CAWOOD & CAWOOD, LL.C
ATTORNEYS AT LAW
116 CATHEDRAL STREET, SUITE B
ANNAPOLIS, MD 21401

www.cawoodlawfirm.com

ROBERT H. B, CAWO0OD (MD, DC)
RIUBCECAWOODLAWFIRM.COM TELEPHONE (410) 533-29490

-KRISTIN D. CAWOOD (MD)
KDC@CAWOODLAWFIRM.COM

March 7, 2023
¥Yia Electronic Mail - ruby.potter@maryland.gov

Maryland Health Care Commission
Attm: Marcus L. Wang, Esq.

4160 Patterson Avenue

Baltimore, MD 21215

Re:  Pascal Crisis Services, Inc. (“Pascal”)
Intermediate Care Facility
Docket # - 22-02-2459

Dear Commissioner Wang:

Our firm represents Pascal Crisis Services, Inc. (“Pascal”). We are in receipt of your
February 22, 2023 letter and appreciate the opportunity to supply the requested additional
information. |

"1. Bed Projections

Applicant Response: Due to the nature of Pascal’s patient census, the submitted bed
capacity totals required calculations of different combinations of total bed types, resulting in
differing total numbers. For example, the tables did not include the low-intensity 3.1 beds (8)
Pascal is licensed for at 43 Community Place, Crownsville MD 21032 because Pascal does not
currently operate the low intensity beds due to the volume of higher acuity bed referrals received
for individuals in need of stabilization.

The tables also did not include grant funded Crisis Response System (CRS) “Resolution
Beds.” Pascal can only provide an estimation of bed capacity for Resolution Beds because the
daily bed occupancy number fluctuates based on need. A Resolution Bed is utilized when the
Local Behavioral Health Authority (LBHA) requests Pascal to admit a person in need of a
mental health bed despite their RCS beds being fully occupied, causing Pascal to exceed their
Residential Crisis Services (RCS) 16-bed census.

In order to reflect a consistent total bed occupancy number, Pascal inserted “¢. 3.1 Low
Intensity,” “d, Other (State Opioid Response Grant)” and “e. CRS (Resolution Bed)” into tables
“C” and “E.” The numbers describe the actual number of beds in the current configuration and
the after-project completion. The attached table reflects the bed count adjustment from 50 to 42
in all tables respectively. ‘ : :
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2. Yiability. .
Applicant Response:

The viability of Pascal’s application will not be affected due to Optum’s unsubstantiated
allegation regarding an alleged “overpayment” of $722,446.69. Optum’s system uses the term
“overpayment” as its internal accounting terminology instead of the more appropriate term
“reconciliation.” _ L .

 Pascal is actii/ely engagéd in the reconciliation process and has not made any
“repayment” to Optum because Pascal does not owe Optum any amount. Indeed, the
reconciliation process has revealed that Pascal is owed monies from Optum.

By way of historical background, Optum has failed to properly process claims for the
entire state of Maryland. At present, through the reconciliation process, tens of thousands of lines
of data continue to be sorted by Pascal in order to reconcile its account and receive payment by
the failed vendor from properly submitted claims/billing during the “estimated payment” period
of 2020.

The reconciliation process from August 3, 2022 through February 9, 2023 has thus far
resulted in a positive billing paid to Pascal of $342,865.68 that was incorrectly denied by Optum
during the estimated payment time period in 2020.

Despite Pascal’s best efforts, the reconciliation process has been slowly moving forward.
As the table attached hereto show, some of the payments made to Pascal for 2020 claims have
occurred only within the past few months — over three years after the services were rendered .

Optum Estimated “Overpayment™: $722,446.69

Pascal Claims Paid since August 3, 2023: $342.865.68
$379,581.01

The process of reconciliation has taken hundreds of labor hours by Pascal to reconcile
thousands of lines 'of data between Optum LifeCycle report and Pascal’s Electronic Medical
Record (EMR). Optum recently has identified $164,893.30 in claims that need to be resubmitted
for payment. In addition, Pascal has identified $163,522.34 in claims associated with service
code T2048 Room and Board which have been wrongfully denied by Optum for the past three
years, This is just one example of the on-going issues Pascal is experiencing with Optum’s
dysfunctional processing of claims.
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The combination of just these two amounts is $328,415.64 which remains payable to
Pascal and there are many more claims to be adjudicated. This represents just one service code of
many which has been adjudicated, there are many-more that still require reconciliation.

