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UNCOMPENSATED CARE UNDER ONE HUNDRED PERCENT INDIGENT 
CAREPAYMENTPOOL. THIS POOL IS EQUAL TO THE AMOUNT 
DESCRIBED INPARAGRAPH (D)(l) MULTIPLIED BY AFACTOR OF 
0.245990. 

(d) HOSPITALS IN CARE GROUP ONE SHALLHOSPITAL ASSURANCE 
RECEIVE FUNDS FROM THE CHILDREN'S HOSPITAL INDIGENT CARE 
PAYMENT POOL. THIS POOL IS EQUAL TO THE AMOUNT DESCRIBED 
IN PARAGRAPH(D)( 1) MULTIPLIED BY A FACTOROF 0.24 1108. 

(2) 	 Funds are distributed to the hospitalsin hospital care assurance group two according 
to the following. 

(a) 	 HOSPITALSMEETINGTHEHIGHFEDERALDISPROPORTIONATESHARE 
HOSPITALDEFINITIONDESCRIBEDINPARAGRAPH (E)(l) SHALL 
RECEIVEFUNDSFROM THE HIGHFEDERALDISPROPORTIONATE 
SHAREINDIGENT CARE PAYMENT POOL. TO THETHIS POOL IS EQUAL 
HOSPITAL CARE ASSURANCE GROUP TWO AMOUNT DESCRIBED IN 
PARAGRAPH (D)(2) MULTIPLIED BY A FACTOR OF0.027812. 

IN CARE GROUP TWO SHALL(b) 	 HOSPITALSHOSPITAL ASSURANCE 
RECEIVEFUNDS FROM THE MEDICAIDINDIGENTCAREPAYMENT 
POOL. THIS POOL IS EQUAL, TO THE AMOUNT INDESCRIBED 
PARAGRAPH (D)(2) MULTIPLIED BY A FACTOROF 0.283414. 

(c) HOSPITALS IN HOSPITAL ASSURANCECARE GROUP TWO SHALL 
RECEIVE FUNDS FROMTHE DISABILITY ASSISTANCE MEDICAL AND 
UNCOMPENSATED CARE UNDER ONE HUNDRED CENT INDIGENT 
CARE PAYMENTPOOL. THIS POOLISEQUAL TO THE AMOUNT 
DESCRIBED INPARAGRAPH(D)(2)MULTIPLIEDBYAFACTOR OF 
0.688774. 

(3) 	 Funds are distributed to the hospitalsin hospital care assurancegroup three according 
to the following. 

(a) HOSPITALSIN HOSPITAL CAREASSURANCEGROUPTHREESHALL 
r e c e i v e  FUNDSFROM THE MEDICAIDINDIGENT CARE PAYMENT 

ISPOOL. THIS POOLEQUAL TO THE AMOUNTDESCRIBED IN 
PARAGRAPH (D)(3) MULTIPLIEDBY A FACTOROF 0.336431. 

(b) 	 HOSPITALS IN HOSPITALCAREASSURANCEGROUP THREE SHALL 
RECEIVE FUNDS FROM THE DISABILITY ASSISTANCE MEDICAL AND 
UNCOMPENSATED CARE UNDER ONE HUNDRED CENT INDIGENT 
CAREPAYMENT POOL. THIS POOLISEQUAL TO THE AMOUNT 
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DESCRIBEDINPARAGRAPH(D)(3)MULTIPLIED BY A FACTOR-OF 
0.663569. 

(4) 	 Funds are distributed to the hospitals in hospital care assurance group four according 
to the following. 

(a) 	 HOSPITALS MEETINGTHEHIGHFEDERAL DISPROPORTIONATESHARE 
HOSPITALDEFINITIONDESCRIBED IN PARAGRAPH(E)(1)SHALL 
RECEIVEFUNDSFROM THE HIGHFEDERALDISPROPORTIONATE 
SHAREINDIGENT CARE PAYMENT POOL. TO THETHIS POOL IS EQUAL 
HOSPITAL CARE ASSURANCE GROUP FOUR AMOUNT DESCRIBED IN 
PARAGRAPH (D)(4) MULTIPLIED BY AFACTOR OF 0.014549. 

