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Methods and Standards for Establishing Payment Rates 

In~atient Hosoital Services 

The State has in place a public process which complies m?th the requirements of Section 1902 
(a)(13)(A) of th e Social Security Act. Except as noted below, all hospital services provided by 
Medicaid providers of inpatient hospital services me= reimbursed under a DRG based 
prospective payment system (PPS). 

A. Hospital Services Subjeet to Reasonable Cost Reimbursement 
For hospital services subject to reasonable cost reimbursement, providers are paid on an 
interim basis by applying the; hospital's cost to charge ratio to allowed charges;, Billing 
must reflect the hospital's customary charge for the service rendend. Payments are 
subject to retrospective settlement and providers are paid the lesser of reasonable costs or 
total aliowed charges. Payment is made for those items and services recognized as 
reasonable and allowable under Title XVIII standards and principles. Rules 5 101 3-2-22, 
5 101 :3-2-23 and 5 101 32-24 of Appendix A detail provisions related to reasonable cost 
reimbursement. Hospital services subject to reasonable cost reimbursement include: 

I. Freestanding rehabilitation hospitals which are excluded from the Medicare PPS. 

- 
I. Freestanding long-term nos~~tais  which xiit: excluded from h e  4feii1care ;JK 

3. ~;s~ir;als that are excluded fiorn Medicare's PPS due to providing services. in 
total; which are excluded due to a combination of long-term care and 
rehabilitative services. 

4. Hospitals licensed as M H e d t h  Insuring Cornorations which iimit services to 
Medicaid recipients to those enrolled m an+BvWa health insurinrr, coroorarion or 
to short-term services protided on an emergency basis. 

? . Heart1ung and pancreas trmsplantation services; singIe!doubie lung 
transplantation sewices provided or! or after January 1, I991 and prior to febniary. 
1.2000, and iiverlsnali bowel hansplantation services, 

6. For aii hospitals, capital-relaied cosrs are subject to reasonable cost related 
ieinbwsemenr. 

7. Hospitals recogaized by Medicare as cancer hospitals beginning ,.--.,.. with discharges 
2 7 ~3U.j - .  r h  N-.  32-OC: (iD3ro~iaL Date :  
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on or after July 1, 1992 

B. Hospital Services Subject to Prospective Reimbursement: 

For hospital services other than those described in (A)? payments are made on a 
prospective per discharge basis. Although the payment rate is fixed in terms of not being 
subject to cost reconciliation (with the exceptio~l of capital-related costs), payment 
amounts will vafy according to: the DRC to which the case is assigned; the peer group to 
which the hospital is assigned; the size and cost (as applicable) of a hospital's medical 
education program, where applicable; and finally, the 
degree to which a particular case is excessively lengthy or costly (outlier cases for which 
additional payments are made). The payment rate for a discharge is calculated as follows: 

Average Relative Add-on Add-on 
Cost Per X Weight + Amount T Amount for +hmnmi 
Discharge for the for Medical fer 
Amount DRG Capital Education Fimpfarrt 

Addlt~onal payments for outller case5 are made for cases which exceed outl~er thresholds (see 
scct1o11 5) 

1. Cnlculation of the I5er:: :, Cost per Discharze - 
I'be merage cost per discxzye ('ACU) is calculated using inflated ilospital base i7car cost 
report data (generally eitlier calendar year i"15 or fiscal year i986), subject to certain 
adjustments and !imitations, 

X hospital's Medicaid ii-#patient costs are standardized to include Medicaid's portion of 
irialpractice costs reporred on the 1986 Medicare cost report and to exclude a number of 
"non-operating" costs. Costs excluded are Medicaid inpatient capital, indirect medical 
education, and direct :.iiedieal education. Capital and direci inedicai education costs are 
removed from iota) 2i;edicaid inpatien1 costs by subtrdction; indirect medical educafion 
casts are removed b> dividing by 1 plus the hospital's indirect percentage. :In additional 
standarciira~ion step is taken for hospitals in the major teaching hospital pzer group lo 
remove the effect oi'varying m g e  rates since these hospitals arc dispersed geographlcaiiy 
throughout the slap<. These wage-sensiti\.e costs are then brought back into payment rates 

'6 drea. using a wage factor speciiic to each was ' - 
For hospiials wi r i~  an ACD that exceeds cost-increase limits determined by the 

" r ,.-,-r 2 i.,j; 
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department. the ACD is reduced by 3 percent. The ACD is then inflated to account for 
varying hospital fiscal year ends and then divided by the hospital's base year DRG case 
mix index. 

Finally a peer group average cost per discharge is determined for all hospitals other than 
children's hospitals. The PGACD is an average (weighted by Medicaid discharges) of the 
hospital-specific ACD of all hospitals in a peer group. Children's hospitals are priced on a 
hospital-specific basis, not subject to peer grouping. The Ohio peer groups are: 

a. MSA Wage Related Peer Groups (9): Using Metropolitan Statistical 
Areas and wage indices published by the federal government, nine peer 
groups were identified by combining hospitals located in MSA's that 
carried wage indices within .O1 of each other. 

b. Non-MSAs (2): One peer group includes non-MSA area hospitals with 
less than 100 beds. A second non-MSA peer group includes non-MSA 
area hospitals with 100 beds or greater. 

c. Teaching (1 j: One peer group includes hospitals with major/heavy 
teaching e m p h a s i s y  

d. Rural R e f e d  Centers (1 j: Those hospizals which are recognized by 
Medicare as Rural Referral Centers are assigned to a separate peer group 

e. Non-Ohio Hospitals: Non-Ohio hospitais are classified into one of the 
three non-Ohio peer groups: 

I .  Non-Ohio huspirais with a major heavy reaching emphasis; 

2. Hon-Ohio Chiidrzn's hospitals: or 

3. All ocher non-Ohio hospirais. Rule 5103 :3--2-07,2 in ,Appendix .A 
describes the changes made to the nori-Ohio payment policies. 

Rule 5 101 :3-2-07:2 details provisions regarding classification of hospitais. 
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2. Adjustments to the Peer Group Average Cost per Discharge (Or 
Hospital-specific Average Cost per Discharge for ChiEdrens Hospitals) 

a. Outlier Set-Aside: An outlier set-aside is calculated on a 
hospital-specific basis for children's hospitals and hospitals in the major 
teaching peer group and on a peer group basis for all other hospitals. The 
set-aside amount is calculated by first repricing all of a hospital's claims 
during the period 7/V85 through 6/30/86 using current prices, relative 
weights and outlier thresholds. Once claims are repriced, the sum of 
amounts of additional payments for outliers is divided by the sum of total 
payments for all cases (less payments for capital and medical education) 
plus payments for day outfiers. In order to reduce the magnitude of the 
outlier set-aside for hospitals that experience a high volume of outlier 
cases, the sum of amounts of additional for outliers for any 
hospital with an outlier set-aside value greater than the statewide mean 
outlier set-aside value is reduced to 75 percent for the purpose of 
calculating a reduced set-aside. 

The outlier set-aside adjustment is made by subtracting from the PCACD 
the product of the outlier set-aside percentage multiplied by the unadjusted 
ACD. 

h. Codine : A coding aujustment is ma& bjdivlding ;be r\<S ;ic;juste~ ;i?r 
outlier set-aside). by I.005. 

c. Inflation: The ACD (previously adjusted for mrying fiscal year ends by 
inflating calendar year hospital's data through June 30, 1986j is inflatzd 
fbrther at the beginning of each rate year as described in Rule 
5 101 :3-2-07:4 of Appendix A. 

3. Calculation of Add-on Amounts 

a. Medical Edueat-Medrcd education cosrs, both direct arid indirect, 
are paid on a prospective basis. Calculation of both coqonents of the 
medical educatron add-on ~nciude a test-of-reasonableness ceiling 

For direct medical educationl the hospital's reported cost h r  interns and 
residents is divided by its reported nurnber of F7E interns and residents. A 
statewide mean cost per intern/resident plus one standarddeviation is then 

' 7  " I  
2.9 L 1 it. 
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stalervlde mcan cost per inttem/resident plus one sta1dardidevialion is thcn 

detennincd using data from dl bospilals with approved teaching p~ogams. 
This value is the stalewide ceiling of allowable reimbursable direct 
medical education costs. A hospital's dlowablc dircct medicai education 
costs thcn divided by its nwnber of Mcdicad discharges in the hasc 
year to deternine Lhis portion or thc medicill education add-on. 

Indirect medical education costs for a hospital are iden~ificd by applying 
the Mediwc logarithmic fornula io the hospital's xesident-to-bed ratio. 
This fomlula produccs a pcrccntage which, wiien addcd to 1.0, is divided 
info Medicaid inpatient costs lo stmdardize for itldrt-ec1 pcrcenlagc 
(mutriplicd first by 100 to brins it io a wbolc number). This result, called 
the indirect "unit cost," is thcn used to deten~iine a statcwidc m a n  unit 
cost plus one standard deviation. This amount is the ceiling for the 
allowable and reimbursable indircct mcdical educaiion unit cost. The 
indirect add-on is thcn thc allowabie-indireci medical cducation 
percentage (illultipiied again hy 500 to bring it to 3 whole nu111ber) times 
the allowable unit cosr. Thc dircct and indirect medical education add-ons 
are summed and inflated for some hospitals ibr varying fiscal year el-ids. 
The total rncdical cducation add-on is then siibjecf to the sm~c  inflation 
rates usai to update the PGACD at !hc bcgi~aing of each rate ye.&r. For 
disc~wrgcs on or &er :w,uil:y LO, 1335, hospiiais :oirii mcdicai cduliicatio~ 
add-on is adju$ted to remove thc ci'rccts ofcase mix by ciividing the 
hospitai's inflated medicd education add-on amount by thc hospital's 
overall case mix .as calcuialed in rule 5 101 :3-2-07.), The adjusted medical 
education add-on is rhcn adjusted fur iesnurce intensity of Lhe inpatient 
admission by rnuilipiying il by the conesponding DRG relative weight. 

