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Disproportionate Shareand Indigent Care for General Hospitals 

This Section applies in Medicaid who do not meet the criteriain paragraphsto all general hospitals eligible to participate 
(B), (C) and (D) of Rule 5101:3-2-01, 

(A)SOURCE DATA FOR CALCULATIONS 

The calculations describedfor determining disproportionate share hospitalsand in making disproportionate
share and indigent care payments will be based on data provided in annual cost reports submitted to the 
department under the provisions of Rule 5101:3-2-23. The cost reports used will be for the hospital's cost 
reporting period ending in state fiscal year2000. if specificprogram data is not available from these reports,
the otherwise most recent, reviewed, cost report information will be used. The HCFA data used will be as 
reported by HCFA for federal fiscal year 1999. 

(B) DETERMINATIONOFDISPROPORTIONATESHARE HOSPITALS 

The department makes additional payments to hospitalsthat qualify for a disproportionate share adjustment.
Hospitals that qualify (including Children'sand DRG exempt hospitals) are thosethat meet at leastone ofthe 
criteria describedunder ( I )  and (2) below, and that also meet the criteria describedunder (3) below: 

( I )  Have aMedicaidutilizationrategreater than or equal to onepercent. 

(2) Have a low income utilization rate in excess of 25 percent, where low income utilization rate is: 

Medicaid payments + Cashsubsidies for patient services 
received directly from state and local government

Total hospital revenues 
(including cash subsidiesfor patient services received 

directly from state and local governments) 

+ 

Total charges for inpatient services for charity care 
Total charges for inpatient services 

(3) 	 Have at least two obstetricianswhohavestaffprivilegesatthe hospital and who have agreed to 
provide obstetric services to individuals who are entitled to Medicaid, except that: 

(i) The provisions of (3) do not apply to hospitals the inpatients of which are predominantly 
individuals under 18 years of age;or 

(ii) The provisions of (3) do not apply if the hospital does not offer non-emergency obstetric 
services to the general population of December 22, 1987; or 

(iii) 	 In the case of hospitals located in a rural area (asdefined for purposes of Section 1886 of 
the Social Security Act), term "obstetrician" includesany physician with staff privileges 
at the hospital to performnon-emergency obstetric procedures. 

Hospitals that do not qualify for a disproportionate share adjustment receive additionalpayments in the form 
of an indigent care adjustment. 

(C) DISPROPORTIONATE SHARE AND INDIGENTCARE POOL 

~, ._.t 
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The disproportionate share and indigent care pool are created in compliance with the Medicaid Voluntary
Contribution and Provider Specific Tax Amendments of 1991 and the regulations issued in the August 13, 
1993 Federal Register. Furthermore, it is an assurance of this plan that the amount of payments made to 
disproportionate sharehospitals will not exceed, in the aggregate, the limits prescribed under subparagraph
(t)(2)(A) of Section 1923. 

fw I Tl- T n A 
L 

fEj(D) DISTRIBUTION FORMULAS FOR INDIGENT CAFE PAYMENT POOLS. 

( I )  	 Hospitalsmeeting the high federal disproportionate share hospital definition, are eligible to receive 
funds from the high federal disproportionate share indigent care payment pool. A high federal 
disproportionate share hospital is defined as one whose ratio of total Medicaid days and Medicaid 
MCP days to total days is greater than the statewide mean ratio of total Medicaid days and Medicaid 
MCP days to total days plus one standarddeviation. Funds aredistributed to hospitals which meet this 
definition according to the following formula. 

(a) 	 For each hospital that meets the definition of high disproportionate share, calculate the ratio 
of the hospital's total Medicaid costs and total Medicaid MCP costs to the sum of total 
Medicaid costs andmedicaid MCP costs for all hospitals which meet the definition of high
federal disproportionate share describedin paragraph (D)(I ) .  

(b) 	 For eachhospital, multiply the ratio calculated in paragraph (D)( I)(a)by thirty FIVE million 
dollars. This is the hospital's federal high disproportionate sharehospital payment amount. 

(2) 	 Hospitalsare eligible to receive funds from the Medicaid indigent care paymentpool according to the 
following formulas. 

(a) 	 For each hospital, calculate Medicaid shortfall by subtracting from total Medicaid costs total 
Medicaid payments. Forhospitals withanegative Medicaid shortfall, the Medicaidshortfall 
amount is equal to zero. 