(b) 	 HOSPITALS M HOSPITALCAREASSURANCEGROUPFOURSHALL 
RECEIVEFUNDSFROM THE MEDICAID INDIGENT CAREPAYMENT 
POOL. THIS POOL IS EQUAL TO A FACTOROF 0.332805 MULTIPLIEDBY 
THE AMOUNT DESCRIBED IN PARAGRAPH (D)(4). 

(c) 	 HOSPITALS IN HOSPITALCAREASSURANCEGROUP FOUR SHALL 
RECEIVE FUNDS FROMTHE DISABILITY ASSISTANCE MEDICALAND 
UNCOMPENSATED CARE UNDER ONE HUNDREDPER CENT INDIGENT 
CARE PAYMENT POOL.THIS POOL ISEQUALTOAFACTOR OF 0.652646 
MULTIPLIED BY THE AMOUNT DESCRIBED IN PARAGRAPH(D)(4). 

(5) 	 Funds are distributed to the hospitals in hospitalcare assurance group five according 
to the following. 

(a) 	 HOSPITALSMEETING THEHIGHFEDERALDISPROPORTIONATESHARE 
HOSPITAL DEFINITIONDESCRIBED IN PARAGRAPH(E)(1)SHALL 
RECEIVEFUNDSFROM THE HIGHFEDERALDISPROPORTIONATE 
SHARE INDIGENT CARE PAYMENT POOL.THIS POOL IS EQUAL TO THE 
HOSPITAL CARE ASSURANCE GROUP FIVE AMOUNT DESCRIBED IN 
PARAGRAPH (D)(5) MULTIPLIEDBY A FACTOROF 0.008591 .  

ASSURANCE(b) 	 HOSPITALS IN HOSPITAL CARE GROUP FIVE SHALL 
RECEIVEFUNDSFROM THE MEDICAID INDIGENT CAREPAYMENT 
POOL. THIS POOL IS EQUAL TO THE AMOUNT DESCRIBED IN 
PARAGRAPH (D)(5) MULTIPLIED BY A FACTOR OF0.370497. 

(c) HOSPITALS IN HOSPITAL ASSURANCE FIVECARE GROUP SHALL 
RECEIVE FUNDS FROM THE DISABILITY ASSISTANCE MEDICALAND 
UNCOMPENSATED CARE UNDER ONE HUNDRED CENT INDIGENT 
CAREPAYMENTPOOL. THIS POOLISEQUAL TO THE AMOUNT 
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DESCRIBED IN PARAGRAPH (D)(5) MULTIPLIED BY AFACTOR-OF 
0.620912. 

DISTRIBUTIONMODELADJUSTMENTS AND LIMITATIONSTHROUGHTHE 
HOSPITAL CARE ASSURANCEGROUP RESIDUAL POOLAND THE STATEWIDE 
RESIDUAL POOL. 

(1) Foreachhospital, subtract the hospital’sspecific disproportionate sharelimitas 
defined in paragraph(H) fromthe payment amountas calculated in paragraph(F) to 

adetermine calculated amounthospital’s payment is greater than its 
disproportionate share limit. 

If a hospital’s calculated payment amountis greater than its disproportionate share 
limit, then the hospital’s payment is equal to the hospital’s disproportionate share 
limit. The portion of the calculated amount above the disproportionateshare limit, 
referred to as residual payment funds, is subtracted from the hospital’s calculated 
payment amount andis applied to the hospital care assurance group residual poolas 
described inparagraph (G)(2)and the statewide residual paymentpool as described 
in paragraph (G)(3). 

(2) 	 Re-distributionof residual paymentfundsinthe hospitalcare assurancegroup residual 
pool. 