Rule 5101:3-2-07.7 01- Appendix A d~iails provisions resardirg ,Medical 
Educat:on 

b. Cttnitai: Capir;.i-re!ate<? .cask a;e subject :o rrasonabtc cosr 
rcimbwcmcnt. htcrim r&tc.tcs x c  calculzred by dividing base yeirr 
capital-related costs by base year Medicaid discharges, 

h i e  5 101:3-2-07.6 detajis provisiom regarding cqita!-relale2 cusis. 
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4. Determination of Relative Weights and Associated DRG Data 

a. Relative weights for DRGs and associated DRG values are calculared following 
methodolog described in Rules 5 101:3-2-07.3 and 5101 2-2-07.9 of Appendix A. All 
claims were grouped using the version of o medicare Grouper in effect during federal fiscal 
year 19%. Effective for discharges on January 1, 2006 through December 
3 I. 2009: For the purposes of determining the relative weight for each DRG, the sample 
includes all claims associated with discharges on or after July I, 2001 through June 30. 
2003 and paid by December 51, 2003. 3 , - 

.. .. ?nnx Effmtive for discharges on 
, and every -year 

thereafter, relative weights shalt be determined on an annual basis&- 

Relative wei&s ibr aii DRGs except those with fewer tnan 10 cases arc 
determined by first calculating: 

, 
- The a>erage charge for a DRG and ?NO star.dard dewations aboce the average 

The a\ eragc length of s-iay for a DRG md lit0 standard deviations aboixe the 
average 

Cases which aie EW standard deviations (one for neonat& DRGsi above either 
mean charge or length of stay are "rsmov& in order to recalculate: 

- DRC mferage !ena- ofs-iay, w~tlroui outhers 

'ilie reisiiie weight for a DRG is calculated by dividing average ckargc for a giveen 
DRC by average charges across rrii DRGs. Charge outlier threshu!ds are set by 
&din&, for each DRG, &ti- value of two am*dm-d 

-.. rc ni. s e - c l ;  k?pr:,vaL Dat r : 
Sups:-aedrj 
TN SC. 36.$>5 
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deviations (one for neonatal DRGs) above the average Charge to the 
average Charge calculated without outliers. Day outlier thresholds are 
calculated by adding, for each DRG. the value of two standard deviations 
(one for neonatal DRGs) above the average length of stay to the average 
length of stay calculated without outliers. 

b. Ohio Medicaid calculates relative weights and associated data for certain 
subsets of DRGs not classified in the Medicare Grouper as follows: 

1. For DRGs 425 through 437, two sets of relative weights are 
calculated for each DRG. One set is calculated using data from 
hospitals which do not operate Medicare-approved psychiatric 
distinct part tmits while the other set is calculated using data from 
hospibls which do operate such units. 

.. 
11. For DRGs 388,389 and 390, three subgroups are used for each 

DRG. For example, for DRG 388, one subgroup represents cases 
from hospitals with no Level 11 or 111 nursery, a second for cases 
from hospitals with a Level II nursery, and a &id for cases from 
hospitals with a Level UI nursery. Using this subgrouping criteria, 
three subgroups are created for each of DRGs 388,389 and 390. 

a ... 
ill. For DRG 386, three subgroups are created, as folIows: 

a. Cafes w&ch have iCD-9-CM code 7650 (extreme 
iinmaturity): 

b. Cases which don't have ICD-PCM code 7650 from 
hospitals -6th Level 1 or I1 nurseries; 

c. Cases which don'r have ICD-9-CM code 7650 from 
hospitals with Level III nurseries. 

i\. For DRG 387, four subgoups are created, as follows: 

a Cases wlth a binhweight 0 to 1750 grams from hosptds 
wit\ Level 1 or 11 nurseries: 

b. Cases with a birthweight of 0 to 1750 grains from hospitals 
, , . . .  ,. > 

TY Nc. 03-3C5 ~psravai Date; i h l  i i 
Supersedes 
TN No. 3C-001~ E f f e c r i - ~ e  Sat*: 1-1-03 
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wilh Level IIT nurseries: 

c. Cases wiih a birthwcight of 175 1 qdn-ts and above %om 
hospihls with L c ~ c l  i or 1 I nurseria; 

d.  Cases with a blrthweighr of 1751 g-dlns and ahovc Gom 
hospiials w~th  Lcvci Ill nurseries. 

C. For DRGs with rctvcr than 10 cases, the relativc wcights are cdcuiatcd by 
multiplying the percentage changc in the case mix of [he remaining DRGs. 
fef.1- C 

using iilc 
claims descrihcd in itcm 4 (a) of this plaii, by the rclativc weight 
caleulatcd using the grouper in effect during fdcrd fiscd year 1998. Tkr 

. . , .  ' , f l d m >  v .- - .,, .. . 

For DRGs with n?ore than ~ ~ s a s e e o n c e  but fewer tIia11 10 ckqes, 
outlier thms and mean lengths of stay are calculated as dcscribeci. For 
DRGs wirh no cascs p u p c d  in the federal fisc~l year 1998 gaupcr, 
previously cdculateti iriins are used. 

a. Day and Cost Outiiers - iCa claim qualiiics for aaditiond day and ccsi aut2er 
payments, *psi outlier psy;neut rakes precedenceL-BR.G&* 
~md-F:Y2-tke&@~98-f'x"x'he~ 

C 8 S & e & i + - .  

Dztv outliers are paid as follows: 

~ ~ ~ - i ; o s t  Per Dizch.a~ge:~X,_R~~~tive \Vei~ht  t&@.U= Per Dicn? Amount 
Average length 0th stay for URG 

[Per Oren Amount X Number of Days ,&hove Day nresi~oid 
X .60 j.80 for Seonatai i)RGs)j = Day (lutiier .4&itionai P a p t n i  

Day C)IItl~cr Addittono; Payment t Regular DRG Pnynenl =Total lReimlrcrse1nent 

Cost outliers arc naid t h e  lesser of the foil ow in^: 

R! Eio 0 5 - C 2 5  Aaprcval Date &!@ - 1 2@r" 
ed;roe:sene3 
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(Billed Allowable Char~es-Cost Outlier Thresho1d)Xa Hosnital Soecific Cosl to ( : h a r & M  
; Cost Outlier Addit~onsl Yaw~ent --- - . .  I-pt.tqpneRc 
Cost Outlier Additional Paymenl + Regular DKC Paymcnt -Total Reimbiirscmcnt 

Billet1 Allo\vablc Charges XXospital Spccific Cost-To-Chargc Ratio = Cosl Oullicr Payment = 
Total Reimbursement 

To detennitre a cost outlicr ibr discharges on or aRer J a n u q  220, 1995, totai allowahle chargrs 
must bc compared to the charge high trtm. 

For both clay and cost oltrficrs, if charges are ims than thc sum of regular DRG paymcnt and the 
ad&?~onal outlier payment, total paymcnt is limited to hilied charges. 

b. Extraordinary Outliers: Hospitais that previclusly qualified for 
extrdordinary outlier payments as such policy was in effect on July 3,1986 
may coiltinire to be paid irndcr tha~ policy for stays exceeding 60 days with an admission date 
between tuly 3, 198G and October 18, 1987. For admissions on or after October 19, 1987, a 
revised extwortiinq o ~ d i ~ t r  paymcnt poiicy i s  in effect. 

e 

'%is paynent policy ci'fcctive Janu:w i. 2005 provides r k i  my hospital with a 
Medicaid c!sim exceeding $W&463 $493,098 a477.346 from lil/O$ to 12/31/04. $460,758 
&om 1/1/03 to 12131103. $443,465 from 811102 to 12/31/02. and S250,MOprior to Au*ys& 
lJH& in cost will bc paid on a cost-to-ch-ge rztio basis. This tkrcshold amount will be inllated 
on an annual basis on January 1 of each year hy using !he inflation factor described in rulc 
51151 :3-2-07.4 oFAppcndix A. Cost is dclermined by appiying thc hospiral's cost-to-charge mriii 
to allowed charges. 

f. Srrecial OutJier Pavment Policy - flospitafs w i ~ h  outiier scr-asidc pcrcent greater than one 
s:at:dard deviat$on anorre ihc sstatcwidc mean o~t!ier percent 2nd whose ratio oCMcdic.2id. 
Genera! Assistance and Title V inpatient days-to-total days, a described in Rule 51 01 :3-2-07,9 
orf~ppcndix A, is greatctcr fhm one smdarci deviation above (hi: staccwidc mean ratio q ~ d i f y  for 
special outlier payment poiicies. For such hospitals, cost outliers take precedence avcr day 
ouiliers in di cases arid pawent for cost outtiers i s  based on 85 pcrccnt of cost. Cost is 

TX N b .  3 5  02s ~..  .. Apnrov3l JLt c : JGN - 1 2006 
Si;pi:raenns 
'it< 130. 03 005 E E i e t T i l i ~  Date: 01-01-06 - 
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dctcxmined by appiyng the hospital's cost-to-charge ratio to allowei! claim 
charges. 

For hospital serving an AlDS patient population hvo standard deviations ahovc 
tile statewide meal ratio of hospital A D S  cases to iotat aids cases, cost outlier 
will take preccdcncc over riay outlier for DRFs 488-490. Payrncnt for those cost 
outliers will he 85 pmccnr of total allowable claim cast. 

Rule 5101:3-2-07 9 deta~ls prov~s~ous regarding outl~er paym-nts. 

6. Speeial Payrncnt Provisions 

a. Transfers and Partial Eli~ibifity: In cascs when a palicnt is transfmcl 
from one hospitaI to another, payment is made lo cach hospital on apcr 
dicm basis. Simiiarly, whcn a patient is Medic,?id eligibie for only a 
poiuion of an inpatient stay, payment is made on a pcr d i m  basis, 
calculated as follows: 

(Avenge Cost Per Dischasge X Relat~ve Weight For DTiG) = Pcr Diem Amount 
Avzrage Lenyih o f  Stay lor DRC 

e 

[PC* Diem hnount  X Numbcr of Covered 9~);s) T Mcuicai Education Aciied-Cn 
+ Capita! i tdd-0~1 = Tot31 Per Diem DRG Payment 

iftotal per diem DRG payment exceetls regular DRC payment, reimbursement is 
limited to the regl~far DRG amount. 

b. Readmissions Within 011e Day: All readmissions within one day of 
discharge are considered as one discharge for payment purposes. 

Rulc 5 101:3-2-07,11 of Appendix A details special paqncnt provisions 

7. Rate Redetermiua tion 

Ar thc s~m of each succeedinq slate fiscal year. paymen! r a w  arc inflated unless 
ocher revised paymcnr mcthods are L~eroiiiiced (e.g.. rcbasising of pz-ices-md& 

.* *. . ' P-1. 
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example hospitals are reclassified among peer groups, the peer group ACD will be 
recalculated if such recalculation would result in a two percent change. Similarly, 
if the use of revised or corrected hospital data would result in a hvo percent 
change, the peer group ACD will be recalculated. 

Rule 5101 :3-2-07.8 details provisions regarding rate redetermination. 

