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0NEW STATE PLAN Ix] AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 447 a. FFY 2001 $ 1,400,000 

b. FFY 2002 $ 3,200,000 
8. PAGE NUMBER OF THEPLAN SECTION OR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (IfApplicable): 

Section 4.19-A,pages 21A-2 

10. SUBJECT OF AMENDMENT: 
This transmittalis submitted to provide foran additional payment for unreimbursedI/P Medicaid charges. 

11. GOVERNOR’S REVIEW (Check One):nGOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED: 
COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
0NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL Per Attachment 7.3A 

CIAL: 16. RETURN TO: 

Office of Medical Assistance Programs
13. TYPED NAME: Hersh Crawford Department of Human Services 

FORM HCFA- 179 (07-92) 
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(14) 	 PROPORTIONATE SHARE (Pro-Share)PAYMENTS FOR PUBLIC 
ACADEMIC TEACHING HOSPITALS 

Proportionate Share will be made to public academic teachinghospitals in the 
State of Oregon with200 or more internsor residents. Proportionate Share 
payments are subject to the federal Medicare upper payment limitfor Inpatient 
hospital payments. The Medicare upper payment limitanalysis will be performed 
prior to making the payments. 

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

The federal upper payment limitis determined in accordance with the 
specific requirements for each hospitalclassification for all eligible 
hospitals during the State Fiscal Year 2001. The Proportionate Share 
payment is calculated by the determination of Medicare upper payment 
limit of the Medicaid Fee-For-ServiceInpatient charges converted to what 
Medicare would pay, less Medicaidpayments and thirdparty liability 
payments. The State of Oregon Medicaid ManagementInformation 
System ("IS) is the source of the charge and paymentdata. 

Proportionate Share payments will be madequarterly during each federal fiscal 
year. Payments made during federal fiscalyear will not exceedthe Medicare 
upper limit calculated from January1,2001 through September 30,2001 and 
quarterly for each federal fiscal year thereafter. 
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