact MHA early with any questions
▪ All values should be whole numbers
▪ FTEs may be rounded to two decimal points

▪ Complete non-financial sections early, leave 
financial sections for after AFS is ready

▪ Use the notes section at the bottom of the HAR
▪ Review the Audit Checks tab
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Presenter Notes
Presentation Notes
Some things to keep in mind when filling out the HAR:Questions: If you are unsure about something, just ask us. We always welcome questions, as it is very important that there is consistent reporting across all hospitals. Asking questions also helps to identify places where the instructions may be unclear or even problematic. Rounding: While we do appreciate accuracy, please round dollar values to the nearest whole dollar, and percentages to the nearest whole percent. FTEs may be rounded to two decimal points. As for completing the HAR by your hospital’s deadline, it may be helpful to complete the non-financial sections first, and then fill in the financial sections once the AFS is ready. There is a notes section at the bottom of the HAR on page 26. This section is titled Explanation of Adjustments, but does not have to be for specific accounts. You may also use it for general notes that you think may help during HAR audits. For example if your hospital has tracked Mncare in the past but changed to a new system that now lumps it into Medicaid, you could note that there.A quick review of the audit checks tab will also help to point out some potential audit issues before the submitting the HAR. We will come back to the audit checks tab in a few slides



Updates for 2024 HAR Reporting



Cover Sheet
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Presenter Notes
Presentation Notes
First we have a few small things on the cover sheet. As per normal, after entering your HCCIS ID, most of the fields will auto populate. However, there are three required fields that do not auto populate, and are therefore frequently missed. On the 2023 HAR these fields will be highlighted yellow (as shown on the slide) until they are populated. Also, note the message below the ER Director name. This has to do with the hospital ownership type field, which is a drop down box. Some of the types are very similar to others so right now it shows what type was selected the previous year. If you select the same type the message will go away, if you select a different type the message will ask you to verify the change in the notes section of the HAR.



HAR Audit Timeline Goals Q1 & Q2

▪ Standard Due Date: Feb 1st, 2024

▪ MHA Extended Due Date: Feb 22nd, 2024

▪ Expected Audited Question Date: March 8th, 2024

▪ Target Completion Date: March 25th, 2024
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HAR Audit Timeline Goals Q3

▪ Standard Due Date: April 1st, 2024

▪ MHA Extended Due Date: April 22nd, 2024

▪ Expected Audited Question Date: May 8th, 2024

▪ Target Completion Date: May 24th, 2024

8



HAR Audit Timeline Goals Q4

▪ Standard Due Date: July 1st, 2024

▪ MHA Extended Due Date: July 22nd, 2024

▪ Expected Audited Question Date: Aug 8th, 2024

▪ Target Completion Date: Aug 26th, 2024
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New Conditional Formatting

▪ Interdependent cells will now highlight all 4 
related cells until all data has been entered in 
each

▪ This applies to accounts in sections: 13, 14, 38, 
and 40.

10



Example

7260

0741

7098

7099

0742

7100

7101

Medicare Managed Care Adjustments
Hospital Patient Care Services
Medicare Managed Care Adjustments
Other Patient Care Services

-$                  

Medicare Adjustments (Non-Managed Care)
Hospital Patient Care Services

-$                  

Total Medicare Adjustments

-$                  

M
edicare

Medicare Adjustments (Non-Managed Care)
Other Patient Care Services

-$                  

Medicare Adjustments (Non-Managed Care)

Medicare Managed Care Adjustments
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4370

4341

7184

Medicare Admissions (Non-Managed Care)

Total Medicare Admissions

Medicare Managed Care Admissions

M
edicare

Presenter Notes
Presentation Notes
If you have charges and adjustments, but no days or admissions for an account, a zero is fine.



Services Tab
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Answers
6010
6020
6030
6040
6070
6080
6090
6100
6101
6360
6130
6131
6210
7205
6330

1=On site by hospital staff
1=On site by hospital staff

2022
2=Not available
2=Not available

1=On site by hospital staff
2=Not available

1=On site by hospital staff
1=On site by hospital staff

3=On site - contracted 
2=Not available

1=On site by hospital staff

2=Not available

1=On site by hospital staff

2=Not available
1=On site by hospital staff

2=Not available
1=On site by hospital staff
1=On site by hospital staff
1=On site by hospital staff