C. Audits and Appeals 

Audits are performed for hospital services subject to reasonable cost reimbursement to 
determine reasonable and allowable costs. Under payments or overpayments are adjusted 
through settlement. For hospital services subject to PPS, audits are performed to 
determine reasonable and allowable base year costs and discharge statistics; to determine 
whether, overall, payments exceeded charges: to verify that services billed were provided 
and provided to eligible recipients; and to determine whether third party payments 
received were reported. 

In general, hospitals may request reconsideration of payment rates if they believe source 
data used by the department is inaccurate. Certain components of rate calculation are 
exciuded from reconsideration in order to preserve the predictability of the prospective 
payment system (e.g., statewide calculation of means used to set thresholds for medical 
edtdcarion disalio~vmce and peer group .'CD calculations afier the end uf :he secrjnd rxe  
year following implementation of revised peer group ACDs). 

Rule 5 101 :3-2-24 of Appendix h details audit provisions for hospital services subject to 
and exeltided &om PPS. 

Rules 5 101 :3-2-07,8, 5 101:3-2-07-12 and 5 101 :3-2-24 of Appendix h detail appeal and 
reconsideration procedures for hospitals related to auditing and rate-setting 
detemina~ons. 

Pi. Cost Reports 

md all non-Ohio hospitals ~ & h  biilings exceeding 
w+thin a reporring period are re cost reports. 

Rule 51 01 52-23  of Appendix A describes cost reporting requirernenrs. 

E. Appendix A - - 
",.i - i!!'{ 2 7 b;..,: 

- .  rs  Nc. 03-005 i i p p r c v a l  Dare:  64ni 

Sup"c:e~es 
TN NG. OC-OCi Effecrive Date :  l-l-n? 





ATTACHMENT 4.19-A 
Page 13 

i)isoriinonionate Share arid liidimnt Care iiir (icnerai tlosoitals 

This Section applies to a11 general tiospitais eligible to participate in bledicaid ~ h o  do nut ineet the criteria iri paragraphs 
(B). (C) arid (Laof Rule 51Oi:i-7-01. 

(!Z)SOIIKf L< DATA FOR CALCIIL,ATIOZ'S 

'The calculations described for determining disproponionate sliare hospitals and in making dispropcrrtionate sharc and 
itidigeiit care payments will be based on data procided iii annual cost reports submitted to tlie department under thc 
proLisions of Rule 5 101 :i-2-23, 'The cost repons used sill be for the hospital's cost reporting period ending iii tlie state 
fiscal !ear that ends in tlie kderal fiscal year preceding each prograin year. If specific program data is not available 
tiom these repons. the orher\rise most recent. reviewed. cost report information will be used. The CMS data used wiil 
be as reported by CMS for the prior federal fiscal >ear. 

Tile department makes additional payments to hospitals tliat qual i f~  for a disproportionate share adjustment. 1-lorpitais 
that qualify (including Children's and ffRG exempt hospitals) are those that meet at least one ofthe criteria described 
uridzr ( I )  and ( 2 )  beiow and that also rneet the criteria described under (3) below: 

( i  1 tiave a Medicaid utilization rate greater than or equal to one percent 

(lj Have a 10% income utilization rate in excess of 25 percent. where ion income utilization rate is: 

(Medicaid I'aytnents - Cash subsidies from patient services received direct!> from state and local gocernmeritj/lotal 
hospital reveiiues (incl. cash subsidies tiom patient services received directly from state and iocal government) 

Total charges for inpatient 5ervices for charity care!~otal charges for inpatient serbices 

(7) tlave at least two obstetricians ~ h o  have staff privileges at the hospital arid who have agreed ro provide obstetric 
services to individuals mho are entitled to Medicaid. esccpt that: 

( i j  The provisions of (3) do not apply to hospitals the iripatients ofrvhich are predominantly iridiiidu~ls undci 
i 8 years of age; or 

(ii) I h e  pro\ isiiii;~ of (3; do not apply if the hospital does not ofkr non-emergent! obstetric si.riici.i io thc 
gerierai population as of Deccmber 22. 1987: or 

(iii) in !he case oi'hospit:iis located in 3 rural arm !as defined for purpo~"sof Section 1886 ot'the Socirri Sccurit) 
Act), the tern* "obstetrician" includes any physician irith gaff privileges at the hospirzl to perlbrni 
non-emergent? obstetric procedures. 

I lorpitais that do not quaiif? ibr a disproponionnse sbare adjustment receive additional payments in the fbrm ot.a!i 
inciigrnr care adjusiinziii. 

i I )  i t i e  dispriiponionate share and indigent care pool are created in compliance is i i l i  tile Wviirdicaid Voiui~tar?. 
Coiitribuiioii and Provider Specific i a s  Amendments of 1991 and i i i w  regulations issued in the i i g u s t  13. 19'3 
1:ederai Register. Funhermure. it is aii assurance i:f th i s  pian tiiat tile ariiount oi'paynrents made to 
dispropot?io:iaie share hospiials wit! not exceed. in the agzregate. <he limits prescribed under subparzigraph 
if)(? ;(A) of Sec1Ii.n !9?; 

. .. . ,. 1 7 .-.. 
, (' ,.:.'; 1 : ;.., 

TN NO. Approval Date: 
SUPERSEDES 
T 4 .  Eitecrrrve Date: 99-23-2010 



ATTACHMENT 4.19-A 
Page 14 

( s j  The total amount ofdisproportionate share funds that will be expended for general liospitals in the 
disproponionate share and indigent care policy pools shall be equal to the state's disproportionate share allotment. 
as determined by CMS. less amounts reserved for psychiatric hospitals. 

( 2 )  'I'he funds available in the indigent care pool shall be distributed through policy payment pools in paragraphs (1)) 
tlrrriugii ( i i ) .  Polic? paynicnt pool, shall be allocated a prcentage of Olrio's dispropoiiionatc shai-e allotineni 
defined in paragraph (f )(I)(a) as described in paragraptis (U)(2)(a) through (D)(7)(0 of tliis rulc. 

jaj High federal disproportionate share liospital pool: 7% W Y o  

(b) Medicaid iiidigent care pool: - ? B f 9 - 1 0 ? z o  

(c) Ifisabiiit) assistance medical and uncompensated care pool: bCle u% 
(d) liiicoinpensatcd care for persons abow 100% of poveny: iWS.Z.lO1, 

(c) Critical access and rural hospitals: 3164J)6?~0 

(0 Children's hospitals: 444 I?, 

(D)I~IS'I~KIBUTIO'\; FORMULAS FOR INDIGENT CARE PAYMEN'I POOLS. 

(I)  Hospitals meeting tlie high federal disproportionate share hospital definition are eligible to receive funds from the 
high federal disproportionate share indigent care payment pool. A high federal disproponionate share hospital is 
defined as one whose ratio of total Medicaid days and Medicaid MCP days to total dajs is greater than the 
statewide mean ratio of titral Medicaid days and Medicaid MCP days to total d a y  plus one standard deviation. 
Funds are distributed to hospitals which meet this definition according to the folloi~ing formula. 

(a) For each hospital that meets the definition of high disproportionate share. calculate the ratio of the iiospital's 
total Medicaid costs and total Medicaid MCP costs to the sum of total Medicaid costs and Medicaid MCI' costs for 
ail liospitals which meet the definition of high federal disproportionate share described in paragrap11 (D)( I ) ,  

(,b) For each hospital which meets the high federal disproportionate share definition, multiply the ratio calculated in 
paragraph (Dj(l)(a) b) the amount ailocated in paragraph (C)(l)(a) to determiiie each hospiial's high federal 
disproportionate share hospital payment amount, subject to the following limitations: 

ti) If the hospitals palment amount calcuiatcd in paragraph (D)(l jib) is greater than or equal to its iiospiial 
specific disproportionate share limit, defined in paragraph (l). the hospital's high fedmi disproponionate 
share liospital paynient is equal its hospital specific disproportionate share limit. 

(ii) If the hospital's paynient amount calcuiated in (U)(l)(b) is less tkan its hospital-specific disproponioiiate 
share limit. defined in paragraph (I). the hospital's high federal disproponiona~e share hospital payrneiii is 
equal to the arnount in paragraph ([I)( I )(b). 

iiii) Ifthe hospiirri-specific disproponionate share limit. defined in paragraph (1). is equal to or less than zero. 
the hospital's high tkderai disproponlonare share hospital palnienr is equal to zero. 

(ivi Li any iroipirai is !imiicd by paragraph (D);l):b)(i). caicuiale each hosrriial's 1- 
@ ~ ~ w ~ ~ j ~ ! ~ ~ ~ q ~ ! t  b\ sub$rac:inii its h$srita!-~wcific disrrro~ortion:i?e share limit !iom the amoca 
dsrem~ined in sara~rh{DiiIWb) and sum these amounts for all ;hired hosviralis!. Suhract the s u n  oC 
the limited- aii?ii!ir!ti from the amounraiincaced in naragn~h ii:KZlial and reoelii rhc distribution 
described it1 ~aragraoh 1 1 until all funds for this uool are ex~ended. ~ ~ ~ . ~ p i i ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ 4 ~ , : ~ . l ~ ~ c ~ , ~ ~ . ~ ! ~ ~ i . ~ ; d ~  .- 
\hiili k.%bc tktcir r:%tio \cf I U  /cro ft?:- >ub?cc~ttciit rcdist?ib~itik?n\ \%i t t i iz~  :he t?ooi. 

(iv) For all hospirais. sum the amounts calcuIated in paragraph {D)(l :@I. This amount is the hospital's high 
federal disproponionaic share hospital pta)nienr amount. 

.. , 
.:.:.., 1 ..:;::: 
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( 2 )  tiospitals are eligible to reccike fuiids from the Medicaid indigent care paqment pool according to the following 
formulas. 

(a) For cacli iiospiial, calculate Medicaid sliortfaii b) sub~ractiiig froin rotai Medicaid costs total liiedicaiii 
pa)iiients. For hospitals witti a negative Medicaid shortfall. the Medicaid ihortiali is equal to zero, 

(b) $:or each hospital. Medicaid MCP inpatient payments are as repond on the Medicaid Cost Report. 

(c)  r'or each hospital, Medicaid bKI' outpatient payn~ents are as reported on the Medicaid Cost Repoi?. 

(d) For each hospital. calculate Medicaid MCI' inpatient siiortPali by subtracting froin the total Medicaid MCI' 
inpalient costs. Medicaid MCP inpatieiit pa)rnents in paragrapli (U)(ZXb). 

ie) For ercli liospital, calculate Medicaid MCP outpatient shortfall by subtracting korn the total Medicaid MCP 
outpatient costs. Medicaid MCP outpatient payments in paragraph (D)(2)(c). 

it) For each hospital. calculate Medicaid MCP shortfall as the sum of tile amount calculated in paragraph 
(1))(2)(d). and the arnount calcuiated iii paragrapli (Dj(2)(e). 