(a) 	 For all hospitals,calculate the remaininguncompensated care andmedicaid 
shortfallnot covered in previouspools or residual paymentfundsas calculated 
in paragraph (G)( 1). The amount availablefor distribution, for each hospital 
care assurance group, is equal to 0.60 multiplied by the residual payment
finds from hospitals within eachgroup. 

(b) For each hospital with remaining uncompensated care and medicaid shortfall 
not covered in previous pools, in each hospitalcare assurancegroup, calculate 
the remaining uncompensated care and medicaid shortfall not covered in 
previous pools by subtracting the total payments calculatedin paragraph (F)
from each hospital’s disproportionateshare limitas determined in paragraph 
(H). 

(c) 	 For allhospitalswithremaininguncompensatedcareandmedicaidshortfall 
not covered in previous pools, within each hospitalcare assurance group, sum 
allhospitals’remaininguncompensated care andmedicaidshortfallnot 
covered in previouspools as calculatedin paragraph(G)(2)(b). Each hospital 
care assurance group will have a sum ofthe remaining uncompensatedcare 
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and medicaid shortfallnot covered in previous pools for the hospitals in-the 
group. 

(d) 	 For each hospital with remaining uncompensated care and medicaid shortfall 
not covered in previous pools, in each hospitalcare assurancegroup, calculate 
the ratio of the amount in paragraph (G)(Z)(b) to the amount inparagraph 
(G)(Nc). 

(e) 	 For each hospital with remaining uncompensated care and medicaid shortfall 
not covered in previous pools, in each hospitalcare assurancegroup, multiply
the ratio calculatedinparagraph (G)(2)(d) by the amountinparagraph
(G)(2)(a)to determine each hospital’s hospitalcare assurance group residual 
payment pool amount. 

(3) Re-distribution of residual payment funds in the statewide residual payment pool. 

For all hospitals, calculate the remaining uncompensatedcare and medicaid 
shortfall not covered in previous pools, includingthe hospital care assurance 
group residual payment pool, or residual payment funds as calculated in 
paragraph (G)(l). Theamountavailable for distributionisequal to 0.40 
multiplied by the total residual payment funds. 

For all hospitals with remaining uncompensatedcare and medicaid shortfall 
not covered in previous pools, calculatethe remaining uncompensated care 
and medicaid shortfallnot covered in previouspools by subtracting the total 
payments calculated in paragraph(G) from each hospital’sdisproportionate
share limitas determined in paragraph(H). 

For all hospitals with remaining uncompensatedcare and medicaid shortfall 
not covered in previous pools, sumall hospitals’ remaining uncompensated 
care and medicaid shortfall not covered in previous pools as calculated in 
paragraph (G)(3)(b). 

For all hospitals with remaining uncompensatedcare and medicaid shortfall 
not covered in previous pools, calculatethe ratio of the amount in paragraph
(G)(3)(b) to the amount in paragraph (G)(3)(c). 

For each hospital with remaining uncompensatedcare and medicaid shortfall 
not covered in previous pools, multiply the ratio calculated in paragraph
(G)(3)(d) by the amount in paragraph(G)(3)(a) to determine each hospital’s
statewide residual payment poolamount. 

TN NO. 9 9 - 0 0 7  approval D a t e :  QCT O 8 1999 

Supersedes 

TN NO. 98-14 E f f e c t i v e  Date: 8 - 1 2 - 9 9  




-- 
STATEOF O H 0  -	 ATTACHMENT 4.19-A 

Page 22 

(H) 	 LIMITATIONS ON DISPROPORTIONATE SHARE AND INDIGENT CARE 
PAYMENTS MADE TO HOSPITALS 

For each hospital calculate Medicaid shortfallby subtracting total Medicaid payments
from total Medicaid costs. For hospitalsexemptfrom the prospectivepayment 
system, Medicaid shortfall equalszero. 

For each hospital, calculate total inpatient costs for patients without insurance by
multiplying the hospitals' inpatient Medicaid cost-to-charge ratio, by the sum of 
hospital's reported charges for inpatientdisabilityassistancemedical,inpatient
uncompensated care underone hundred per cent, and inpatient uncompensated care 
above one hundred per cent. 