2=Not available
2=Not available

2=Not available
1=On site by hospital staff

1=On site by hospital staff

1=On site by hospital staff
1=On site by hospital staff

3=On site - contracted 

1=On site by hospital staff
1=On site by hospital staff

1=On site by hospital staff

2020 2019

1=On site by hospital staff
1=On site by hospital staff

2=Not available
1=On site by hospital staff
1=On site by hospital staff

1=On site by hospital staff
1=On site by hospital staff

1=On site by hospital staff

2023

1=On site by hospital staff
1=On site by hospital staff

2=Not available
1=On site by hospital staff

2021
2=Not available
2=Not available

1=On site by hospital staff
2=Not available

1=On site by hospital staff
1=On site by hospital staff

2=Not available
1=On site by hospital staff
1=On site by hospital staff

2=Not available

1=On site by hospital staff

2=Not available
2=Not available

1=On site by hospital staff

2018
2=Not available
2=Not available

1=On site by hospital staff
1=On site by hospital staff

2=Not available

Urgent Care/Fast Track Services 0

Laboratory Services 0
Outpatient Psychiatric Services 0
Outpatient Hospice Services

Volunteer Services Dept. 0

Geriatric Day Care Services 0
Home Health Care Services 0

2=Not available
1=On site by hospital staff

0
Extracorporeal Shock Wave Lithotripter (ESWL) 0

0
Social Services 0

3=On site - contracted 
2=Not available
2=Not available

3=On site - contracted 
2=Not available
2=Not available2=Not available

1=On site by hospital staff
1=On site by hospital staff

2=Not available
1=On site by hospital staff

2=Not available

Section 55:  Facilities and Services Within the Hospital
GENERAL SERVICES

Chemical Dependency Treatment (Outpatient) 0
Detoxification Services 0
Electroencephalography

Abortion Services (Inpatient) 0
Abortion Services (Outpatient) 0
Cardiac Catheterization Services 0

• Services show their historical offerings allowing newer preparers to see how services were previously offered
• Answers to changed services can go in the orange cells

Presenter Notes
Presentation Notes
If you would like to confirm the change in service here in the answers column, you can avoid audit questions later.



Contacts Changes for 2023

▪ At least 2 contacts are required for your HAR to 
be accepted

▪ You must have at least 2 different individuals 
for the Preparer and Courtesy Contact
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Presenter Notes
Presentation Notes
A significant amount of time has been spent emailing preparers who have since changed positions or are no longer with the hospital. Many did not have a courtesy contact making it difficult to find who is responsible for the HAR going forward.



Offsite Locations Tab

▪ Please use only one row per entry

▪ Checking yes or no to being billed under the 
hospital’s Medicare number is required

▪ Contact Mason to get the expanded form if 
entering more than 32
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Presenter Notes
Presentation Notes
We ask that you only use one row per entry. Sometimes preparers were using multiple rows because it appeared all the information could not fit into the cell. Please know that the info will still be uploaded if it is in the cell. To address this we made the row heights larger so that this information is easier to view.A new column was also added so that we can see how the revenues are being included. Generally it will be acct 201 – hospital revenues, acct 207 – clinic revenues, or acct 208 – other institutional revenues. All revenue accounts are included in case of one offs though



Audit Checks Tab

▪ More relevant audit checks

▪ Can now respond directly to certain audit 
issues

▪ Make sure there are no fatal audit issues
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Presenter Notes
Presentation Notes
The audit checks tab was updated with more relevant checks, and now has places for you to reply directly to potential errors. For example, say Total MA/PMAP Adjustments are more than 70% of total charges, which is a common audit issue. You can now verify this on the HAR saying it is correct. There are also two sub sections toward the bottom of the tab – Capital Expenditure checks, and Total Charges from Patient Care Check. These cannot have errors



A Guide to Minnesota Capital Expenditure Reporting



Capital Expenditure Reporting: Requirements

▪ A capital expenditure contact is required by all hospitals. This 
person is responsible for any questions relating to capital 
expenditures 

▪ Two separate reporting requirements:
▪ Reporting of major capital expenditure commitments for each 

project greater than one million dollars (See HAR sections 56 and 
57)

▪ Provide sufficient project specific information about capital 
expenditure commitments for MDH to complete a retrospective 
review of each project
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Presenter Notes
Presentation Notes
Please include a Capital Expenditure contact even if you are not reporting any capital expenditures for the current reporting year. Our reviewers may have questions about a prior project and prior staff may not be available.Minnesota statutes, section 62J.17 was put in place in 1992 and required the reporting of projects within 60 days of the commitment of the expenditure. The statute was updated in 2007 to change the reporting to an annual requirement so multiple projects could be combined and only one report would be required. Sections 56 and 57 of the HAR will reflect the total commitments and their categories while the Project Specific tab allows for a more detailed narrative for each individual project.