(g) For each hospital, surn the hospital's Medicaid sliortfaii. Medicaid MCP shortfall, torai Medicaid costs. total 
Medicaid MCP costs. and total Title V costs. 

(h) For all hospitals, surn ail hospitals Medicaid shortfall. Medicaid MCP shortfall, total Medicaid costs, total 
Medicaid MCP costs. aiid total 7'itle V costs. 

ii) For each hospital. calculate the ratio of the amount in paragraph (D)(2)(g) to the amount in paragraph (O)(?)(li). 

(j) For eacii hospital. multiply the ratio calculated in paragraph (D)(l)(i) by the ainount allocated in paragiaph 
(C)(Z)(b) to determine each hospital's Medicaid indigent care payment amount. 

(k)  Each hospital's indigent care payment amount is equal to the amount calculated in paragraph (D)(2)(j). subject 
to the foilowing limitations: 

(ij If the sum ofaiiospiral's pa? inent arnounts calcuiated in paragraph (D)(l )jb) is greater than or equal to 
its hospital-specific disproportionate share limit, the hospital's Medicaid indigent care payment pooi 
arnount is equai to zero. 

iii) if the sum of a hospi:al's pa>rni.nr arnounis calculated in paragraph (Dj(l)(b) and the 
amount calculated in paragraph (Dj(2)(j j is less than its hospitai-specific dispropoiriiinate sharc limit 
deiined in paragraph (I): the hospitai's indigent care payment amount is equai to the amount 
calcuiated in paragraph (D)(?)jij. 

(iiij lfthe sum ofa hospirai's indigent care and the payment amounts calculated in paragraph (I))( l)(hj is 
greater than the hospital's disproportionate share iimit defined in paragraph ( I ) .  then the hospitai's 
indigent care payment amount is equal to the ditTertence beriveen the hospitai's disproportionate share 
iimit and the sum of the p a p e n t  anrounts in paragraphs (I>){ I)@) and (D)(2){j?. 

. . ~ ~ 

I DXZXi! ant; sum thcse amounts for all iiii~itrd hospital(sl. Subrraci the sum oE:he limited :me. 
.!morriiis . ..-.. fiom the amount allocated inem- and rzpeat rhc distribution described it: 

.:I., :Iliit >... ,. ry.c,) l;.i>::;ij. para~ranh iD112) until all funds for this pool are exoznded. l l t , 7 ~ i ~ <  I.'$,. ..% .......:.z... ~ 

: ,x<c ,p . ~ r  ,~,,., .- ,c,. .. i i ~ g ~ ~ > . g f i i ~ : 2 i ~ ~ u i i !  icdiiir-ib~i!ii i i?i - ---- tt i t i i r r  t l i e ~ ~ i !  

i.?) F!ospiidIi are eligible to receiite funds from the disabilit: assistance medical and uncompensated care indigent care 
pa)nreni poi;l. 
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(a) For each hospital. sum total disability assistance medical costs and total uncompensated care cosrs under one 
llundred per cent. For hospitals with total negatibe disability assistance and uncompensated care costs. the 
rcsiilting sum is rero. 

ib) I'or all hospiials. sorn the ainoiints calculated in paragraph (DI(3)ia). 

(c) For cach hospital, caiculate the ratio of the amount in paragraph (D)(i)(aj to the amount in paragraph (1))(3)(b). 

id) For each hospital, miiltipI> the ratio calculated in paragraph (D)(ijjc) by the ainoiinl calculated in paragraph 
(C)(2)(c) to determiiie each hospital's disability assistance medical and uncoinpensated care under one hundred per 
cent p3)ment. sub,iect to the t'ollo\+ing limitations: 

niedical and uncompensated care under one hundred per cent paSment aniount is equal to zero. 

(ii) If the sum of a hospital's paqinent aniount calculated in paragraphs (i)j(l) and (Dj(2) and tile ainount 
calculated in paragraph (D)(?)(d) is less than its hospiral-specific disproportionate share limit deiincd in 
paragraph (I). the hospital's disability medical and uncompensaied care under one hundred per cent paqmeiit 
ainount is equal to the aillount is equal to the a~nount calculated in paragraph (I). 

(iii) If a hospital does not meet the condition described in paragraph (D)(;)(d)(i), and the sum of its paqmsnt 
amounts calculated in paragraph (Dl(]) and (D)(2) and the amount calculated in paragraph (D)(3)(d) is 
greater than its hospital-specific disproportionate share limit defined in paragraph (I). the hospital's disability 
medical and uncompensated care under one hundred per cent payment amount is equal to the difference 
between the hospital's disproportionate share limit and the sum of the payment amounts calculated in  
paragraphs (D)(i) and (D)(2). 

(iv) If anv hospital is limited bv oaragraph (D)(?)idIli). calculate each hospital's limited i111ioti111 bv 
subtract in^ its hosuital-specific disproportionate share limit from the amount determined in paraerat>Ir 
(DXWd) and sum these amounts for all limited hospital(s). Subtract the sum of the limited fh.h;rrtii, 

w s  from the amount allocated in paragraph (C)(2i(cl and reueat the distribution described in paragraph 
(11Ii3) until all finds for this pool are expended or all unlimited hospitals have received one hundred percent . . 
of the amount described in paraurauh iD)(3i(a). L iosoitals ii?ai iiiiie heen limited. slitill ir;~\,r ri!ei: r;?ti:) set ti> 

Lero klr subicqiicnf rrdistrilr~itions \+;thin the iinoi, 

jr) For a!! hospitals. sum the mounts calculated in paragraph :0):3jidj. 

10 I'or each hospital. except those meeting eitlier condition descrihed in paragraph (D)i3j(djti) or (Dj(3)(d)(iii) 
nin!tipl) a factor of0.30 b) the hospital's total uncompensated care costs above one hundred percent without 
insurance. For hospiials meeting the coi~ditions described in paragraph (Dj(3)(d)(i) or iD)(3j(d#iiii. muitipi? 
the hospital's rota1 uncompensated care costs above one hundred percent by zero. 

(g! For all hospitals. sum the amounts calculated in paragraph (ii)(;)(f). 

( h i  For tach hospital, caiculatc the ratio of the amoiin! in  paragraph (D)~ i ) ( f )  to the amount in paragraph (Ujti)(g). 

I i )  Subtract the amuui?? calciilaied ii i  paragraph (iij(3)ie) from the amount allocated in pamgraph (CX2jic) and add 
the amouni calculated in paragraph if )(2)(6). 

(j ' i  For each llospiral. r;!ultip!j the ratio caicuiarcd in paragraph ii)i(i i(hjby tht amiiunr calcuiaied in parag-aph 
(D)(3)(i). to detcrrnine cach hospital's ui?cornpmsated care aboie one hundred vrcent ~i thoi l t  insiiranci. 
payment amouni. subject to the foilowing Iimitarions: 

ii) ifthe soin ot'a hospital's paynent amou:its calculated in paragraphs jlY)(l). (D#Zj and iD)(i)(d) is 
greaicr iha~; or equal to its hospital-speciric disproportionate share limit defined in paragraph (1). the 
hospiial's uncoimpensated care above one hundred per cent \citIioui insurance amouni is equal to 
zero. 

TN No Approval Date 
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[ii) If the sum of a hospiiai's uncompensated care above one hundred per cent without insurance 
payment and the payment aiiiounts calculated in paragmphs (D)(l). (D)(2). and (Dj(3)(d) is less than 
the hospitai's disproportionate share iimit defined in paragraph (I) ,  then the hospital's 
uncompensated care above one hundred per cent \rithout insurance pament is equal to the product 
of'multiplyiiig the ratio calculated in paragraph (D)(3)(h) by the amount calculated in ptragraph 
(D)i3)(i). 

(iii) If the sun1 of a hospiral's uncompensated care aboSe one hundred per cent without insurance 
payment and the payment amounts calculated in paragraphs (D)( I), (Uj(2). and (L>)(3)(d) is grcater 
than the hospitai's disproportionate share limit defined in paragraph (lj, then the hospital's 
uncompensated care above one hundrcd per cent without insurance payment is cqual to the 
difference between the hospital's disproportionate share limit and the sum ofrhe paymcnt amounts 
caiculated in paragraphs (D)(l ). (D)(2). and (D)(3)(d). 

( i v )  if anu hosnital is liniited bb paragraph iD)ij)iiiiiii). calculate each hosnitai's limited fm~+t 
arrii?u!i! b\ subtracting its hosnital-snecific disaroaortionare share limit fr(jin.he.8!1~ct!n! 
determined in oaragraph iD)i3)id) and sum these amounts for all limited hospital(si. Subtract thc 

exoended. tiiwuitais that h:!w I?ccii iiiniicd. %hall h a w  tiicir ratio set io /r:rii fix i i ihs~ i i i i cn i  
i-distribuiioii, ii itiiii: ilif ntiol. . .- 

(h) For each hospital. sum the amount caiculated in paragraph (D)(3)(b). and the amount calculated in paragraph 
(D)(3)(i). This amount is the hospital's disability assistance medical and uncompensated care indigent care 
pa) ment amount. 

iE)  1)ISTRIBljTlOiX OF FUNDS 'rHROljGl4 THE KLRAL AND CRITICAL ACCESS PAYMEUT POOLS 

l'he funds arc distributed among the hospitals according to rural and critical access payment pools described in 
paragraphs (E)( I) to (E)(2). 

( I  j Hospitals that are certified as critical access hospitals by the Centers for Medicare and Medicaid Services. and 
that have notified the Ohio Department of Health and the Ohio Depammmt ofJob and Family Senices of such 
certification, shall receive funds from the criticai access hospital (CAH) palnent pool. tiospitals shall riotif> 
the Ohio Department of Job and Family Services of any change in their critical access hospital status. 
irnniediatel) foliowing notification from CtlS. 

iai For each liosaital with CAH ceriiiication. calculate the Medicaid sho:?faiI I;\ adding Medicaid FFS 
shonr'ali described paragraph (Dji?j(a). to the Medicaid MCP shortfall described in paragraph 
([W2)(f). 

(hi For each hospital with CAff ceriification. calculate the ratio ofeach CAIi hospital's tledicaid 
shortfill to total Medicaid shortfall for all CAH hospitals. 