. . o

The Optum dilemma for all behavioral health providers has been extraordinarily difficult
to manage. Many other providers were forced to close their doors as a direct result of Optum’s
system implementation failure; however, Pascal’s substantial financial reserves allowed the
agency to wait for the reimbursement of hundreds of thousands of dollars for over three years,
and Pascal will not be financially impacted regardless of the resolution of the reconciliation
process with Optum.

Pascal remains committed to providing services and throughout this process, Pascal has
consistently maintained the. viability of their agency without issue. Receiving the long-awaited
funds owed by Optum as a result of the reconciliation process will have, in sharp contrast to the
suggestion made by an interested party, only a positive impact on Pascal’s viability and further
support for the approval of this application. '

We trust this responds to your letter. Should you have any questions or additional
requests please feel free to contact the undersigned. Thank you for your courtesy regarding these
matters. : v

: ' ‘ Very truly yours,

Robert H.B. Cawood

RHBC/se :

Enclosure: Excel Tables 7

cc:  Ruby Potter, Health Facilities Coordinator, ruby.potter@maryland.gov ¢
Paul Parker, Director, Center for Healthcare Facilities Planning and Development,
paul.parker@maryland.gov '
Wynee Hawk, Chief, Certificate of Need, wynee.hawk ] @maryland.gov
Caitlin Tepe, Assistant Attorney General, caitlin.tepe@maryland.gov
Alexa Bertinelli, Assistant Attorney General, alexa.bertinelli@maryland.gov
Nilesh Kalyanaraman, MD, Health Officer, Anne Arundel County,
nilesh.kalyanaraman@maryland.gov
Moira Lawson, Maryland Department of Health, moira.lawsonl@maryland.gov
Eric Baker, Maryland Department of Health, eric.baker@maryland.gov
Carolyn Jacobs Esquire, Clacobs@jdlaw.com
Peter D'Souza, pdsouza@hopehousemd.org :
Katherine Bonincontri, Pascal Executive Director, katherine.bonincontri@pascalcsi.org
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._.>mm._m 0. m._.b._._m.mnb_- PROJECTIONS - mz._._mm mbn__u_._)\ n_ummnm_ Crisis Stabllization Center - 43 Oo_._.:.:::_»u. _u_unc. o_ds._._ms__u u.._U onily}

bl o A SRS !
g %&mﬁﬁ&%ﬁ%ﬂg s igns aie reasdnabier ;.
Two Most Recent Years n”_.:s:n
{Actual} ear
Indicate CV or FY cv-202005 [ CYR02 1R CY-20237 ] CYiz0247E moéunmn

va_mﬁmn Years (ending at least two years after E&mﬂ completion and full occupancy) Iclude
additional years, if :mmn_mn 5 order to be no:m.m»o:» with Tables G E._n_ H.

_ iR mmwmm A%,% o &.&mwmmmwm wmmw%mmwmummm

1. DISCHARGES

1,950

a. Residential Crisis Services 978 1,495( - 1,496 1,760 1,850

b. .7 and lIL.7D - [1] 1,200 1.236 1,273
. 3.1 Low Intensity 1) D] [] 4] 0 1)
d. Other (State O_u_o_n mmmuo_._mw

Grant) 858 0 0

a. CRS ﬁxmmaieo_.. Bed) 24 24

TOTAL DISCHARGES - 3,008 | HEE310]

2. PATIENT DAYS

a, Residential Crisis Services ~ 65412 9,217 8,208 9,770 10,500

b lIL.7 and IL.YD 7.284 7,284/

c. 3.1 Low Intensity 0 0 0 0 [

d. Other {State Opicid Response

Grant} 3,149 4,087 2,732 0 4]

e. CRS (Resolution Bed) 24 24 24 24 24

TOTAL PATIENT DAYS |ERiRE9, 888 s. . 13,328 ). HHiEIT078 7,808

3. AVERAGE LENGTH OF STAY (patient days divided by discl Jnﬁmm-

a. Residential Crisis Services 5.6 6.2 5.5 55 5.7

b_ .7 and Il.7D 8.1 59 5.7
c. 3.1 Low Intensity 0.0 0.0 0.0 0.0 0.0 0.0
d. Other {State Opioid Response

Grant} 3.7 3.5 3.6 0.0 0.0 0.0
@. CRS (Resolution Bed) 1.0 .0 1.0 1.0 1.0 1.0
TOTAL AVERAGE mﬂ_mﬁt OF .