(b) 	 FOR EACH HOSPITAL,CALCULATEMEDICAIDMCPINPATIENTPAYMENTS BY 
MULTIPLYING MEDICAID FEE-FOR-SERVICE (FFS) INPATIENT PAYMENT-TO-
COST RATIO BY MEDICAID MCP INPATIENT COSTS.. 

(c) 	 FOREACHHOSPITAL,CALCULATEMEDICAIDMCPOUTPATIENTPAYMENTS 
BY MULTIPLYING MEDICAID FFS INPATIENT PAYMENT-TO-COST RATIOBY 
MEDICAID MCP OUTPATIENT COSTS. 

(d) 	 FOREACHHOSPITAL,CALCULATEMEDICAID MCP INPATIENTSHORTFALL 
BY SUBTRACTINGFROMTHETOTALMEDICAIDMCPINPATIENTCOSTS, 
MEDICAID MCP INPATIENT PAYMENTS, AS CALCULATED IN PARAGRAPH 
(D)(2)(b). FORHOSPITALSWITHANEGATIVEMEDICAID MCP INPATIENT 
SHORTFALL, THE m e d i c a i d  INPATIENT SHORTFALL AMOUNTIS EQUAL 
TO ZERO. 

(e) 	 FOREACHHOSPITAL,CALCULATE m e d i c a i d  m c poutpatient SHORTFALL 
BY SUBTRACTING FROM THE TOTAL MEDICAID MCP OUTPATIENT COSTS, 
MEDICAID MCP OUTPATIENT PAYMENTS, AS CALCULATEDIN PARAGRAPH 
(D)(2)(c). FOR HOSPITALS WITH A NEGATIVE MEDICAID MCP OUTPATIENT 
SHORTFALL,THEMEDICAID MCP OUTPATIENTSHORTFALLAMOUNTIS 
EQUAL TO ZERO. 

. '  ' 
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(0 	 FOREACH HOSPITAL, CALCULATE m e d i c a i d  SHORTFALLASTHESUM 
OF THE AMOUNTCALCULATED IN PARAGRAPH (D)(2)(d), AND THE AMOUNT 
CALCULATED IN PARAGRAPH (D)(2)(e). 

ftr)(g) 	 For each hospital, sum the hospital's Medicaid shortfall, MEDICAID MCP SHORTFALL, 
total Medicaid costs, total Medicaid MCP costs, and total Title V costs. 

m h )  	 For all hospitals, sum all hospitals Medicaid shortfall, MEDICAID MCP SHORTFALL, 
total Medicaid costs, Total Medicaid MCP costs, and total Title V costs. 

W(i) 	 For each hospital, calculate the ratio of the amount in paragraph (D)(2)(g) to theamount in 
paragraph (D)(2)(h). 

fe)(J) 	 For each hospital, multiply the ratio calculated in paragraph (D)(2)(i) by $90,810,067 to 
determine each hospital's Medicaid indigent care payment amount. 

(3) 	 Hospitals are eligible to receive finds from the disability assistance medical and uncompensated care 
indigent care payment pool. 

(a) 	 FOR EACH HOSPITAL, SUM TOTAL d i s a b i l i t y  ASSISTANCE MEDICAL COSTS 
DEFINED ANDTOTAL UNCOMPENSATED CARE COSTS UNDER ONE HUNDRED 
PER CENT. 

(b) EACH DISABILITY MEDICALHOSPITAL'S ASSISTANCE AND 
UNCOMPENSATED CARE UNDER ONE HUNDRED PER CENTPAYMENT 
AMOUNT IS EQUAL TO THE AMOUNT CALCULATED IN PARAGRAPH (D)(3)(a). 

(c) 	 FOR ALL HOSPITALS, SUM THE AMOUNTS CALCULATED IN PARAGRAPH 
(D)(3)(b). 

@(d) 	 For each hospital, multiply a factor of 0.30 by the hospital's total uncompensated care costs 
above one hundred percent without insurance. 

/ A \  

For all hospitals, sum 

For each hospital, calculate the ratio of the amount in paragraph (D)(3)(d) to theamount in 
paragraph (E)(3)(e). 

SUBTRACT THE AMOUNT CALCULATEDIN PARAGRAPH(D)(3)(c) FROM THREE 
HUNDRED TEN MILLION DOLLARS. 

