Indigent Care Annual Reporting Template

Provider Name Central Desert Behavioral Health Hospital

Provider Medicaid Number 15870855

Provider Medicare Number 32-4014

Fiscal Year Begin 7/1/2023 Fiscal Year End 6/30/2024
From 5B71 Section 8

Health care facilities and third-party health care providers shall annually report to the department how the following funds are used:
Report the data below on the cash basis {(monies received during the state fiscal year 2024).

1. Indigent care funds and safety net care pool funds pursuant to the Indigent Hospital and County Health Care Act.

In the box below please report any funds received from county health plan for indigent patients (Do not include Mill Levy Revenue):

[ $0.00]

(Please describe the use of the funds reported above)

In the box below please report any safety net care funds received by the facility. Please include Hospital Access Payments, Targeted
Access Payments, and Enhanced DRG Payments (Do not include Mill Levy Revenue):

l $0.00] Hospital Access Payments

[ $0.00| Targeted Access Payments

[ 50.00|SNCP DRG Enhanced Rate Payments

(Please describe the use of the funds reported above)

2. Funds raised to pay the cost of operating and maintain county hospitals, pay contracting hospitals in accordance with health care facilities

contracts or pay a county's transfer to the county-supported Medicaid fund pursuant to the Hospital Funding Act:

In the box below please report any Mill Levy funds received by the facility:

[ $0.00)

(Please describe the use of the funds reported above)

In the box below please report any County/Municipal Bond Proceeds received by the facility:

I $0.00

(Please describe the use of the funds reported above)




Indigent Care Annual Reporting Template

From SB71: A health care Facility’s or third-party health care provider's report to the department shall include:

Routine Cost Centers

1. The number of Indigent patients whose health care costs were paid directly from the funds described in Subsectlon
A of this section and the total amount of funds expended for these health care costs

Inpul number of Indigent Claims

Input number of Medicald Claims

input number of Medicaid patients served
{patient with multiple visits would be counted ance]

Total Patients Reported Above (formula)

—

o]

9

[

[

o]

Populate the table below utilizing your cost report that ends in state fiscal year 2023, and claims data for the
Indigent patlents included in the figure in section 1 of this tab,

Costto Charges Calculated Costs
charge ratio
Cost of care related 0.000000 $0.00/$0.00
to portion of bill for
insured patients
qualifying for
Indlgent care
Direct cost paid to 0.000000 $0.00]$0.00
post acute care
providers on behalf

of patients qualifying
for indigent care

Tatal Costs From Table Below

Total Costs for Indigent Care

{sum ol

f G22, G23 and G25)

8

$0,

Cost

Line

Center

Number Cost Center Description

Per Dlem from
Worksheet D-1 of
the cost repart

Cost to Charge
Ratio from
‘Workshert CPart
!

Days A

Inpatlent Ancillary
Charges A iated

o] jent Ancillary

with Patients Above|
(Mapped to
Approprlate
Routine Cost
Center)

with Patienis Above
{Mapped to
Appropriate
Routine Cost
Center)

Charges Associated
with Patlents Above
{Mapped to
Appropriate Routine
Cost Center)

30| Adults and Pediatrics

Calculated Costs

31)icu

£o8 45

32 | Coronary Care Unit

33|Burn Intensive Care Unlt

34 Surii:al Intensive Care Unit

35| Other Special Care Unit

40[Subprovider |

A1 Subprovider]]

42| Other Subprovider

[ fon e o fan [ o [on

A3 |Nursery

44 Skilled Mursing Facilit

45 Nursing Facility

s [ fes fus oo fon o [os Jen fun

46 Other Long Term Care

[ fan fan [us fon [an

Ancillary Cost Centers

57|CT Scan

PHP Clinical Lab Services-Pram Only

56| Radioscobe

58| MA1

@ for fos fen o [ o Jos oo

Cardiac Catherlzation

59
£0|Lshoratory
51
62

Whaole Blood & Packed fled Blood Cells

63|8lood Storing. Procesting & Trane

64 [intravenous Therapy

66 | Physlcal Therapy
67| Occupational Therapy

65| Respiratocy Therapy

[ fem fon

72 |imptl, Dev, Chatged to Patients

73|Drugs Charged to patients

74| Renol Dialysis

75{ASC (Non-Distingt Fart]

76| Complex Medical Equipment

77| Miogeneic Stem Cell Acquisition

[ fan [ o fon




Indigent Care Annual Reporting Template

From SB71 As applicable, the health care facility's estimated annual amount and percentage of the health care facility's bad
Section 8.B.(2) debt expense attributable to patients eligible under the health care facility's financial assistance policy and an
explanation of the methodology used by the health care facility to estimate this amount and percentage.

In the box below, please report the amount of bad debt expense attributable to patients that are eligible for the
facilities financial assistance program:

s - |

What percentage of total bad debt expense is represented by the amount reported above?
S T —

In the space provided below, please explain the methodology used to create the estimates reported in boxes 1
and 2:

We don't offer financial assistance at Central Desert.

Certification Statement

This is to certify that the foregaing information, including any attached exhibits, schedules, and explanations is true, accurate, complete, and related to
Indigent Care Annual Reporting Requirements in New Mexico. | understand this information is used to ensure that uninsured and underinsured residents of
New Mexico have access to necessary healthcare services, including ambulance transport and hospital care. | understand that any false claims, statements,
or documents, or concealment of material facts may be prosecuted under applicable federal or state law. Declaration of preparer is based on all
information of which the preparer has any knowledge.

Name of Authorized Person Title Telephone Number
Kelley Whitaker Executive Director 505-243-3387
Email of Authorized Person
K.Whitaker@fundltc.com
Signature of Authorized Person Date of Signature
— il- (5- 90
e=="f NS 4 Address of Authorized Person
“~streétor.0. Box City State Zip Code
1525 N. Renaissance Blvd, NE Albuquerque NM 87107
Name of Preparer Title Telephone Number
Jennifer Johnson Reimbursement Analyst 410-773-5794
Email of Preparer Date of Preparation
jen.johnson@fundltc.com 10/3/2025
Address of Preparer
Street or P.O. Box City State Zip Code
950 Ridgebrook Road Sparks MD 21152




Indigent Care Annual Reporting Template

Definitions

1. Indigent patient means a patient with a household income that does not exceed two hundred percent of the federal poverty level.