STAY 2.8 2.7 2.5 5.7 57 5.7
4. NUMBER QF LICENSED BEDS

a, Residential Crisis Services 16 16 18 i6 16 16
b. .7 and lIL.TD 20 20 20
¢. 3.1 Low Intensity ] 8 B 0 0 0
d. Other {State Cpioid mmmvonmm

Grant) - i 20 20 0 0| 0
2. CRS {Resolution Bed) 6] - &

[ & 6

TOTAL LICENSED BEDS el s ) T iain s LRt ]
5. OCCUPANCY PERCENTAGE * Emomﬂhz__..zo.__.m. Pmm.c Swm_. formulas should be o f by applicant to refiect 366 days per year.
a. Residential Crisis Servicas 109.5% 157.8%! 140.5% 167.3% 179.3% 182.6%

b. .7 and IL.7D o 115.8% 121.9%

<. 3.1 Low Intensity 0.0%| 0.0% 0.0% 0.0% 3.0% 0.0%

4. Other (State Ou_o_n_ Response

Grant) 43.0%! 37.4% 0.0% 0.0%

&. CRS (Resolution Bed) 1.1% 4.1% 1.1% 1.1%

TOTAL OCCUPANCY % S 16:2% --121:1%

6. QUTPATIENT VISITS

a. Residential _ 4,400 4,600 4,800 5,000

b. L7 and {70 2,800 2,600/ 2,600

c. 3.1 Low intensity 0 [] [

d. Cther (SOR Grant) 2,377 0 0

e, CRS (Resolution Bed) 12 12

TOTAL OUTPATIENT VISITS

i 7,212

T 412

RS

* Include beds dedi to gy

i mmum_uﬂn Tor acule vmua_.__m._:n unit.

TReaan 0] -

-

-

T )



Projected Years {ending at least two years after project completlon and full cccupancy) Add
Projected columns if neaded In order to documaent that the hospital will generata excess ravenues over total
BXp consistent with the Fl 1al Feaslblllly standa d

5| CY; 20220 I C Y2023 iy cwzoum CY20265RE - -

Current Year

Vndicate CY or FY

1. REVENUE .

a. Residential Crisis Services ] 1,93,1021% 2866046 | § 285383056 3386631 |6 3305931 [$ 3396901
b. Qutpatient Services $ 1,226,338 {$ 1,766,799 | $ 4.714773 [ $ 29047403 | $§ 3,061,826 | § 3,179383
C. [IL7AIL7WM : L $ 3485665 | % 3,485665|% 3,485,685
Gross Patient Service Ravenues SRS 15T 40 1 4;568672:)°5: 6/344,334: 187 ‘458,75?.;; LSE6,576/314
d. Allowance Fer Bad Debt g -1 8 -3 -
e, Contractual Allowance $ -9 -8 -

f. Charity Cars : $ -1 § - ‘-
Net Patient Services Revenue 4,568,612 6,576,314 [

{. Other Operating Revenues
(Specify/add rows If neadad)
NET OPERATING REVENUE
2. EXPENSES - - - .
a. Salan’es&Wages(including‘bensﬁm) $ ) 1995246 | & 2,056,487 | § 2,146,860 | § 4,745,000 | § 4,687,350_ $ 5,033,971
b. Contraciual Services ' $ 118,134 | § 134517 | $ 201,000 | § 233000 |8 235800 [§ . 247150
c. Interest on Current Debt . . $ - [ .
d. Interest on Project Debt $
e, Current Depreciaticn $
{. Project Depreciation $
g. Current Amortization $ -
$
$
$

A|isi4868i612]