For each hospital, multiply the ratio calculated in paragraph (D)(3)(f) by THE AMOUNT 
CALCULATED IN PARAGRAPH (D)(3)(g), M 
�BH+rRS to determine each hospital's uncompensated 
careABOVE ONE HUNDRED PERCENT WITHOUT INSURANCE indigentcare 
payment amount. 

FOR EACH HOSPITAL, SUM THEAMOUNT CALCULATED IN PARAGRAPH 
(D)(3)(b), AND THE AMOUNT CALCULATED IN PARAGRAPH (D)(3)(h). THIS 
AMOUNT IS THE HOSPITAL'S DISABILITY ASSISTANCE MEDICALAND 
UNCOMPENSATED CARE INDIGENT CARE PAYMENT ,+FOUNT.

[ .  
. <  , 
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tF)(E) DISTRIBUTION OF FUNDS THROUGH THE DISPROPORTIONATE SHARE LIMIT POOL. 

(1) For each hospital, calculate thehospital’s specific disproportionate share limit as definedin paragraph 
(1). 

(2) 	 For each hospital, sum the hospital’s total payments allocated in paragraphs (D)( l)(b), (D)(2)(j), AND 
(D)(3)(i). 

(3) 	 Multiply each hospital’s adjusted total facility costs that arelessthan or equal to , 
$236,977,539 by 633H 0.0 177. For hospitals with adjusted total facility costs that a r z 
$2 7,252,365 $236,977,539, multiply a factor ofO.0 1 times the hospital’s adjusted total facility costs 
that are in excess of $ifff;252;365$236,977,539. For each hospital, multiply a factor of 0.50 by the 
amount calculated. 

(4) For each hospital, sum the amounts calculated in paragraphs (E)(2) and (E)(3). 

( 5 )  	 Funds in the disproportionate share limit pool will be distributed as described in paragraphs (E)(5)(a) 
to (E)(j)(c). 

(a) 	 For each hospital, if the amount calculated in paragraph (E)(2) is greater than the amount 
calculated in (E)( l), the hospital will receive no payment from the disproportionate share 
limit pool. 

(b) 	 For each hospital, if the amount calculated inparagraph (E)(4) is less than the amount 
calculated in paragraph (E)(l), the amount in paragraph (E)(3) will bethe hospital’s
disproportionate sharelimit pool payment amount. 

(c) 	 For each hospital, if the amount calculated inparagraph (E)(4) is greater than the amount 
calculated in paragraph (E)( 1) and theamount calculated in paragraph (E)(2) is less than the 
amount calculated in paragraph (E)( I), then the hospital’s disproportionate share limit pool 
payment amount will between the amounts in paragraphs (E)( 1) and (E)(2).be the difference 

(F) DISTRIBUTION OF FUNDS THROUGH THE RURAL AND CRITICAL ACCESS PAYMENT POOLS 

THE FUNDS AREDISTRIBUTED AMONG THE HOSPITALS ACCORDING TO RURAL AND 
CRITICAL ACCESS PAYMENT POOLS DESCRIBED IN PARAGRAPHS (F)(I) TO(F)(2). 

(1) HOSPITALS THAT ARE CERTIFIED AS CRITICAL ACCESS HOSPITALS BY THE HEALTH 
CAREFINANCING ADMINISTRATION, AND THAT HAVE NOTIFIED THE OHIO 
DEPARTMENT OF HEALTH ANDTHEOHIO DEPARTMENT OFJOBAND FAMILY 
SERVICES OF SUCH CERTIFICATION, SHALL RECEIVE FUNDS FROM THE CRITICAL 
ACCESS HOSPITAL {CAH) PAYMENT POOL. 

(a) 	 FOR EACH HOSPITAL WITH CAHCERTIFICATION,CALCULATETHE MEDICAID 
SHORTFALL BY ADDING MEDICAID FFS SHORTFALLDESCRIBEDPARAGRAPH 
(D)(2)(a), TO THE MEDICAID MCP SHORTFALL DESCRIBED IN PARAGRAPH 
(D)(2)(f)­

(b) 	 FOR EACH HOSPITAL WITH CAH CERTIFICATION, EACH HOSPITAL’S CAH 
PAYMENTAMOUNT IS EQUAL TO THE AMOUNT CALCULATED IN 
PARAGRAPH (F)( l)(a). 