For each hospital, calculatetotal outpatient costs for patients without insurance by
multiplying the hospitals' outpatient Medicaid cost-to-charge ratio, by the sum of 
hospital's reported charges for outpatient disability assistance medical, outpatient
uncompensated careunder one hundred per cent, andoutpatientuncompensated care 
above one hundred per cent. 

For eachhospital,calculateMedicaid outpatient radiologyservicesshortfallas 
described in paragraphs (H)(4)(a)to (H)(4)(e). 

Using the Medicaid claims payment systemas the source of data, determine 
total charges for outpatient radiology procedures,for each hospital, for the 
time period correspondingto each hospital's fiscal year endingin state fiscal 
year 1998 . 

Using the Medicaid claims payment system asthe source of data, determine 
total payments for outpatientradiology procedures,for each hospital,for the 
time period correspondingto each hospital's fiscal year endingin state fiscal 
year 1998. 

For each hospital, calculatethe hospital specificoutpatientcost to charge ratio 
by dividing total Medicaid outpatient costs by total Medicaid outpatient
charges. 

For each hospital, determine total Medicaid outpatient radiology costs by
multiplying the ratio ,calculated in paragraph (H)(4)(c) by the amount in 
paragraph (H)(4)(a). 

For each hospital, total Medicaid outpatient radiology shortfallis equal to the 
amount in paragraph(H)(4)(d) minus the amount in(H)(4)(b). 
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(5) 	 Foreachhospital,calculate the hospital disproportionate sharelimit by addingthe
medicaid shortfallas described in paragraph(H)(l), inpatient uncompensated care as 
describedin paragraph (H)(2), outpatient uncompensated care asdescribedin 
paragraph (H)(3), and outpatient radiology shortfall as describedinparagraph 
OI)(4)(4. 

(6) 	 The hospital will receivethe lessor of the disproportionateshare limit as described in 
paragraph ( H ) ( S )  or the disproportionate share andindigent care payment as 
calculated in paragraph(F). 

Payments are made to each hospital in installments basedon the amount calculatedfor the annual 
period. The annual period used in performingdisproportionateshare/indigentcare adjustmentsis the 
hospital's fiscal year ending instate fiscal year1998. Payments are subject to reconciliationif errors 
have been made in calculating the amountof disproportionateshare or indigent care adjustmentsor 
if adjustments must be made inorder to comply with the federal regulations issued H.R. 3 595. 

Expenses associated with paymentof hospital assessmentsare allowable asa Medicaid cost for cost 
reporting purposes. 
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(2) 	 For each hospital with residual payment fundsapply sixty per cent ofthe amount to 
the hospital care assurance group residual pool and apply forty per cent of the 
residual payment funds to the statewide residual payment pool. 

(3) 	 Redistribution of residual payment fund3 in the hospital cafe assurance group
residual pool. 

(a) 	 For dl hospitals, calculate the remaining uncompensated care and medicaid 
s h o d d l  not covered in previous pools or residual payment funds as 
calculated in paragraph (G)(]). The amount available for distribution, for 
each hospital care assurance grouping, is qual to 0.60 multiplied by the 
residualpayment funds from hospitals withineach group. 

(b) 	 For each hospitalwith remaininguncompensatedcare andmedicaid shortfall 
not covered in previous pools, in each hospital care assurance grouping,
calculate the remaining uncompensated care and medicaid shortfall not 
covered in previous pools by subtracting the total payments calculated in 
paragraph from tachhospital’s disproportionate sham limi t asdetermined 
in paragraph 0. 

(c) 	 for all hospitals with remaining uncompensatedcare and medicaid shortfall 
not covered in previouspools, within eachhospital care assurance grouping, 
s u m  dl hospitals' remaininguncompensated care andmedicaid shortfall not 
coveredinprevious pols ascalculatedinparagraph eachhospital 
ax assurance grouping will have a sum of the remaining uncompensated 
amdmedicaidshortfallnot covetedinprevious pools for thehospitals in 
the PUP. 