( c j  For each CAtI iiospitai. mulciply the ratio caiciiiatea in paragraph (E)( I ) @ )  by 26M 32.1)1% ofthe 
amount aliocated in paragraph (Cji2)!e) to determine each hospital's CAH payment amount. 

id) For all hospitals with C4H certification. sum the amou!:ts caicuiated in paragrap11 (i-)(i)(c) 

( e )  For each hospital \*ith CAH cenificatinn, ifthe amount dcscrikd in paragraph f . i ? ( I  )(ai (ifthis nile is 
equal to zero. tlie hospiral shall be included in the RAli payment pool described i:? paragraph 
(E)(?)(a). 

(2i tiospitals that are classified as rural hospitals bq the Centers for Medicare and Medicaid Ser~iccs. bur do not 
meet the definition described in paragraph @)(I), shall receive funds from the rural access hospitai (KAti) 
payment pool. 

(s i  For each hospital wiih RAkI ciassi!ica:ion. as quu!ified by paragraph (E:iZ) and (tj(l)[d). sum the 
hospital's toral pyrnznts  allocated in paragraphs (!>)(I )it?). (D)(2j(j). and (Dj(3jol. , ., 

. I 
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(b) For each liospital with RAH cla$sification. as qualified by paragraph [E)(Z) and (E)(l)(e) subtract the 
~~ ~ ~ 

arnount calcuiated in paragraph (E)(Z)(a). iiom the hospital's disproportionate share limit deiined in 
pavegraph (1). lfthis diiierence for the hospital is negative, then for the purpose ofthis calculation set 
the dit'ference equal to zero 

( c )  For all hospitals witit K.4H classification. as qualified by paragraph (Eii(2) and (Il)(l)(e). sum the 
amounts calculated in pardgraph (Ei(Z)(b). 

(dl For each hospital isith RAH ciassification. as qualified b) paragraph (E)(2) and (E)(li(e), dererniine 
the ratio of the amounts in paragraph (&(2)(b) and (E)(2)(c). 

(e) Subtract the arnounr calculated in paragraph (t)(l)(c) froni the amount allocated in paragraph 
(C)i2)(e) 

(0  For each hospital with KAti classification. as qualified by paragraph (E)(2) and (E)( i)(e). niultiply tlie 
ratio calculated in paragraph (F.)(Zj(d), by the amount calculated in paragraph (t)(2)(e). to determine 
each hospital's RAH payment pool amount. 

igj For each hospital. sum the amount calculated in paragraph (E)(l)(c), and the arnourit calculated in 
paragraph (E)(Z)(t). This amount is the hospital's rural and criticai access payment amount. 

(F)  DIS'I'RlB1JTION OF FGNDS THROUGH THE COUNTY REDISTRIBUTION OF CI'OSED HOSPITALS 
PAYMENT POOLS. 

( I )  Closed hospitals with unique Medicaid provider numhers. 

For a hospital facility, identifiable to a unique Medicaid provider number. that closes during the program year. 
the cost report data used shall be adjusted to reflect the portion of the year the hospital was open during the 
program year. l'hat partial year data shall he used to determine the distribution to that ciosed hospital. The 
difyerence between the closed hospital's distribution based on the fuli )ear cost report and the partial year cost 
report shall be redistributed to the remaining hospitals in accordance with paragraph (Fj(2). 

For a iiospital facility identifiable ro a unique Medicaid provider number that closed during the immediate prior 
program yvar, the cost report data shall be used to determine the distribution that would have been made to that 
closed hospiial. This arnount shall be redistribuied to the remaining hospitals in accordance with paragrap'n 
(F)!?). 

Xfuiinds arc availabie in accordance with paragraph (F)( I ) ,  the runas are distributed among the hospitals according to the 
count) redistribution of closed hospitals pabmenl poois described in paragraphs (F)(2) to (Fj(4j. 

(2)  ll'a hospital facility that is identiiiab!~ to a unique Medicaid provider number cioscs during thc current program 
year, the payments that wouid have been niade to that hospital under paragraphs (D). (E). (Gj. and (Hi for the 
portion of the year it was closed. less an) assessment amounts tkat ii.ould have been paid b) the ciosed hospital 
ior the ponion of the year it was ciosed, shail be distributed Lo the remaining hospitais in the coiini). ~ I l e r e  the 
closed hospital is located, ifanother hospital does not exist in such a count). the funds sha:I be distrihutcd to 
hospitals in bordering counties wiihiri the state, 

For each l~ospital identifiable to a unique Medicaid provider number that slosed during the imn~edia:~ prior 
progian? :ear. ihe pa)nieirts that would have heen made to that hospiia! tinder paragraphs :i)), (Ej. (Gj. and 
iiij. less any assessxient ainounts rkat ivould have bzen paid by the closed hospital. ittali be distributed to the 
renlaining hospitals in the county where the closed hospiral %*as located. ifanother hospital does irot exist in 
such a count!. the funds shall be distributed to liospitals i i i  bordering cowries within the state. 

If the closed hospital's payments under paragraphs (D). IE). (Gj. and ( t i )  does not result in a iirt gain. nothing 
shall iie redictrlbured under paragraphs (?)(3; and (1')(3). 

(-3 ilcdistrihtiiin of ciosed hospital funds n iihin the eou!:iy of closure. 

i 
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(a) For each hospitai within a county with a closed hospital as described in paragraph (Fj(2). som the 

amount calculated in paragraph (Dj(3)(a). and the amount calculated in paragrapli (D)(3)(t). 

(b) For all hospitals within a county with a closed hospital. sum the amounts calculated in paragraph 
iFit3iia). 

ic) For each hospital u i ~ h i n  a county \*ith a closed hospital. deteniiine the ratio of the amoiinrj in 
paragraph (F)(3)(a) and (P)(;)(b). 

id) For each hospital within a count) with a closed hospital. muitiply the ratio calculated in paragraph 
(F)(i)(c), b) tile amount calculated in paragraph (F)(2) of this rule. to detcrn~ine each hospiiai's county 
redistribution of closed hospitais paqment amount. 

(4) Redistribution ofclosed hospital k n d s  to hospitals in a bordering county. 

(a) For each hospital within a county that borders a county with a closed hospital where another hospital 
does not exist, as described in paragraph (F)(2), sum the amount calculated in paragraph (D)(jj(a). and 
the anlount calculated in paragraph (D)(i)(O. 

(bj For aii hospirals within counties that border a count) with a closed hospital where another hospital 
does not exist. sum the amounts calculated in paragraph (F)(3)(a). 

(ci For each hospital within a county that borders a county with a closed hospital where anothzr hospital 
does not exist, determine the ratio of the amounts in parayraph (F)(4)(a) and (Ff(4)jb). 

(dl For each hospital within a county tthar borders a count) with a closed hospital where another hospiral 
does not exist. muitiply tire ratio calculated in paragraph (F)(:)(c), by the amount calculated in 
paragraph (F)(2). to deterniine each hospital's county redistribution of closed hospitals payment 
amount. 

(G) DISTRIBUTION OF FUNDS THROUGIi THE CIIILDREU'S HOSPITAL POOL 

( I )  For each llospital meeting the chiidren's hospital definition. sum the payment amounts as calculated in paragraphs (Dj. 
(E), and (F). This is the hospitai's calculated payment amount. 

(2) For each hospital meeting tire chiidren's hospirai definition, with a calculated payment amount that is not greater than 
the disproponionate share limit, as described in paragraph (i), subtract the amount in paragraph (GI( i j from the arnount 
described in paragraph ((l. 

t i )  For hospitals meeting the children's hospirai definition. with calculated paLment amounts that are nor greater than the 
disproix)nionate share limit, sum the aniounts calculated in paragraph (G)(Z). 

(4) For each hospirai meeting the children's hospital definition, with a calculated paqment amount that is not grea~erthan 
the disproportionate share limit. determine the ratio ofthe amounts in paragraphs (Gj(2) and (Gjj3j. 

i l i  For each hospital meeting the children's hospital deiinition, with a calculated payment that is not greater rhan the 
disproponionatc share iiniit. rnuliiply tiit: ratio caiculaled in paragraph (Gjj4j by the amcrurii aiiocatzd in paragraph 
(C?i?i(O. 7'his zmounz is the children's hospital parmen! pool payment anliwnt. 

11, iw!,, i >  !imiscd as kscriibcci ill p:%ris~r>jpf~ ((>){! 1. c;:ls~iiatc !~<j\nikil's li;!~i[attion l i ! ? ~ i k < $  ~ ~ I I K x ! ~ I - ~ ~  
suh;iaciin- t h ~ ~ g i i :  detiiieii in nag-:icnipi? ( lL frtm .- thc ~ ~ I O L J I I ~  dc lc : -~~i i~~cu - - inp?r:*eraph (<ii(.5! :31>d WII! t h e ~  
ir,,iarits ~ !i:r a!! lii:?irci. - i i i ~ j j ~ l i ; ~ i ~ j .  Silbl~ict tRe iiri:i i>( i? i t  iiiiiiteii .iiiior;i,!i frcji:; ii?c (iini$ur~l i~:ic~r!ai.:d In &rli&rIi~ji . ,. ~ i :  ij~~in?;i;C! iii ilardc!:i!>h i(;i L i r i t i i  R!I i:il!J-. fiii thi\ t i)iiOi ;art Liii?i'::iitd. ih!?p!i_ii?Jh~~!! 
Ir'?\; hccn Iliiiiicd. .~ iii;ill ir;v,e axil- r2?ii) set to i c i - ~ j  tiir :,!ihsiouei>i redisiri:luii;,n,- 11 !thin die [ D O ~ I ! ~  . .- 

' j , ~ .  .,. . . 
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( H )  I3ISTRIBUTION MODEL ADJUST'MENIS .AND LIMIl~ATIONS TliROLGH THE STATEWIDE KESIDCAL POOL.. 

( 1 )  For eacli hospital. subtract the hospital's specific disproportionate share limit as defined in paragraph (I j iiom the 
paqmenl aniount as calcuiatcd in paragraphs (Hj(?j, to deterniine if a hospital's calculated pa!ment amount is 
greater than its disproponionate share limit. 

( 2 )  For each liospital, suiil the hospital's total payments allocated in paragraplis (D)(i)(bj. (D)(?)(k), AYI) 
(Dj(3)ti). (Ej(:j(gj. (F)(:)(d). (Fj(4jid) and (G)(5). 

If a hospital's calculated pay~iient amount is greater than its disproportionate share limit. then the hospitai's pa)ment 
is equai to the hospiial's disproportionate share liniit. The portion of the calculated amount aboie tire 
disproportionate share limit. referred to as residual pabment funds. is subtracted from the hospital's calculated 
pa41nent amount and is applied to the statewide residual payment pool as described in paragraph (I)(3). 