(c) FOR ALL HOSPITALS WITH CAH CERTIFICATION, SUMTHE AMOUNTS 
CALCULATED IN PARAGRAPH (F)(l)(b). ~ ; p  . ) 

:. 1 . 
, ~,. I 
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(d) FOR EACH HOSPITAL WITH CAHCERTIFICATION, IF THE AMOUNT DESCRIBED 
IN PARAGRAPH (F)(l)(a) OF THIS RULE IS EQUAL TO ZERO, THE HOSPITAL 

POOLSHALL BE INCLUDED IN THE PAYMENTDESCRIBED IN 
PARAGRAPH (F)(2)(a). 

a 	HOSPITALS THAT ARE CLASSIFIED AS ARURALHOSPITALS BY THE HEALTH CARE 
FINANCING ADMINISTRATION BUT DO NOT MEET THE DEFINITION DESCRIBED IN 
PARAGRAPH (F)(I), SHALL RECEIVE FUNDS FROM THE RURAL ACCESS HOSPITAL 
(RAH) PAYMENT POOL. 

(a) 	 FOR EACH HOSPITAL WITH &&I CLASSIFICATION, AS QUALIFIED BY 
PARAGRAPH (F)(2) AND (F)( I)(d), SUM THE HOSPITAL’S TOTAL PAYMENTS 
ALLOCATED IN PARAGRAPHS (D)(l)(b), (D)(2)(j), AND(D)(3)(i), AND (E)(5)(c). 

AS(b) 	 FOR EACH HOSPITAL WITH &&I CLASSIFICATION,QUALIFIED BY 
PARAGRAPH(F)(2)AND (F)(l)(d) OF THIS RULE SUBTRACTTHE AMOUNT 
CALCULATED IN PARAGRAPH (F)(2)(a), FROM THE AMOUNT CALCULATEDIN 
PARAGRAPH (E)( I). IF THIS DIFFERENCE FOR THE HOSPITAL IS NEGATIVE, 
THEN FOR THE PURPOSEOFTHISCALCULATION SET THE DIFFERENCE 
EQUAL TO ZERO. 

(c) FOR ALL HOSPITALS WITH CLASSIFICATION,ASQUALIFIED BY 
PARAGRAPH(F)(2)AND (F)(l)(d),SUM THE AMOUNTS CALCULATED IN 
PARAGRAPH (F)(2)(b). 

(d) 	 FOR EACH HOSPITAL WITH &jjj CLASSIFICATION, AS QUALIFIED BY 
PARAGRAPH (F)(2) AND (F)( l)(d), DETERMINE THE RATIOOF THE AMOUNTS 
IN PARAGRAPH (F)(2)(b) AND (F)(~)(c). 

SUBTRACT THE AMOUNT(e) CALCULATED IN PARAGRAPH (F)(l)(c) FROM 
$8,098,9 14. 

HOSPITAL WITH CLASSIFICATION,AS( f )  	 FOR EACH QUALIFIED BY 
PARAGRAPH(F)(2) AND(F)(l)(d), MULTIPLY THE RATIOCALCULATED IN 
PARAGRAPH (F)(2)(d), BY THEAMOUNTCALCULATED IN PARAGRAPH 
(F)(2)(e), TO DETERMINE EACH HOSPITAL‘S RAH PAYMENT POOLAMOUNT. 

(g) 	 FOR EACHHOSPITAL, SUMTHEAMOUNT CALCULATED IN PARAGRAPH 
(F)(l)(b),ANDTHEAMOUNTCALCULATED IN PARAGRAPH (F)(2)(f). THIS 
AMOUNT IS THEHOSPITAL’SRURALANDCRITICALACCESS PAYMENT 
AMOUNT. 

(G) 	 DISTRIBUTION OF FUNDS THROUGH THE COUNTY REDISTRIBUTION OF CLOSEDHOSPITALS 
PAYMENT POOLS. 

(1) CLOSEDHOSPITALS WITH UNIQUEMEDICAIDPROVIDERNUMBERS. 

FOR AHOSPITAL FACILITY, IDENTIFIABLE TO AUNIQUEMEDICAID PROVIDER 
NUMBER, THAT CLOSES DURING THE PROGRAM YEAR, THE COST REPORT DATA 
USED SHALL BE ADJUSTED TO REFLECT THEPORTION OF THEYEAR THEHOSPITAL 
WAS OPEN DURING THE PROGRAM YEAR. THAT PARTIAL YEAR DATA SHALL BE 
USED TO DETERMINE THE DISTRIBUTION TOTHATCLOSED HOSPITAL. THE 
DIFFERENCE BETWEEN THE CLOSEDHOSPITAL’S DISTRIBUTION BASED ON THE FULL 
YEAR COST AND PARTIAL REPORT SHALL BEREPORT THE YEAR COST 
REDISTRIBUTED TO HOSPITALS IN ACCORDANCE WITH 