BEEESST A4 BASE TSI IS eI Te 4l ISl

T$8344:334

h. Project Amoriization
i. Suppliss S B7.084 | § 70776 [ $ 83,200
. Other Expenses (Specify/add rows if
r{eeded) penses (Speciy $ 88,558 | $ 99,447 [ $ 102,000
TOTAL OPERATING EXPENSES $
3. INCOME
a. Income From Qperation
b. Non-Operating Income
SUBTOTAL
G. Income Taxes
NET INCOME {LOSS).
4. PATIENT MIX
a, Percent of Tetal Revenue
1) Medicare
2) Medicald ) 93.0% 93.0% 93.0% 93.0% . 83.0% 93.0%
3) Blue Cross
4) Commercial Insurance 8.8% 8.8% 6.8% 6.9% 6.9% 8.8%
5) Self-pay E i
6} Qther (SOR Grant 2022} 0.2% £.2% 0.1% 0.1% 0.1%
TOTAL j i SR 0000% [ EEEEE 00,0 ] HOv0% | 2L i 000N ERETE R [
b. Parcent of Equlvalent Inpatient Days
1} Medicare
2) Medicald - 93.0% © 93.0% 93.0% 93.0% - §3.0% 93.0% ) AR
3) Blue Cross . - :
43 Commercial [nsurance . 6.8% 8.8% 6.8% 6.9% 6.9% 6.9%
5} Self-pay . .
6} Other 0.2% 0.2% 0.2% 0.1% 9.1% 0.1%
TOTAL RN 00:0% SRS 00, 0% B 1 00.0% ) 5 " NCRES : t

83200 | § 850005 §7,500
162800 | & 157178 (5 169, 893

1582036, 7325185111 3063451

1,086:230 82 £o4p TR0 g 47

i[53 2,038.732:[:3 4.1 30.834%

2,

el IR T HE e Ul AR i N BN X i)

AT 30:5543 4

[
i:§2/035,732°F

i 136‘5"7602

S Q0%




Two Most Recent
Years {Actual)

Current

Year
Pro[ected

Projected Years {endlng at [east two years afier projact campletlon and ful occupancy) Inciude
- addltional years, it naaded in ordar to be conslstent with Tables G and H,

Indicate CY or FY .

1. DISCHARGES

[CV:20207% [CVE30212| OV, 2022: | CY-7078 =] CY-2004 = [CY 20250

- 978

a. Residential Crisis Services 1,495 1,486 1,780 1,850] 1.950

b, 1.7 and 11..7D ] 1,200 1,238 1,273

¢.-3,1 Low Intensit [i] 0 [1] [1] 0 0

d, Other (State Opioid Response . :

Grant) . B58 1,157 761 ‘0 "9 ]

e. CRS (Resolution Bed)® 24 24 24 24 24 24

TOTAL DISCHARGES e 1 (836 | 2682w - e 25T SHAHES880) ¢ FEEI 086 ]

2. PATIENT DAYS ] :

a. Residential Crisis Services 6412 9.217 8,208 9,770 10,600 11,250

b. [1l.7 and .70 7,284 7,284 7,284

c. 3.1 Low Intensit 0 0 Q 0 0 0 ,
d. Other (State Oploid Response ) }

Grant) 3,149 4,087 2,732 0 9l Q

e. CRS (Resolution Bed) 24 24 24 24} . 24 24
TOTAL PATIENT DAYS - 9,581 13,304 10,840k v 1T,054) ] 17,7841 - 534 AR
3. AVERAGE LENGTH OF STAY (paﬂsnt days divided by discharges)

a. Residential Crisis Services 6.6 8.2 5.5 5.5 5.7 5.8

b, 1.7 and III.7D 6.1 5.9 5.7

c. 3.1 Low [ntensit 0.0 0.0 0.0 0.0 0.0 0.0

d. Other (State Oploid Response )

Grant) 3.7 35 3.5 0.0 0.0 0.0

e. CRS (Resclution Bed) 1.0 1.0 1.0 1.0 1.0 1.0

TOTAL AVERAGE LENGTH

OF STAY ) 2.8 2.7 2.5 2.5 2.5 2.5 N
4. NUMBER OF LICENSED BEDS .

a, Residential Crisis Services - 15 16 16 18 18 8

b. itt.7 and I1.7D ’ ] 20 20 20

¢c. 3.1 Low Intensit 8 8 8 o 0| 0

d. Other (State Opioid Respcnse

Grant} 0

¢. CRS (Resolution Bed) ]