(3 )  RE-DISTRIRI17'IOX OF RESIDUAL PAYMENT FGNDS IN THE STII'I'EWIDE RESIDUAL PAYMEN'T 
POOL.. 

(a) For each hospital with a calculated payment amount that is not greater than the disproportionate share iiniit, as 
described in paragraph (1). subtract the payment amount described in paragraph (ti)(l j from the aniount of the 
disproportionate share limit. 

(b) For each hospital with calculated payment aniounts that are not greater rhan the disproportionate share limit, 
sum the amounts calculated in paragraph (tij(3)(a). 

(cj For each hospitai with a calculated payment amount that is not greater than the disproportionate share limit, 
determine the ratio of the amounts in paragraph (H)(:)(aj and (H)(?)(b). 

(d) For each hospital with a calculated payment amount that is not greater than the disproportionate share limit. 
multiply the ratio calculated in paragraph (H)(3)(c) of this rule by the total amount distributed through the 
statewide residual pool described in paragraph (Hj(1 j. This amount is the hospital's statewide residuel 
payment pool payment amount. 

(I) L.IMI~IATIONS ON DISPROPOR'TIONATE SHARE AND INDIGESTCARE PAYMEKTS MADE TO tlOSPiTA1.S 

(I)  For each hospital calculate Medicaid shortfall by subtracting from total Medicaid costs, total Medicaid payments. 
(NOTE: FOR HOSPiTALS WITH A NEGATIVE MEDICAID SHORTFALL, THE MEDICAID SHORTFALL. 
d.MOGNT IS NOT IQUAL. 'TO ZERO). For hospitals exempt from the prospective paynient system. Medicaid 
slionfall equa!s zero. For each hospital. add Medicaid TLlCP shortfall as calculated in paragraph (Dj(2jjO. 

(2) For each hospital. calculate total inpatient costs for patients without insurance b> multipl) ing the hospitals' inpatient 
Medicaid cost-to-charge ratio. by the sum of hospital's reported cliarges for inpatient disability assistance medical. 
inpatieni uncompensated care under one hundred pcr cent of Federal poverty level, and inpatient uncompensated care 
above one hundred per cent of federal poverty level. 

( 3 )  For each hospital. caicuiare iota: outpatient costs for patients wifhour insurance b? mulripiying the hospitals' out pa tier?^ 
Medicaid cost-to-charge rafio. b) the sum of hospital's reported charges for outpatient disabilil) assisrance medical. 
irurpatiznt uncoinpericareJ fare under oire iiuitdrzd per cent of federal poi-ertb lev& and outpatient uni-ompensaizd care 
abow one hundred per cent of federal poverty Ievei. 

(4)  1-or each hospital. caicuiare the hospital disproportionate share limit by adding the Medicaid shortfail and ?vledizaid 
MCI' shoonf i i i  as described in paragraph (ii!l), iiipa:ierii u~?cornpeniated care as described in pragrapk (iji2j. and 
i:utpa:ient uncompensated cars as described in paragraph (lJ(3). 

( 5 )  ?he hospitai will receike ihe lesser of the disproponionare share lirnir as described in paragraph (1)(4j or the 
disproponionate share and indigent care payment as calculated in paragraphs (D), (E). (F), (G). and (Hj, 

Pa)n:enrs are made to cach hoipital in instaiimeiirs based on the amount ialcuiatcd for the annoal period. The annual period 
iiseii in perhrrniiiy disproponionaie share iirdigent care adjjostnienri is the hospital's fiscal year ending in the sate fiscal )ear ihat 
ends in the kderal fiscal >ear preceding cach program year. Pa)rnenis are subject to reconciliation if errors hai t  been made in 
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calculating the amount of disproportionate share indigent care adjustments or if 
adjustments must be made in oder to comply with the federal regulations issued under 
H.R. 3595. 

Expenses associated with payment of hospital assessments are allowable as a Medicaid 
cost for cost reporting purposes. 

Audits of Di~Dr~DOrti~nate Share Proerams 

The state shall contract with an indeoendent audit firm to conduct an audit of the state's 
DSH Dromams as thev ~ D D ~ Y  to rrcneral and mvchiatric hos~itals in accordance with 42 
CFR 447.299 and 42 CFR 455.304. for DSH State Plan years bee inn in^ 2005. In the 
event that the inhendent auditor determines that anv homital has received a DSH 
pavmettt in excess of their hosoital-s~ecidc dimromrtionate share limit. the state shall; 

1. Collect fiom each hosoital which has received mvment in excess of their hosoital- 
s~ecific DSH limit. the amount of the ovmavrnent. 

2. Redistribute the apreaate amount of the ovemavment(s) to all hos~itals which, 
according to the indemndent auditor. still have room under their hosnital-soecific 
DSH limit. 

3. The amount to be redistributed to each eligible hos~ital shall be determined bv the 
Statewide Residual Payment Pool wlicies for the State Plan Year of the audit, The 

to ensure that no homital receives a oavment that is in excess of their audited 
hos~ital-suecific DSH limit, 
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Disnro~ortionate share and lnd~gent care Davment noilcieb for nsvchiamc homltals 

This section applies to hospitals eligible to participate in Medicaid only for the provision of inpatient psychiablc services to 
eiigible recipients: 
i .  Age 65 and older; and 
2. Under a@ 2 I. or if the recipient was receiving services immcxiiately before he'she reached age 2 I .  sen,ices are covered mil 

the earlier of the date helshe no longer requires the services or the date helshe reaches age 22. 

The payment policies described below are in accordance with ruie 5 l01:3-2-10. Hospitals eligible to participate ody for the 
provision of inpatient psychiatric services are l i i t e h  inaccordance with rule 5 101 52-01,  to psychiatric hospitals, and certain 
aicohol and ndg abuse rehabilitation hospitals. that are certified by Medicare for reimbursement of services and are licensed by 
the Ohio Department of Mental Heaith or operated under the state mental health authority 

A. Source data for caicuiations 

The calculations described in determining disproportionate share psychiatric and certain alcohol and drug abuse 
rehahilirarion hospitals (hospitals) and in i l g  dispropomonate share and indigent care payments wiil be based on 
financial data and patient care data for psychiavic inpatient services provided for the hospital fiscai year ending in the state 
fiscal year that ends in the federal fiscal year preceding each program year. 

B. Determination of disproportionate share hospitals 
The depmment makes additional payments to hospitals that qualify for a disproportionate share adjustment. Hospitals that 
qualify are those that meet at least one of the criteria described under ( 1 )  and (2) below, and that also meet the criteria 
described under (3) below: 

(1) The hospitaI's Mehcaid inpatient utilization rate is at least one standard deviation ahove the mean Medicaid inpatient 
utilization rate for all hospitals receiving Medicaid payments in the state. 

The  medicaid inpatient utilization rate is the ratio of the hospital's number of inpatient days attributable to patients 
who were eligible for medical assistance and who are age twenty-one andunder or age sixty-five and older, dvided 
by the hospitals total inpatient days 

(2) The hospital's low-income utilization rate is in excess of nventy-five percent. 

The low-income utilization rate is the sum o t  

i a) The sum of total Meiicaid revenues for inpatient services and cash subsidies i%r inpatient sewice; ;ecc:vcc 
&rrctIy from state 2nd locd governments. divided by the sum of rota1 facility inpatient rel'enues and cash 
subsidies for patient sewlies received directly from stare and local govem?lents, plus 

ihj Totai charges for inpatient services for charity care (iess cash subsidies ahove. and not including conbacrual 
aiiowances and disio'unts other +hm for indigent patients ineligible for Medicaid) divided by the total 
charges for inpatient services. 

(3) .4 Mrdlca~d Inpatient unhzahon rate greater than or equal to one percent 

C Deternuaeon of hospital disproportionate share goups for payment dlstnbutron 

Hospitals determined to be disproportromte share as described ahove will be classified L~to one o f f o w  three tiers for 
payment dismbution based on the data described in paragraph q'A) above. The tiers are desc~bed below: 

(1) Tier one includes ail hospitals deemed to be uispropoitionate share hospitals based on a low-income utilization rare 
grater than 25% bur less chan 40%. or hospitals with a low-income tibiization rare less than or equal to 25% that me 
deemed a disproportionate share hospital based on a Medicaid inpatient utilization rate $hat is one standard 
deviation above the mean Medicaid inpatient utilizrion rate for a11 hospials remivhg Medicaid payments in the 
state. 

(2) Tier two :ncludes ail hospitals deemed to he disproportionate share hospitals based on a low-income utilization rate 
greater than or equal to 40% but less than 50%. 



( 3 )  Tier three mcludes all hospitals deemed to be d~spropomonate share hospirais based on a low-income ut 
greater than or equal to 50% 

D. Dismbution of funds xnthin each hospital tier 

The funds available in a tier are distributed among hospitals in that tier according to the payment fomulas described below. 
Hospitals will be dismbuted a payment amount based on the lesser of their uncompensated care costs or their 
disproportionate share paymenr. Uncompensated care costs are defined as total inpatient allowable costs less insurance 
revenues, self-pay revenues, total Medicaid revenues and uncompensated care costs rendered to patients with insurance for 
the service provided. Each hospital's disproportionate share payment is calculated on a her-specific basis as follows: 

Hospital specific 
uncompensated care Dispropomonate share 
Costs 1 X funds available for 
Sum of uncompensated distribution in the tier 
care costs for all 
hospitals in the tier 

(1) Funds available for ddlsrnbut~on by ner. 

(a) Tier 1. A maximum of % 10% of the disproportionate share funds will be distributed to the hospitals in tier 
one. 

If no hospitals fall into tier one, or all funds are not dismbuted, then undistributed funds &om her one will 
be added to the funds available for distribution in tier three. 

(b) Tier 2. A maxim- of 2% 30% of the disproportionate share funds will be distributed to hospitals in tier 
two. 

ifno hospitals fail into her two. or all funds are not distributed, then undistributed finds will be added to 
the funds available for distribution in tier &us thee. 