(G)(2). PARAGRAPH ,,j; 
*,;I 
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FOR A HOSPITAL FACILITY IDENTIFIABLE TO AUNIQUEMEDICAIDPROVIDER 
NUMBER THAT CLOSEDDURING THE IMMEDIATE PRIOR PROGRAMYEAR, THE COST 
REPORT DATA SHALL BE USED TO DETERMINE THE DISTRIBUTION THAT WOULD 
HAVE BEEN MADE TOTHAT CLOSEDHOSPITAL.THISAMOUNTSHALLBE 
REDISTRIBUTED TO THE REMAININGHOSPITALS IN ACCORDANCE WITH 
PARAGRAPH (G)(2). 

IF FUNDS ARE AVAILABLE IN ACCORDANCE WITH PARAGRAPH (G)(l) OF THIS RULE, THE 
FUNDS ARE DISTRIBUTED AMONG THE HOSPITALS ACCORDING TO THE COUNTY 
REDISTRIBUTION OF CLOSED HOSPITALS PAYMENT POOLS DESCRIBED IN PARAGRAPHS 
(G)(2) TO (GN4). 

(2) 	 IF A HOSPITAL FACILITY THAT IS IDENTIFIABLE TO A UNIQUE MEDICAID PROVIDER 
NUMBER CLOSES DURING THE CURRENT PROGRAM YEAR, THE PAYMENTS THAT 
WOULD HAVE BEEN MADE TO THATHOSPITAL UNDER PARAGRAPHS (D),(E), (F), AND 
(H) FOR THE PORTION OFTHE YEAR IT WAS CLOSED, LESS ANYASSESSMENT 
AMOUNTS THAT WOULD HAVE BEEN PAID BY THE CLOSED HOSPITAL FOR THE 
PORTION OF THE YEAR IT WAS CLOSED, SHALL BE DISTRIBUTEDTO THE REMAINING 
HOSPITALS IN THE COUNTY WHERE THE CLOSEDHOSPITAL IS LOCATED.IF 
ANOTHER HOSPITAL DOES NOT EXIST IN SUCH A COUNTY, THE FUNDS SHALL BE 
DISTRIBUTED TO HOSPITALS IN BORDERING COUNTIES WITHIN THE STATE. 

FOR EACH HOSPITAL IDENTIFIABLE TO A UNIQUE MEDICAID PROVIDER NUMBER 
THAT CLOSED DURING THE IMMEDIATE PRIOR PROGRAM YEAR, THE PAYMENTS 
THAT WOULD HAVE BEEN MADE TO THAT HOSPITAL UNDER PARAGRAPHS (D), (E),
(F), AND (H), LESS ANY ASSESSMENT AMOUNTS THAT WOULD HAVE BEEN PAID BY 
THE CLOSED HOSPITAL, SHALL BE DISTRIBUTED TO THE REMAINING HOSPITALSIN 
THE COUNTY WHERE THE CLOSED HOSPITAL WAS LOCATED. IF ANOTHER HOSPITAL 
DOES NOT EXIST IN SUCHA COUNTY, THE FUNDS SHALL BE DISTRIBUTED TO 
HOSPITALS IN BORDERING COUNTIES WITHIN THE STATE. 

IF THE CLOSED HOSPITAL'S PAYMENTS UNDER PARAGRAPHS (D), (E), (F), AND (H) 
OF THIS RULE DOES NETNOT RESULT IN A GAIN, NOTHING SHALL BE 
REDISTRIBUTED UNDER PARAGRAPHS (G)(3) AND (G)(4)OF THIS RULE. 

(3) REDISTRIBUTION OF CLOSED HOSPITAL FUNDS WITHIN THECOUNTY OF CLOSURE. 

(a) 	 FOR EACH HOSPITAL WITHIN ACOUNTY WITH ACLOSEDHOSPITALAS 
DESCRIBED IN PARAGRAPH (G)(2), SUMTHEAMOUNTCALCULATED IN 
PARAGRAPH (D)(3)(a), AND THE AMOUNTCALCULATED IN PARAGRAPH 
(D)(3)(d). 

(b) 	 FOR ALL HOSPITALS WITHIN A COUNTY WITH A CLOSED HOSPITAL, SUM THE 
AMOUNTS CALCULATED IN PARAGRAPH (G)(3)(a). 