Capital Expenditure Reporting: Reporting Forms

▪ Providers submit capital expenditures on existing 
annual financial reports
▪ Hospitals – Hospital Annual Report (HAR)
▪ Surgical Centers – Freestanding Outpatient Surgical 

Center (FOSC) Report
▪ Imaging Centers – Diagnostic Imaging Facility Report
▪ Physician Clinics, Clinic Systems, or Health Care 

Systems – System Capital Expenditure Report
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Presenter Notes
Presentation Notes
Because the reporting was changed to an annual requirement it was decided to add Capital Expenditure Commitment sections to other existing annual reports. Individual hospitals, surgical centers, or imaging providers will report Capital Expenditure Commitments with their annual financial and utilization reporting. Physician clinics, clinic systems or health care systems report their commitments on a stand alone System Capital Expenditure Report.



Capital Expenditure Reporting: Decision Chart

For further information click here
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Presenter Notes
Presentation Notes
If you are unsure what form to use here is a basic decision chart to follow. We've added a link to the MDH page with more information and links to forms. HAR preparers will want to use the System report if a project involves multiple hospitals. Examples may be EHR upgrades or system wide billing system changes.

https://www.health.state.mn.us/data/economics/hccis/reporting/capexp/index.html


Capital Expenditure Reporting: Duplicate Reports

▪ Please check the “Prior Cap Exp Report” tab on the HAR 
to ensure projects have not been reported previously
▪ This tab will show up to 21 prior reports from the previous 

three years

▪ If your project has been reported previously, it does 
NOT need to be updated or re-reported
▪ UNLESS there has been a significant change in scope or 

budget
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Presenter Notes
Presentation Notes
If you are a new HAR preparer and are unsure if the commitment for a project has already been reported we have included an additional tab in the formset to review previously reported projects.We realize that some large projects may span more than one year. We don't want projects to be re-reported. Remember you are reporting the dollars that your Board of Directors have committed to spending for a project. That project is reported on the HAR for the fiscal year which that commitment was made regardless if the execution of the project takes more than one year.



Capital Expenditure Reporting: Reporting Project Updates

▪ If reporting significant changes be sure to 
include:
▪ Specific references to the original project
▪ Explanations in the narrative portions of the 

respective review section that clearly describe the 
changes being made to the project

▪ Only NEW commitment dollars
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Presenter Notes
Presentation Notes
If a project evolved and there were significant changes in scope and significant new commitment dollars were needed we would want that information. MDH would view this as related reporting rather than a re-report. Only include newly committed dollars and if possible include references to the original project. For example, an offsite clinic remodel project turned into a complete rebuild and your Board had to approve a doubling or tripling of the budget.



Reporting Guidelines for Clinic Information on the HAR



Clinic Reporting: Flow Chart
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Presenter Notes
Presentation Notes
This clinic decision flowchart serves as a starting point for deciding where to report information. If you are able to answer yes to any of the questions, then the clinic should be included throughout the HAR. Otherwise, the clinic should be reported in the institutional section of the HAR.



Clinic Reporting: Rural Health Clinics (RHC)

▪ RHCs Should report their all-inclusive rates 
(AIR) as clinic revenue in account 0207 on the 
Institutional page in section 1

▪ The hospital billed lab and technical 
components should remain in the hospital 
sections
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Presenter Notes
Presentation Notes
The special case in clinic reporting is Rural Health Clinics. Revenues from the RHC’s All Inclusive Rate which is effectively the physician’s rate (which is typically billed on the 1500 or physician billing form) should be reported as clinic revenues in Acct 207. Revenues from the Lab, Radiology or other technical services (which are typically billed on the UB04 or institutional billing form) should still be included in the Hospital Only sections of the HAR (and reported in Acct 201). This is not determined by hospital license instead by how revenues are flowing. Expenses should be separated out with revenues as best you can. 



Clinic Reporting: Offsite Locations Tab

▪ All outpatient departments, clinics and 
components not located on the hospital’s 
premise

▪ Offsite locations where services provided are 
billed under the hospital’s Medicare and 
Medicaid provider numbers

▪ Verified against hospital license application
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Presenter Notes
Presentation Notes
All outpatient departments, clinics, and components not located on the hospital's premise should be reported on the offsite locations tab of the HAR.These listings will be compared with the hospital’s license application to ensure consistency of reporting. Unfortunately, the hospital license only shows locations that are billed by the hospital. There may be other locations that are not on the license that should still be reported on the HAR. If you would like, you may request a copy of your hospital’s license from Tracy. Remember, we would rather you be over inclusive than under inclusive.



Clinic Reporting: Additional Locations

▪ There is only space for 32 offsite locations. 
Please do not insert lines on the formset

▪ Please email Mason if you plan on reporting 
more than 32 locations
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Presenter Notes
Presentation Notes
The offsite locations tab only has space for 32 offsite locations. Inserting lines on the HAR formset will result in locations not being uploaded correctly. To ensure that no location is overlooked, if you plan on reporting more than 32 locations please contact Mason Todd. 