TOTAL LICENSED BEDS i JEE s sad2 e

jicant to reflect 366 days per

5. OCCUPANCY PERCENTAGE "IMPORTANTNOTE Leap yearformufas Shou.'d be Ghang'ed by ap)

a. Resjdential Crisis Services 109.8%| 157.8% 140.5% 167.3% 179.3% 192.6%

b. I1l.7 and IIt.7D 115.7% 120.8%

¢. 3.1 Low Intensit 0.0% 0.0% D.0% 0.0% 0.0% 0.0%

d. Other (State Oploid Response A . @
Grant) - 43.1% 56.0% 37.4% 0.0% 0.0% 0.0%

e, CRS (Resolution Bed) . ' ;

TOTAL OCCUPANCY % & '=""'¥52:”4%I55~Ts%7!‘2‘.9% eI R L% TR 0%!’"&&%120 W

6. OUTPATIENT VISITS

a. Residential 3,310 4,120 4,400 4,600 4,800 5,000
b. I1.7 and II.7D i 2,600 2,600 2,600
¢. 3.1 Low Intensit [¢] 0 [« [} : 0 0
d. Other (Specify) 1,175 1.354 2,377 [i] 1] 0
e. CRS {Resolution Bed) . 8] Q s} TG 0 4]
TOTAL QUTPATIENT VISITS 4,488 Td | T T 200 T 400 B

* In¢lude beds dedicated to gynewlogy and addlcuon if separale for acute psychiatric unit. .

|




TABLEF.

s

8 XPENSES, UNINFLATED - NE' ACILITY OR-SE

Indicate CY or FY

1. REVENUE

d. Allowance For Bad Debt

a. Inpatient Services (Facility) $ 3,396,031 | $ 3,396,931 | $ 3,386,931
b. Qutpatient Services $ 2,047,403 [ & 3,061,826 | & 3,179,383
¢ L7 JIL7WM $ 3,485, 685 $ 3485685 | % 3,485,685
Gross Patient Service Revenues LS 6576314

e. Contractual Allowance

f. Charity Care

Nef Patient Services Revente -

9. Other Cperating Revenues (Specify} .

36458 T5T

65763141

NET OPERATING REVENUE

6458757

6:576,314:

2, EXPENSES

$ 4745000

$ 4,887,350

§

5,033,971

b. Contractual Services

a. Salaries & Wages (|nclud|ng benef ts) -

$ 233,000

$ 239,990

E

247,120

c. Interest on Current Debt

d. Interest on Project Debt

e, Current Depreciation

f. Project Depreciation

g. Current Amortization

h. Project Amortization

i. Supplies

$ 83,200

$ 85,000

87,500

j. Other Expenses (Specify)

5 157,178

161,893

TOTAL OPERATING EXPENSES

$ 152,600
 7:5,213:800

$. 5, 15.369.518)):

(5,530,554

3. INCOME

a Income From Operation

;130,534:00!

:$./11,089;239:007) .

1;045,760146/1'$:

b. Non-Operating Income

SUBTOTAL

2§11 1,130;534.000

$-1:1,089:239:00 .

0] @] [n]o|a

1/045,760.46

1§00

e

¢. Income Taxes

NET INCOME (LOSS)

1,130,534:00]

:$111:089,239:00

104576046

4. PATIENT MIX

a. Percent of Total Revenue

1) Medicare

2) Medicaid

93.0%

3) Blug Cross

93.0%

4) Commercial Insurance

6.8%

6.8%

5) Self-pay

6) Other SCR Grant -

TOTAL

0.2%

0.2%

10070%

e 0:0%

ﬁizo:'o%-

Total MSGA

[b- Percent of Equivalent Inpatient Days

1) Medicare

2) Medicaid

92.1%

$4.6%

3) Blue Cross

- 94.6%

4) Commercial Insurance

5.9%

5.4%

5.4%

5) Self-pay

8) Other SOR Grant

1.0%

TOTAL

([ CE00 %]

H10070%:

Iy

B 0.0% %

<O 0/

t

t



TABLE G. WORKFORCE INFORMATION

EIN‘S TRUQTION: List the facility's exfs!.'ng staffing and changes required bythis pm;ad Includss alf mafor fob categorias under gach haau‘mg pravided in the table. The pumber of Full Time Equivalenfs (FTES) should be
calculated on the basls of 2,080 paid hours per year equars one FTE In an attachment lo tho applrcaban expram any factor usid i corverting paid hours fo° worked hours Please ansury thatlhe pro;odmns in this
lable are Istent with provided ln uninflaled proj jons in Tables F and G, .