(c) FOR EACH HOSPITAL WITHIN A CLOSEDCOUNTY WITH A HOSPITAL, 
DETERMINE THERATIOOF THE AMOUNTS IN PARAGRAPH(G)(2)(a)AND 
(G)(2)(b). 

(d) FOR EACH HOSPITAL WITHIN A CLOSEDCOUNTY WITH A HOSPITAL, 
MULTIPLY THERATIO CALCULATED IN PARAGRAPH(G)(2)(c), BY THE 
AMOUNT CALCULATEDIN PARAGRAPH (G)(2) OF THIS RULE, TO DETERMINE 
EACH HOSPITAL'S COUNTY REDISTRIBUTION OF CLOSEDHOSPITALS 
PAYMENT AMOUNT. 

TN NO. 01-010 Approval
Date: 

Supersedes

TN NO. 00-012 Effective Date: 8-03-01 




STATE OF OHIO 	 ATTACHMENT 4.19-A 
Page 19 

(4) 	 REDISTRIBUTION OF CLOSED HOSPITAL FUNDS TO HOSPITALS IN A BORDERING 
COUNTY. 

(a) 	 FOR EACH HOSPITAL WITHINA COUNTY THAT BORDERS A COUNTY WITH A 
CLOSEDHOSPITAL WHERE ANOTHER HOSPITAL DOES NOT EXIST, AS 
DESCRIBED IN PARAGRAPH (G)(2), SUMTHEAMOUNT CALCULATED IN 
PARAGRAPH (D)(3)(a), ANDTHEAMOUNT CALCULATED IN PARAGRAPH 
(D)(3)(d). 

(b) 	 FOR ALL HOSPITALS WITHIN COUNTIES THAT BORDERA COUNTY WITHA 
CLOSED HOSPITALWHERE ANOTHER HOSPITAL DOES NOT EXIST, SUM THE 
AMOUNTS CALCULATED IN PARAGRAPH (G)(4)(a). 

(c) 	 FOR EACH HOSPITAL WITHINA COUNTY THAT BORDERS A COUNTY WITHA 
CLOSEDHOSPITAL WHERE ANOTHER HOSPITAL DOES NOT EXIST, 
DETERMINE THE RATIO OF THE AMOUNTS IN PARAGRAPH (G)(4)(a) AND 
(G)(4)(b). 

(d) 	 FOR EACH HOSPITAL WITHINA COUNTYTHAT BORDERS A COUNTY WITHA 
CLOSED HOSPITAL WHERE ANOTHER HOSPITAL DOES NOTEXIST, MULTIPLY 
THERATIOCALCULATED IN PARAGRAPH (G)(3)(c), BY THE AMOUNT 
CALCULATED IN PARAGRAPH (G)(2), TO DETERMINE EACHHOSPITAL’S 
COUNTY REDISTRIBUTION OF CLOSED HOSPITALS PAYMENT AMOUNT. 

ADJUSTMENTS(H) 	 DISTRIBUTION MODEL AND LIMITATIONS THROUGH THE STATEWIDE 
RESIDUAL POOL. 

( I )  	 For each hospital, subtract the hospital’s specific disproportionate share limit as defined in paragraph
(I) from the payment amount ascalculated in paragraphs (E)(2), (E)(5), (F)(2)(g) and(G)(3)(d) AND 
(G)(4)(d) to determine if a hospital’s calculated payment amount is greaterthan its disproportionate 
share limit. 

If a hospital’s calculated payment amount is greater than its disproportionate share limit, then the 
hospital’spayment is equal to the hospital’s disproportionateshare limit. The portion of the 
calculated amount above the disproportionate sharelimit, referred to as residual payment funds, is 
subtracted from the hospital’s calculated payment amount and is applied to the statewide residual 
payment pool as described in paragraph (H)(2). 

(2) 	 RE-DISTRIBUTION OF RESIDUAL PAYMENT FUNDS IN THE STATEWIDE RESIDUAL 
PAYMENT POOL. 

each hospital with a calculated payment(a) 	 For amount that is not greater than the 
disproportionate share limit, as described in paragraph (I), subtract the payment amount 
described in paragraph (H)( 1) from the amount of thedisproportionate share limit. 

(b) 	 For all hospitals with calculated payment amounts that are not greater than the 
disproportionate sharelimit, sum the amounts calculated in paragraph (H)(2)(a). 