(cj Tier 3 ,  A m  minimum of 42% 60% ofthe disproportionate share funds will he iiistribured to l~os~ita!s 
:r! ncr ;lee. 

a 

(2) Payment d~stnbution 

Each hospital will be disnibuted a payment amount based on the lesser of their 

(a) Gncompemated care costs; or 

E Dispropomonate share funds 

Tlle maximum amount oidisproponionate share iiinds available for disrribution to psyckuamc hospitals will be deternuned 
bv subkacting the funds dismbured in accordance with rule 510::3-2-09 of the aciminiskative code from &e srate's 
disgroponionzte share limit as described in subparagraph (0 of section I923 of the Social Security A c i  19 Sat. 620 (19351, 
42 USC 1396-1-4 (0, as amended. 
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Calculation of Supplemental Inpatient Hospital Upper Limit Payments FOP Public 
Hospitals 

r .  For each Ohio public hospital owned or operated by a governmental entity other than the 
state, calculate the estimated amount that Medicare would have paid for an inpatient 
discharge if Medicare were paying the care for Medicaid consumers. 

1. Using the Medicare cost report as described in paragraph (C), divide the total 
Medicare inpatient hospital payment by the hospital's Medicare inpatient hospital 
charges to calculate the hospital specific Medicare paqment to charge ratio. 

2 Mult~ply the hospital specific Medscare payment to charge ratio by Medicasd 
charges to calculate the estimated Medicare payment for Medscasd consumers 

3. For each public hospital, calculate the available payment gap by taking total 
estimated Medicare payment for Medicaid discharges as calculated in paragraph 
(A)@) and subtracting actual Medicaid payments. 

4. For each public hospital that has an available inpatient payment gap greater than 
zero resulting from the calculations in paragraph (A)(3), calculate the available 
per discharge supplemental inpatient hospital payment amount by dividing the 
amount in paragraph (A)(3) by the public hospital's Medicaid discharges. 

B The resulting amount calculated in paragraph (A) will be in effect from the effective date 
of the state plan amendment through December 3 1 of that year, and from January 1 
through December 3 1 of each year after 

C. The source data for calculations described in this amendment will be based on cost 
reporting data described in rule 5 101 :3-2-23, an appendix to Attachment 4.19-A which 
reflects the most recent completed interim settled Ohio Medicaid cost report (JFS 02930) 
for all hospitals, and the Medicare cost report (HCFA 2552-96) for the corresponding 
cost reporting period. 

D. Payments will be made on a semiannual basis, based upon actual Medicaid discharges 
paid during the prior six-month period, subject to the provisions in paragraph (B). If the 
total funds that will be paid to all public hospitals electing to participate exceeds the 
aggregate upper payment limit for public hospitals, then the amount paid to all public 
hospitals electing to participate will be limited to their proportion of the aggregate upper 
payment limit. 

E Supplemental payments to cost-based proxrders fir11 be excluded from the cost settlement 
process. 

F. Hospital payments made under this section, when combined with other payments made 
under the State plan shall not exceed the limit specified in 42 CFR 447.271 
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G. The total supplemental inpatient hospital payments paid to each public hospital from the 
depalxme~it as described in paragraph (D) will he included in the calculation of 
disproportionate share limit. 
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Calculation of Supplemental Inpatient Hospital Upper Limit Payments For State Hospitals 

I .  Non-psychiatric Ohio hospitals ouned and operated by the state as of October 1 ofthe year 
preceding payments (state l~ospitals! shall be paid supplemental amounts for the provision of 
hospital inpatient semices set forth in paragraphs (B) through (E) of this section. The 
supplemental amounts shall be in addition to any other amounts payable to hospitals with respect 
to those services. 

B. Data sources used in calculating supplemental payments to state owned hospitals include the 
kfedicare Cost Report (CMS 2552-96) and Medicaid MMlS inpatient fee-for-se~ice date of 
service claims data. For stare fiscal year (SFY) 2012 and SFY 2013, the Hospital fiscal year 
ending in SFY 2010 Medicare cost reports retrieved fiom the Hospital Cost Report Information 
System and the Medicaid MMIS data and Ohio Medicaid cost reports (JFS 02930) from the SFY 
prior to the month of payment will be utilized unless otherwise noted. 

C. The total supplemental payments shall not exceed the amount calculated using the following 
methodology: 

1. For each non-psychiatric Ohio hospital, total Medicare costs are divided by total 
Medicare charges to establish the Cost to Charge Ratio. 

2. Ohio Medicaid payments for the portion of the hospital fiscal year preceding 10!1;2009 
were inflated by 5% to account for an increase in Medicaid payment rates effective 
10: 1 .'2009. 

3. Ohio Medicaid charges derived &om the cost report described in paragraph (B) were 
multiplied by the Cost to Charge Ratio in paragraph (C)(1) to establish estimated Ohio 
Medicaid costs, 

4. Ohio Medicaid costs from (C)(3) were inflated using a hospital specific 5-year average of 
Medicaid costs per patient day. The average is determined using h?edicaid cow reports 
filed in state fiscal years 2005-2009, This hospital specific inflation factor was applied to 
individual hospital costs at a discounted rate for the partial year for all hospitals with 
fiscal year end before the 2010 state fiscal year endof 6/30/2010, plus two years to 
determine the LPL for SFY 2012 and for a third year to determine the UPL for SFY 
2013. In the event in which hospital data did not exist for any hospital in years 2005- 
2009, the state average of 4.43% was utilized. Ohio Medicaid costs were multiplied by a 
factor of 1.01 for the Critical Access Hospitals. 

5. Ohio Medicaid payments iiom paragraph (C)(2) were then subtracted fkom the totai in 
paragraph (Cj(4 j to find the inpatient upper payment limit gap for the stare hospitals. The 
sum ofthe differences for these hospitals represents the UPI. yap. 

D. Each non-psychiatric Ohio hospital that is stare owned and operated and paid under the 
prospective payment system shall receive payments based upon the following hospital-specific 
calculation: 

1. Calculate a Medicare payment to charge ratio by dividing total Medicare inpatient payments 
by total Medicare inpatient charges. 

2. Calculate the total estimated Medicare inpatient payment for Medicaid inpatient discharges 
by multipiying the amount calculated in paragraph iDj(1) by the total Medicaid inpatient 
charges. 
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3 Subtract total ~npat~rnt Medicaid paqmcntr trom the amount calculated m paragraph (D)(2) 

4. For each hospital, sum the amount calculated in paragraph (Dj(3). 

5.  Each hospital for which the amount calculated in (D)(3) is greater than zero shall receive an 
amount of the pool based on the ratio of hospital specific Medicaid discharges to the total 
state hospital Medicaid discharges. 

E. From a pool of funds calculated in (C)(5),  less the payments made in (D)(5). resulting in a 
remaining pool amount, state hospitals shall receive a percentage increase in inpatient Medicaid 
payments. The percentage increase on SFY 2010 total inpatient hospital Medicaid payments 
will be equal to the remaining pool amount divided by state hospital Medicaid inpatient hospital 
fee-for-senice payments. 

F. Using the source data described in paragraph (B), for each free standing psychiatric state hospital 
owned or operated by the state, calculate the estimated amount that Medicare would have paid for 
an inpatient discharge if Medicare were paying the cure for Medicaid consumers by subtracting 
Medicaid inpatient payments from Medicaid inpatient costs. 

G. For each state psychiatric hospital that has an inpatient payment gap greater than zero resulting 
from the calculations in paragraph (F), calculate the per discharge supplemental inpatient hospital 
payment amount by dividing the an~ount in paragraph (F) by the state hospital's Medicaid 
discharges. Payments will be made on a semiannual basis, based upon the product of each 
psychiatric hospital per discharge gap amount and Medicaid discharges paid during the prior six- 
month period. 

H. Payments in paragraph (D) will be paid semiannually and payments in paragraph (E) will be paid 
in four installments within the state fiscal year. If the total funds that will be paid to all state 
hospitals electing to participate exceeds the aggregate upper payment limit for state hospitals, 
then the amount paid to all state hospital electing to participate will be limited to their proportion 
of the aggregate upper payment limit. 

1 Supplemental payments to cost-based provzders will  be excluded from the cost sectlement 
process 

J. Hospital payments made under this section, when combined with other payments made under the 
State plan shall not exceed the limit specified in 42 CFR 447.271 and 42 CFR 447.272. 

I<. The total funds that will be paid to each hospital will be included in the calcuiation of 
disproportionate share limit. 
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Supplemental Payments to Cliiidren's Hospitals for Inpatient Outliers 

A. Kot\+.ithstanding paragraph (C)(5) of rule 5 101:3-2-07.9 in the appendix to Attachment 
4.19-A of the Stare Plan, children's hospitals that meet the criteria in paragraphs (E)(1) 
and (E)(2j of rule 5 101 :3-2-07.9, will be paid for each cost outlier claim made in fiscal 
years 20 10 and 20 1 1, an amount that is the product of the hospital's allowable charges 
and the hospital's Medicaid inpatient cost-to-charge ratio. The cost-to-charge ratio is 
based on the Medicaid charges as reported on the hospital's Medicaid cost report (JFS 
02930) and the costs attributable to Medicaid as calculated based on the proportion of 
Medicaid cl~argcs to total charges on the hospital's interim settled cost report as applied 
to the claim year. 

B. -4 Children's hospital shall cease being paid for a cost outlier claim under the 
methodology described in paragraph (A) on page 28 of Attachment 4.19-A and revert to 
being paid for such a claim according to methodoloby in paragraph (A)(6) or (C)(5) of 
rule 5101 32-07.9,  as applicable, when the difference between the total amount paid 
according to the methodology described in paragraph (A) on page 28 of Attaehment 4.19- 
A for such claims and the total amount the Director w-ould have paid according to the 
methodology in paragraph (A)(6) or (Cj(5) of rule 5lO1:3-2-07.9, as the applicable 
paragraph existed on June 30, 2007, for such claims, exceeds the amount available as 
described in paragraph (D) on page 28 of Attachment 4.19-A for the applicable fiscal 
year. 

C .  Payments shall he made under paragraph (A) on page 30 of Attachment 4.19-A, 
Supplemental inpatient Hospitai Upper Limit Payments For Children's Hospitals, if the 
difference between the total amount the Director has paid aecording to the methodology 
in paragraph (.4) on page 28 of Attachment 4.19-A for cost outlier claims and the total 
amount the Director would have paid according to the methodology in paragraph (A)(6) 
or (C)(5) of rule 5 l01:3-2-07.9 for such claims, as the applicable paragraph existed on 
June 30,2007, does not require the expenditure of the total amount available as described 
in paragraph (D) on page 28 of Attachment 4.19-A for the applicable fiscal year. 

D. $28,642,247 in SFY 2012 and S27,540,622 in FFY 2013 shall be used to pay the amounts 
described in paragraph (A) on page 28 of Attachment 4.19-A. 