(d) 	 foreach hospital with remaining uncompensatedw e  and medicaid shortfall 
not covered in previous pools, in each hospital care assurance grouping,
calculate the ratio of the amount in paragraph (0)(3)(b)to the amount i11 
paragraph W31(cj.  

(e) 	 foreach hospital with remaininguncompensated careand medicaidshortfall 
not covered in previous pooh, in each hospital cam assurance grouping,
multiply the ratio calculated in paragraph (0)(3xd) by the amount in 
paragraph (G)(3Xa) to determine each hospital's hospital w e  assurance 
group residual payment pool amount, 

(4) 	 RE-DISTRIBUTIONOF RESIDUAL payment fundsIN the STATEWIDE 
RESIDUAL PAYMENT POOL. 

(a) 	 For dlhospitals, calculate the remaining uncompensatedw e  and medicaid 
.shortfall not cavered inprevious pols, including the hospital care assurance 

nov 0 3 1898 
tn NO. aa-14 approval date 
supercedes 
TN no 97-23 effective date 8-6 -98  



STATE OF OHIO 	 ATTACHMENT 4.19-A 
Page 25 

p u p  residual payment pool or residual payment funds as calculated m 
paragraph (G)(l).The amount a d a b l e  for distribution is equal LO0.40 
multiplied by the totaI residual payment funds 

(b) 	 For all hospitals with remaining uncompensated care and medicaid shortfall 
not cowed inprevious pools, calculate the remaining uncompensated care 
and medicaid shortfall not covered in previous poolsby subtracting the total 
payments calculated in (G)from eachhospital'sdisproportionate 
.&re limit as determined inparagraph (H). 

(c) 	 For all hospitals with remaining uncompensated care andmedicaid shortfall 
not covered inprevious pools, s u m  all  hospitals' remaininguncompensated 
care and medicaid shortfall not covered in previous pols as calculated in 
paragraph (G)(4Xb)* 

(d) 	 For all hospitalswithremaining uncompensatedcare and medicaid s h o a l  
not covered inpreviouspools, calculate the ratio ofthe amount in paragraph 
(G)(4)@) to the amount inparagraph(G)(4)(c). 

(c) 	 For eachhospital with remaininguncompensatedcareandmedicaidshortfall 
not covered in previous pools, multiply the ratio calculated in paragraph
(G)(4)(d) by the amount inparagraph (G)(4)(a) todetermine each hospital's
statewide residual payment pool amount 

(H) 	 LIMITATIONS ON disproportionate SHARE AM> indigent CARE 
PAYMENTS MADE TOHOSPITALS 

(1) 	 For eachhospital calculatemedicaidshodallby subtractingtotal medicaid payments
from total medicaid costs. For hospitals exempt from the prospective payment 
system, &aid shortfall equals zero. 

(2) FOR EACH HOSPITAL, CALCULATE TOTAL INPATIENT COSTS FOR 
patients WITHOUT insurance by MULTIPLYING THE HOSPITALS' 
inpatient .MEDICAID COST-TO-CHARGERATIO, BY the SUM OF 
HOSPITAL'S REPORTED CHARGES FOR inpatient DISABILITY 
ASSISTANCE MEDICAL, INPATIENT uncompensated CARE UNDER 
ONE HUNDRED PER CENT, AND inpatient uncompensation CARE 
ABOVEONEHUNDRED PER CENT. 

(3) 	 FOR EACH HOSPITAL,CALCULATE TOTAL OUTPATIENT COSTS FOR 
PATIENTS WITHOUT insurance BY multiplying THE HOSPITALS' 
OUTPATIENT MEDICAID COST-TO-CHARGERATIO, BY THE SUM 01: 
HOSPITAL'S REPORTED CHARGE% FOR OUTPATIENT disability 
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(4) 	 For each hospital, calculate Medicaid outpatient radiology services shortfa11 a 
described in paragraphs (H)(4Xa) to 0(4)(e). 

