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Pelinitionoirthe Problcm

B catie 1S iegional

Burn centers iequire fiscall health to secure the
[UtUre of injury tieatment and disaster
prepatedness in the US

Burn centers are variably reimbbursed for the care
they provide

Perhaps the most variably refmbursed category is
that of patients transterred across state lines for
their care



Review ol UIN@ @ross-State Data

= Rictrospective teview of paticnts admitted to
NE Jaycee Burn Center: ek, 2001 thiu Noy,
2008

= D5 paticntsiwithill 944 hospital days
= 60 itom) VA
= 38 from SC
= [0/from other states in Southern Region

= [0 from Northern states



\Wihatis chieViasnitude
ofienie Moo el

= [JNE Hospitals one of thitee verified [surn
centens in the Southern Region

" One other burn center m NC
" Qe bunn center in: VA: 6w bl units
= None in SC

= o billing offices for UNC patients

= UNC Physicians and Associates
= UNC Hospitals



Wihat was the Bottom [Eine?

3696 of physician practice charges welie relmbursed
529%, ol hospital chiarges were reimibursed

10496 of hospital costs recovered

Wihar were the differences amongst payor.
ZSIoups?



(Eharse REImBUESCMEnt&s
(EESst RECOVELY

Charge Reimbursement | Cost Recovery)

Medicare (n=20; 16%) 829 1499

Medicaid (n=18; 14%)) 20% 430%
Commercial (n=38; 30%) 8096 1569

Workers Comp) (=255 20%:)) | 58% 1239%

Tricare (n=3; 2%) 30% 45%

Self-pay (n=21; 17%) 0% 0%

Total (N-125) 529 1049%
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(Eharse REImBUESCMEnt&s
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Summaryirom UINEDatA

Overall reimisursement rate is suboptimal=
COSES ate parely recovered

Miedicare and Comimercial reimblrsement
alic fixed and)/or Satisiactory

Seli-pay a liopeless cause

= Ditficult to enroll patients in out-of-state ‘Caid

What about W€, {ricare and Medicaid?



SUZSESEIONS?

= Vinimum national tate off WAC reimblursement

80962 85506290562 Money is “easy” to obtaimn
Some states moving to Caid rates

= improye enrollment of out-of-state indigents
= i lircare relmbursement to matcly costs

Presently tied to) Caid rates
Only paysimterim (allowable) rate

Doesn’t include medical education, disproportionate
share (for higher volume of indigent care), capital pass
through, and bad debt allowance

NC ‘Caid matches costs at UNC—Tricare does not



Focus on Medicaid Reimbilitscment
OO0 State PAticnts?

s At NC Jaycee BE, 14901 out-of-states
paticnts have ‘Caid

—

= hese patients catised loss to the hospital of >
$600 000 1 [ast S-6iyears

s [f Federal regulations mandated
relmbursement of costs to. regional burn
centers, loss to the hospital from out-of-
state ‘Caid would be cut to nil
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