(c) 	 For each hospital with a calculated payment amount that is not greater than the 
disproportionate sharelimit, determine the ratio of theamounts in paragraph (H)(2)(a) and 
(H)(WJ). 

(1)  Foreach hospital with a calculated paymentamount that is not greater than the 
disproportionate sharelimit, multiplythe ratio calculated in paragraph (H)(2)(c) of this rule 
by the total amount distributed through the statewide residual pool described in paragraph
(H)( 1). This amount is the hospital’s statewide residual payment poolpayment amount. 
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m(1) LIMITATIONS ON DISPROPORTIONATE SHARE AND INDIGENT CARE PAYMENTS MADE TO 
HOSPITALS 

(1)  	 For each hospital calculate Medicaid shortfall by subtracting fromtotalMedicaid costs, TOTAL 
MEDICAIDPAYMENTS.(NOTE: FOR HOSPITALS WITHA NEGATIVE MEDICAID 
SHORTFALL, THE MEDICAID SHORTFALL AMOUNT IS NOT EQUAL TO ZERO). For 
hospitals exempt from the prospective payment system, Medicaid shortfall equals zero. FOR EACH 
HOSPITAL, ADDMEDICAIDMCP SHORTFALL AS CALCULATED IN PARAGRAPH 
(D)(2)(f). 

( 3 )  	 For each hospital, calculate total inpatient costsfor patients without insurance by multiplying the 
hospitals' inpatient Medicaid cost-to-charge ratio, by the sum of hospital's reported charges for 
inpatient disability assistance medical, inpatient uncompensatedcare under one hundred percent, and 
inpatient uncompensated care above onehundred per cent. 

(3) 	 For each hospital, calculate total 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 care under one hundred per cent, 
and outpatient uncompensated care above onehundred per cent. 

c,, or­e; u 1 L1L 

I - \  
(a) 


(L) 

,A\

("I 

m ( 4 )  	 For each hospital, calculate the hospital disproportionate sharelimit byadding theMedicaid shortfall 
AND MEDICAID MCP SHORTFALL as described in paragraph (I)( l ) ,  inpatient uncompensated 
care as describedin paragraph (I)(2), AND outpatient uncompensated care asdescribed in paragraph. .
(1)(3). 

w(5) 	 The hospital will receive the lessor of the disproportionate sharelimit asdescribed in paragraph (I)(4) 
or the disproportionate shareand indigent care payment as calculated in paragraphs (D), (E), and-(F), 
(G) AND (H). 

Payments are made to eachhospital in installments based on the amountcalculated for the annual period. The annual 
period used in performing disproportionate shareindigentcare adjustments isthe hospital's fiscal year ending statefiscal 
year2000. Payments are subject toreconciliation if errors havebeen made in calculating the amount of disproportionate
share or indigent care adjustmentsor if adjustments must be madein order tocomply with the federal regulations issued 
under H.R. 3595. 

Expenses associated with payment of hospital assessments areallowable as a Medicaid cost for cost reporting purposes. 
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Disproportionate share and indigent care payment policies for psychiatric hospitals 

This section appliesto hospitals eligible to participatein Medicaid only for the provision of inpatient psychiatric services 
to eligible recipients: 

1 .  Age 65 and older; and 
2. 	 Under age 2 1, or if the recipient was receiving servicesimmediately before he/she reached age 21, services are 

covered until the earlier of the date he/sheno longer requires the servicesor the datehdshe reaches age 22. 

The payment policies described below arein accordance with rule 5101:3-2-10. Hospitals eligible to participate only
for the provision of inpatient psychiatric services are limited, in accordance with rule 5 101:3-2-01, to psychiatric
hospitals, and certain alcohol and drug abuse rehabilitation hospitals, that are certifiedby Medicare for reimbursement 
of services and are licensed by the Ohio Department of Mental Health or operated under the state mental health 
authority. 

A. Source for calculations 

The calculations describedin determining disproportionate share psychiatricand certain alcohol and drug abuse 
rehabilitation hospitals (hospitals) and in making disproportionate share and indigent care payments will be 
based on financial data and patient care datafor psychiatric inpatient services providedfor the hospitalfiscal 
year ending in state fiscal year 2000. 