E. The source data for calculations described in paragraphs (A) on page 28 of Attachment 
4.19-A through (C) on page 28 of Attachment 4.19-A urill be based on claims paid far 
outliers during the prior state fiscal year. 

F. Payments will be made to children's hospitals on an annual basis, based upon ehildren's 
hospitals' actual inpatient Medicaid fee-for-senrice outliers derived from actual Medicaid 
discharges paid during the prior state fiscal year and upon the difference between what 
each hospital would be paid according to the methodolorn described in paragmph (A) on 
page 28 of iittachmcnt 4.19-A the amount the hospital had been paid. 

G. Hospital payments made under this section shall not exceed the amount available as 
described in paragraph (Dj on page 28 of Attachment 4.19-A for the applicable fiscal 
year nor, when combined with other payments made to private hospitals under the State 
plan, the limit specified in 42 CFR 447.272. If the total funds that would be paid to all 
children's hospitals exceeds either of those amounts, then the amount paid to each 
children's hospital would be its proportion of the lesser oC: the amount described by 
paragraphs (A) through (Cj on page 28 of Attachment 4.19-A; or the amount described in 
paragraph (D) on page 28 of Attachment 4.19-A. Each hospital's proportion would be 
equal to the difference between the total amount the Director would pay according to the 
methodology described in paragraph (A) for such claims minus the total amount the 
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Director paid for such claill~s for that hospital divided by the sum of that amount for all 
children's hospitals. 

H. Hospital payments made u11der this section, when combined with other payments made 
under the State plan shall not exceed the limit specified in 42 CFR 447.27 1. 

I. The total funds that will be paid to each children's hospital will be included in the 
calculation of disproportionate share limit. 
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Supplemental inpatient Hospital Lpper Limit Pa?ments For Children's Hospitals 

1. If the Supplemental Payments to Children's Hospitals for inpatient Outliers do not require 
the expenditure of the amount described under paragraph (D) on page 28 of Attachment 
4.19-c\ for the supplemental outlier payments and available under the upper payment 
limit as described by paragraphs (A) on page 28 of Attachment 4.19-A, the department 
would make additional supplemental payments to children's hospitals up to the lesser of 
the amount described in paragraph (D) on page 28 of Attachment 4.19-A or the amount 
described by paragraphs (A) on page 28 of Attachment 4.19-A through (C) on page 28 of 
Attachment 4.19-A as follows: Payments will be made to children's hospitals on a annual 
basis, based upon children's hospitals actual inpatient Medicaid fee-for service days 
derived from actual Medicaid discharges paid during the prior twelve-month period,. If 
the total funds that would be paid to all children's hospitals exceeds the aggregate upper 
payment limit for all private hospitals, then the amount paid to all children's hospitals will 
be limited to their proportion of the aggregate upper payment limit. 

B. Hospital payments made under this section, when combined with other payments made 
under the State plan shall not exceed the limit specified in 42 CFR 447.271. 

C. For all private hospitals, the sum of the amounts calculated in paragraph (C)(S) on page 
3 1 of Attachment 1.19-A, is the aggregate inpatient upper limit payment gap for all 
private hospitals. 

D. The total funds that will be paid to each children's hospital will be included in the 
calculation of disproportionate share limit. 
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Supplemental Inpatient Hospital Upper Limit Payments For Private Hospitals 

A. All privately owned Ohio hospitals as of October 1 of the year preceding payments 
(private hospitals) shall be paid supplemental amounts for the provision of hospital 
inpatient services set forth in this section. The supplemental amounts shall be in addition 
to any other amounrs payable to hospitals with respect to those services. 

B. Data sources used in calculating supplemental payments to private hospitals include the 
Medicare Cost Report (CMS 2552-96) and Medicaid MMIS inpatient fee-for-senlice date 
of service claims data. For state fiscal year (SFY) 2012 and SFY 2013, the Hospital fiscai 
vear endinn in SFY 2010 Medicare cost renorts retrieved from the Hosnital Cost Rewon 

otherwise noted. 

C The total supplemental payments shall not exceed the amount calculated usmg the 
following methodology: 

1. Fore each privately owned Ohio hospital, total Medicare costs are divided by total 
Medicare charges to establish the Cost to Charge Ratio. 

3 . Ohio Medicaid payments for the portion of the hospital fiscal year preceding 
10/li2009 were inflated by 5% to account for an increase in Medicaid payment 
rates effective 10!1!2009. 

3. Ohio Medicaid charges derived from the cost report described in paragraph (B) 
were multiplied by the Cost to Charge Ratio in paragraph (C)(1) to establish 
estimated Ohio Medicaid costs. 

4. Ohio Medicaid costs from (C)(3) were inflated using a hospital specific 5-year 
average of Medicaid costs per patient day. The average is determined using 
Medicaid cost reports filed in state fiscal years 2005-2009. This hospital specific 
inflation factor was applied to individual hospital costs at a discounted rate for the 
partial year for all hospitals with fiscal year end before the 2010 state tiseal year 
end of 613012010, plus two years to determine the UPL for SFY 2012 and for a 
third year to determine the C'PL for SFY 2013. In the event in which hospital data 
did not exist for any hospital in years 2005-2009, the state average of 4.4306 was 
utilized. Ohio Medicaid costs were multiplied by a factor of 1.01 for the Critical 
Access Hospitals. 

5 .  Ohio Medicaid payments from (C)(2) were then subtracted from the total in 
paragraph (C)(5) to find the inpatient upper payment limit gap for the private 
hospitals. The sum of the differences for these hospitals represents the UPL gap. 

D. Privateiy owned Ohio hospitals that are paid under the inpatient prospective payment 
system, excluding Children's hospitals, shall receive payments based upon the following 
hospitai-specific calculation: 
1. Calculate a Medicare p a p e n t  to charge ratio by dividing real Medicare inpatient 

payments by total Medicare inpatient charges. 
2. Calculate the total estimated Medicare inpatient paqment for Medicaid inpatient 

discharges by multiplying the amount calculated in paragraph (D)(l) by the total 
Medicaid inpatient charges. 

3. Subtract total inpatient Medicaid oavments from the amount calculated in . . 
parwaph (D)(21. 

4. For each hospital sum the amount calculated in paragraph (D)(3). 
5 .  From the pool of funds, calculated in paragraph (D)(I.i, payments shali be made to 

all privately owned Ohio hosoitals that are oaid under the inwatient orosoective 
paiment sidem, excluding C!h~ldren's hosl;ztals. based upoG the raGo of each 
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privately owned Ohio hospital that is paid under the inpatient prospective 
payment system inpatient Medicaid fee-for-service days to the total Medicaid fee- 
for-service inpatient days for all pri~~ately owned Ohio hospitals, excluding 
Children's hospitals. This ratio will be derived from actual inpatient MMIS 
Medicaid fee-for-senlice date of service claims data in the state fiscal year ending 
prior to the month of payment. 

E. From a pool of funds calculated in paragraph (C) less the payments made in paragraph 
(D), privately owned Ohio hospitals shall receive payments for the provision of inpatient 
hospital services. These payments will be based on subgroups accordin5 to hospital 
characteristics, that are mutually exclusive and are presented in hierarchical order: 

Specialty hospitals --- Private hospitals which are reimbursed on a cost basis. 
Critical Access hospitals (CAHs) -- Private hospitals with critical access 
designation. 
Rural hospitals ---- Private hospitals that are classified as rural hospitals by the 
Centers for Medicare and Medicaid Services. 

- 
Magnet educagon hospitals - Private hospitals with an education component 
which have received magnet designation by the American Nurses Credentialing 
Center as of December 3 1,2010. 
Education hospitals - Private hospiials with a residency program. 
General hospitals paid under the inpatient prospective payment system-- Private 
hospitals which do nor quali& for any of the preceding categories. 

1. From the specialty hospital subgroup, payments shall he made in the form of a 
percentage increase applied to hospital specific SFY 2010 Medicaid inpatient fee- 
for-service payments. This percentage increase will be equal to the pool amount 
of $14,022,012 in SFY 2012 and $13,396,983 in SFY 2013 divided by total 
private specialty hospital SFY2010 Medicaid inpatient fee-for-service payments. 

2. From the critical access and rural subgroup, payments shall be made to all CAHs 
and rural hospitals in the form of a per diem payment applied to hospital specific 
SFY 2010 Medicaid fee-for-senrice days. This payment will be equal to the pool 
amount of $1 1,8 19,200 in both SFY 20 12 and SFY 20 13 divided by the total 
CAH and rural hospital SFY 2010 Medicaid fee-for-service days. 

3. From the children's hospitals subgroup, payments shall be made to all children's 
hospitals in accordance with page 28 paragraph B of the State Plan Amendment 
Section 4.19-A. 

4. From the magnet education subgroup, payments shall be made to ali magnet 
education hospitals in the form of a percentage increase applied to hospital 
specific SFY 2010 Medicaid fee-for-service inpatient payments. This percentage 
increase will be equal to the pool amount of 512,833,490 in SFY 2012 and 
512,282,308 in SFY 2013 divided by total magnet education hospital SFY 2010 
Medicaid inpatient fee-for-service payments. 
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5. From the total education subgroup, all education hospitals and magnet education 
hospitals shall receive a percentage increase in Medicaid payments applied to 
their total hospital specific SFY 201 0 Medicaid fee-for-service inpatient 
payments. This percentage increase will be equal to the pool amount of 
$40,722,805 in SFY 2012 and 539,534,103 in SFY 2013 divided by total 
education hospitals' SFY 2010 Medicaid inpatient fee-for-service payments. This 
amount is in addition to the amount paid to magnet education hospitals in (E)(4). 

6. From the pooled amount calculared in (C) less payments made in (D) and (E)(l) 
through (EjfS), all pnvate hospitals excluding children's hospitals (private general 
acute hospitals) shall receive a payment. These payments will be in the form of an 
additional payment per discharge applied to SFY 2010 inpatient Medicaid 
discharges &om the SFY 2010 MMIS date of service claims data. This increase 
will he equal to the pool amount divided by the total private general acute hospital 
SFY 2010 Medicaid discharges. These payments are in addition to the payments 
in (D) and (Ej(1) tbrough (E)(S). 

F. Supplemental payments in paragraph (D) will be paid semiannually and (Ej shall be paid 
in four installments within the state fiscal year. 

G. Supplemental payments to cost-based prov~ders w~ l l  be excluded from the cost settlement 
process. 

H. Hospital payments made under this section, when combined with other payments made 
under the State plan shall not exceed the limit specified in 42 CFR 447.272. 

I. The total funds that will be paid to each hospital will be included in the calculation of 
disproportionate share limit. 
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