FROJECTED CHANGES AS A RESULT OTHER EXPECTED CHANGES N PROJECTED ENTIRE

T CdRRENT ENTIRE FACILITY OF THE PROPOSED FROJECT THROUGH | OPERATIONS THROUGH THE LAST | FACILITY THRGUGH THE

THE LAST YEAR OF PROJECTION YEAR CF PROJECTION (CURRENT . LASTYEAROF
(CURRENT DOLLARS) ! DOLLARS) PROJECTION (CURRENT
Total Cost ' .
{should be Total Cost
Average Average cornisistent Average 'should be
Job Category Y::rn:'ll:lés Salary per C;l;:::\tc‘:t;:r FTEs | Salary per with FTEs | Salary per |Total Cost| FTEs coi:sr'stent wilf)
. FTE . FTE projections in FTE projections in
) Table D, if Table D)
_ submitted).
1. Regular Employees
Administration (List general
categories, add rows if needed)
Clinical Director 1.6  $120,000] . $120,000 1.0 $120,000 $120,000 2.0 $240,000
Intake/Case Management ~ . - 4.0 _$51,000|  $204,000 . 551,000 $204.000 8.0 $408,000
‘|Substance Use Counselor(s} 1.0 $52,000] . $52,000 . $52,000 $208,000 5.0 $260,000
Admlmsirahve Staff - . 3.0 $40,000)  $120,000 . 540,000 $60,000 5.0 $200,000
Total Administration [Bi e 0.0 {5 $263:000]:5::8496,000° 1055263000, 55 8612,00 e 20 17108;000,
Direct Care Staff (List general
cafegories, add rows if needed)
Psychiatrist / Medical Director ~ 1,00  $182,000] $182,000 : 30 1.0 - $182,000
CRNP 4.0]  $120,000 5480,000 . : 50 4.0 $480,000
LCPC, LCSW-C i 7.0 . §70,000] $490,000 4.0 370,000 $260,000 30 11.0 $770.000
RN 2.0 $90,000|. $180,000 4.0 $90,000 $360,000 50 6.0 $540,000
LPN 3.0 . '$60,000| $180.000 1.0 $60,000 $60,000 50 4.0 $240,000
Behavioral Health Supewlsor e 1.0 $60,000 $60,000 2.0 360,000 $120,000 I . 50 3.0 $180.000
Psychialde Technians . 24.0 $35,000 $840,000 . C S0 24.0 $840,000

Total Direct Careliiiiva2i0lii $617.000 (4 82:412:000:] 1811 1:0:| i $280,000. 3 $820,000:[2 it bk anies
Suppent Staft (List general
calagories, add rows if needed) .

10.1:5:93,232,000

Peer Recovery Specialist / Driver 5.0 $35,000) $175,000 4.9 $35,000 $140,000 50 9.0 $315.000
Facilities Maintenance 1.0 $60,000 $60,000 0.5 $60,000 $30,000 50 1.5 $90,000
30 - $0

0| - $0
Total Supportl&t : ! N RER gt i) i
REGULAR EMPLOYEES TOTAL WG’& msss 000 HEs235000, ;
2, Contractual Employees
Administration {List genaral
calegories, add rows if needed)

0.0
0.0
0.0
0.0
SO0 S

Direct Care Staff {List general
categoties, add rows if needed)

Total Direct Care Stafflii

$0
Support Staff (List general -
categories, add rows if needed)
Chef . 1.0 550,000 $50.000 s ! 50 1.0 $50,000
Food Service Tech : 0.5] ° $40,000 ' §20,000 . ) $0 0.5 $20,000
Billing Services ) 1.0 $35,000 $35,000 50 1.0 $38,000
Transportation Services - 3.0 . $32,000 $96,000 1.0 $32.000 $32,000 50 4.0 $128,000

$i57/000
SRD

$201:000 20420832:000

32,000

Total Administration |Fes

CONTRACTUAL EMPLOYEES i

TOTAL

Benefits (Stafe method of

cafcuratm benefits below] :
e A A

TOTAL COST EREe25 H83,344:000{555275; $51:634/000 55000

$0{25¢.90.01-:64,978,600,
o

(0]



