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OUTPATIENT HOSPITAL SERVICES (Continued)

Outpatient Proportionate Share will be made to public academic teaching hospitals in the
State of Oregon with 200 or more interns or residents. Proportionate Share payments are
subject to the federal Medicare upper payment limit for Outpatient hospital payments.
The Medicare upper payment limit analysis will be performed prior to making the

payments.

Eligible academic hospitals will be classified as either a (i) State owned or operated
hospital, or (ii) non-State government owned or operated hospital. The Proportionate
Share payment will be specific to each classification and determined as follows:

The federal upper payment limit is determined in accordance with the specific
requirements for each hospital classification for all eligible hospitals during the
State Fiscal Year 2001. The proportionate payment is calculated by the
determination of the Medicare upper payment limit of Medicaid Fee-For-Service
Outpatient charges converted to what Medicare would pay, less Medicaid
payments, third party liability payments, and the net Outpatient cost settlement
payment determined in the Medicaid Cost Settlement (Form 42). The State of
Oregon Medicaid Management Information System (MMIS) and the provider’s
Medicare Cost Report are the source of the charge and payment data.

Outpatient Proportionate Share payment will be made annually following the finalization
of the Medicaid Cost Settlement. The Outpatient Proportionate Share payment will not
exceed the Medicare upper payment limit calculated from January 1, 2001 through
September 30, 2001 and annually for each federal fiscal year thereafter.
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