General Guidelines and Places for Further Information



Reminders and Resources: Medical Care Surcharge Estimator

▪ DHS remains the sole determiner of your surcharge. 
This tool is to be used only to give guidance and help in 
the correct completion of the HAR

▪ A Medical Care Surcharge Estimation Tool has been 
included on a separate tab in the HAR

▪ After completing the HAR, please review this tab to 
verify that the information reported on the HAR for 
these key accounts is correct

28



Reminders and Resources: MCR, AFS, and Charity Care

▪ ECR format is the preferred format for the MCR

▪ Please submit your hospital’s AFS and MCR as 
soon as they become available 

▪ If your hospital’s Charity Care Policy has 
changed please submit a copy as soon as 
possible 
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Presenter Notes
Presentation Notes
MHA also collects MCRs, and audited financials. Since we’ve gone to a paperless system, we prefer to receive electronic formats for all of your documents.We request the Medicare Cost Reports be sent in the ECR format since we maintain a database of these in the HFS system which most hospitals use.The audited financial statements may be sent in a PDF format. We encourage hospitals to send these supporting documents as soon as they become available. This gives us time to extract certain data used to support the HAR audit process.We also collect charity care policies if they have changed. 



Reminders and Resources: Data Transmission Method

▪ The HAR and supporting documentation may 
be submitted via MHA’s secure web portal

▪ This is the method recommended by MDH and 
MHA for data transmission
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Presenter Notes
Presentation Notes
Since the HAR contains certain data labeled as “Non-Public”, we encourage the submission of HARs and supporting documentation though MHA’s secure web portal. Transmissions through the portal are encrypted, and unlike email, do not have file size restrictions. The portal also contains comparative reports generated from the HAR data, so it is useful for internal reviews and external comparisons to peer hospitals.The secure portal address is shown. If you can’t remember your password or need assistance using the portal, please contact MHA staff for assistance

https://portal.mnhospitals.org/


Reminders and Resources: Preliminary Audit Checks File

▪ After the HAR is uploaded to the portal a preliminary 
audit checks file is generated
▪ Secure Reports -> HAR Project -> My Downloads
▪ A new file is generated after each HAR upload

▪ The preparer may make comments next to the audit 
checks and upload the file to the portal

▪ If you are unsure of what certain audit checks mean, 
please call or email Mason 
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Presenter Notes
Presentation Notes
One of the benefits of submitting the HAR via the MHA portal is the preliminary audit checks file. After the HAR is uploaded in the portal, a preliminary audit checks file will be automatically placed in your hospital’s directory on the portal. After logging into the portal go to secure reports, HAR project, my downloads, and if necessary select your facility. Report name will be “HCCIS_ID_XXX_RY_2024_HAR_AUDIT.xlsx”A new file is generated after every HAR upload, so please review this even if you are submitting a revised HAR, as there may be new audit checks. For audits where accounts do not need to be updated, you may make comments in the audit checks file and upload it to the portal 



Reminders and Resources: Further Information

▪ Both the MDH and MHA websites have 
additional information on HAR related issues
▪ Deadlines and Events

▪ Previous HAR Education and Information Sessions
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http://www.health.state.mn.us/hccis/
https://www.mnhospitals.org/data-reporting/mandatory-reporting/health-care-costs-information-systems-hccis


WWW.HEALTH.MN.GOV

MHA staff at (800) 462-5393 or (651) 641-1121

Mason Todd Cell: (763) 301-4923, mtodd@mnhospitals.org

Tracy Johnson Cell: (651) 201-3572 Tracy.L.Johnson@state.mn.us

Thank you.



Appendix

1. Slide 14, Capital Expenditure Reporting: Decision Chart – Further Information Link:
https://www.health.state.mn.us/data/economics/hccis/reporting/capexp/index.html

2. Slide 25, Reminders and Resources: Data Transmission Method – MHA’s Secure Web Portal Link:
https://portal.mnhospitals.org/

3. Slide 27, Reminders and Resources: Further Information – MDH HCCIS Link:
http://www.health.state.mn.us/hccis/

4. Slide 27, Reminders and Resources: Further Information – MHA HCCIS Link:
http://www.mnhospitals.org/data-reporting/mandatory-reporting/health-care-costs-information-systems-hccis 
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https://www.health.state.mn.us/data/economics/hccis/reporting/capexp/index.html
https://portal.mnhospitals.org/
http://www.health.state.mn.us/divs/hpsc/dap/hccis/index.html
https://www.mnhospitals.org/data-reporting/mandatory-reporting/health-care-costs-information-systems-hccis
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