(a) 	 Using the medicaid claims payment system 89 the source of data, determine total 
charges for outpatientradiology procedures for each hospital for the time period 
corresponding to each hospital's f i s c a l  year ending instate fisc4 year 1997 . 

{b) 	 Using the Medicaid claims payment system u the source of data, determine total 
paymentsfor outpatient radiology procedures, for eachhospital,for tho Lime period 
corresponding to each hospital's fiscal year ending instate fiscal year 1997. 

(c) 	 For each hospital calculate the hospital specific outpatient cost to charge ratio by
dividing total  Medicaid outpatient costs by total Medicaid outpatient charges 

(d) 	 For each haspita4 determine total Medicaid outpatient radiology costs by
multiplying ratio calculated in paragraph (H)(4)(c) by the amount inparagraph 
(HX4Xa). 

(e) 	 For each hospital, total Medicaid outpatient radiology shortfall is equal to the 
mount in paragraph (R)(4)(d) minurho amount in (hX4fi). 

( 5 )  	 For each hospital, calculate the hospital disproportionate share limit by adding the 
medicaid shortfall as described in ph (H)(f), INPATIENT 
UNCOMPENSATED CARE AS DESC&=YIN PARAGRAPH (H)(2),E 
OUTPATENT UNCOMPENSATEDCAREASDESCRIBEDIN PARAGRAPH 
(H)(3), and outpatient radiology shortfall as described in paragraph (HX4)(e). 

(6) 	 thehospital will receive the lessor of the disproportionate&arc limit as described 
in paragraph (WXS) or the disproportionate share and indigent care payment as 
calculated in paragraph 0. 

Payments are mode to each hospital in  installments based on theamount calculatedfor the annual 
period. The annual period wed in @arming disproportionateshardindigent care adjustments is 
the hospital'sfiscal year ending statefiscalyear 1997. Paymentsaresubject toreconciliationiferrors 
have been mode in calculating the amount ofdisproportionateshareor indigent care adjustmentsor 
i f adjustmentsmust bemade inorderto comply with the federalregulations issued under H . R  3595. 
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disproportionate share and indigent care payment policies for psychiatrichospital 

This section appliesto hospitalseligibleto participatein Medicaid onlyfor the provisionof inpatient
psychiatric services to eligible recipients: 

1. Age 65 and older; and 
2. 	 Under age 171, or if the recipient was receiving services immediately before he/she reached 

age 2 1,servicesare covered untilthe earlier of the date he/she no longer requiresthe services 
or the datehe/she reaches age 22. 

The payment policiesdescribed below are in accordance withrule 5 101:3-2-10. Hospitals eligible 
to participate only for the provision of inpatientpsychiatric servicesare limited, in accordance with 
rule 5 101:3-2-01,to psychiatric hospitals, and certain alcohol anddrug abuserehabilitationhospitals,
that are certifiedby Medicare forreimbursement of servicesand are licensedby the Ohio Department
of Mental Healthor operated under the state mental healthauthority. 

A. Source data for calculations 

The calculations described in determining disproportionate share psychiatric and certain 
alcohol and drug abuse rehabilitation hospitals (hospitals) and in making disproportionate
share and indigent care payments will be basedon financial data and patient care data for 
psychiatric inpatient services provided for the hospital fiscal year endingin calendar 1998. 

B. Determination of disproportionateshare hospitals 

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

(1) 	 The hospital's Medicaid inpatient utilization rate is at least one standard deviation 
above the meanMedicaid inpatient utilization rate for all hospitals receiving
Medicaid paymentsin 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-oneandunder or age sixty-five and older, dividedbythe 
hospitals total inpatient days. 

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

The low-incomeutilization rate is the sum of: 

(a) The sum of total Medicaid revenuesfor inpatient servicesand cash subsidies 
for inpatient services received directly from state and local governments,
divided by the sum of total facilityinpatient revenues andcash subsidies for 
patient services received directly fromstate and local governments,plus 
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