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a. Criteria 1: The ratio of total paid Medicaid inpatient (Title XIX, non
Medicare) days for hospital services (regardless of whether the services were
furnished on a fee-for-service basis or through a managed care entity) to total
inpatient days is one or more standard deviations above the mean for all
Oregon hospitals.

Information on total inpatient days is taken from the most recent Medicare Cost )
Report. Total paid Medicaid inpatient days is based on OMAP records for the
same cost reporting period.

Information on total paid Medicaid days is taken from Office of Medical
Assistance Programs (OMAP) reports of paid claims for the same fiscal period as
the Medicare Cost Report.

b. Criteria 2: A low Income Utilization Rate exceeding 25
The low income utilization rate is the sum of percentages (1) and (2) below:

(1) The Medicaid Percentage: The total of Medicaid inpatient and outpatient
revenues paid to the hospital for hospital services (regardless of whether
the services were furnished on a fee-for-service basis or through a
managed care entity) plus any cash subsidies received directly from State
and local governments in a cost reporting period. This amount is divided
by the total amount of inpatient and outpatient revenues and cash subsidies
of the hospital for patient services in the most recent Medicare cost
reporting period. The result is expressed as a percentage.

(2) The Charity Care Percentage: The total hospital charges for impatient
hospital services for charity care in the most recent Medicare cost
reporting period, minus any cash subsidies received directly from State
and local government in the same period, is divided by the total amount of
the hospital's charges for inpatient services in the same period. The result
is expressed as a percentage.

Charity care is care provided to individuals who have no source of
payment, including third party and personal resources.

Charity care shall not include deductions from revenues or the amount by
which impatient charges are reduced due to contractual allowances and
discounts to other health insurance or third party payers, such as HMO'S,
Medicare, Medicaid, etc.
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