B. Determination of sharedisproportionate hospitals 

The department makes additional payments to hospitalsthat qualify for a disproportionate share adjustment.
Hospitals that qualify are thosethat meet at least one ofthe criteria describedunder (1) and (2) below,and that 
also meet the criteria described under (3) below: 

(1 )  	 The hospital'sMedicaid inpatient utilization rate is at least onestandarddeviationabovethe mean 
Medicaid inpatient utilization ratefor all hospitals receiving Medicaid paymentsin the state. 

The Medicaidinpatientutilization rate is the ratioofthe hospital's numberofinpatientdays
attributable to patients who were eligible for medical assistance and who are age twenty-one and 
under or age sixty-five and older, divided by the hospitals total inpatient days. 

(2) The hospital'slow-incomeutilizationrate is in excessoftwenty-fivepercent. 

The low-income utilization rateis the sum of 

(a) The s u m  of total Medicaid revenues for inpatient services and cash subsidies for inpatient
services received directly from state and local governments, dividedby the sum of total 
facility inpatient revenues from stateand cash subsidies for patient services received directly 
and local governments, plus 

(b)Totalchargesforinpatientservicesforcharitycare(lesscashsubsidiesabove,and not 
including contractual allowancesand discounts otherthan for indigent patients ineligible for 
Medicaid) dividedby the total charges for inpatient services. 

(3) A Medicaidinpatientutilizationrategreater than or equaltoonepercent. 

C. Determination ofhospitaldisproportionatesharegroupsfor payment distribution 

Hospitals determined to be disproportionate share as described above will be classifiedinto one offour tiers 
for payment distribution based on the data describedin paragraph a above. The tiers are describedbelow: 

(1) 	 Tier one includes all hospitals deemed to be disproportionate share hospitals based on a low-income 
utilization rate grater than 25% less than 40%, or deemed a disproportionate share hospitalbased 
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on a Medicaid inpatient utilization rate that is one standard deviation above the mean Medicaid 
inpatient utilization rate for all hospitals receiving Medicaid payments in the state. 

( 2 )  	 Tier two includes all hospitals deemed to be disproportionate share hospitalsbased on a low-income 
utilization rate greater than or equal to40% but less than 50%. 

(3) 	 Tier three includesall hospitals deemed to be disproportionate share hospitalsbased on a low-income 
utilization rate greaterthan or equal to 50% but less than 60%. 

(4) 	 Tier four includes all hospitals deemed to be disproportionate share hospitalsbased on a low-income 
utilization rate greaterthan or equal to 60% . 

D. Distribution offunds within each hospital tier 

The funds available in a tier are distributed among hospitals in that tier according to the payment formulas 
described below. Hospitals will be distributed a payment amount based on the lesser of their uncompensated 
care costs or their disproportionate sharepayment. 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 tier-specificbasis as follows: 

Hospital specific
share uncompensatedcareDisproportionate 

costs X available funds for 
sum of distribution in the tieruncompensated 
care costs for all 
hospitals in the tier 

( 1 )  Funds available for distribution by tier. 

(a) 	 Tier 1 .  A maximumof 5% ofthe disproportionatesharefunds will be distributedto the 
hospitals in tier one. 

If no hospitals fall into tier one, or all funds are not distributed, then undistributed funds 
from tier onewill be added to the funds availablefor distribution in tier four. 

(b)Tier 2. A maximum of 25% of the disproportionatesharefundswill be distributedto 
hospitals in tier two. 

If no hospitals fall into tier two, or all funds arenot distributed,then undistributed fundswill 
be added to the funds availablefor distribution in tier four. 

(c)Tier 3. A maximum of 45% ofthedisproportionatesharefunds will bedistributedto 
hospitals in tier three. 

If nohospitals fallinto tier one, or all funds arenot distributed,then undistributed fundswill 
be added to the funds availablefor distribution in tier four. 

(d)Tier 4. A minimum of 40% of the disproportionatesharefundswillbedistributedto 
hospitals in tier four. 

( 2 )  Payment distribution 

Each hospital will be distributed apayment amount based on thelesser of their: 

(a) careUncompensated costs; or 
$\ k 
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(b) Disproportionateshare payment amount 

E. Disproportionatefunds 

The maximum amount of disproportionate share funds availablefor distribution to psychiatric hospitalswill 
be determinedby subtracting the funds distributedin accordance with rule 5 101:3-2-09 of the administrative 
code from the state's disproportionate limit asdescribed in subparagraph(t)of section 1923 of the Social 
Security Act, 49 Stat. 620 (1935), 42USC 1396-r-4 (0, as amended. 
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