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(b) Disproportionate share paymentamount 

E. Disproportionateshare funds 

The maximumamount of disproportionate share funds available for distribution to psychiatric hospitals will 
be determinedby subtracting the funds distributed in accordance with rule 5101:3-2-09 of the administrative 
code fromthe state's disproportionateshare limit asdescribed in subparagraph(f) of section 1923 ofthe Social 
Security Act, 49Stat. 620 (1935),42USC 1396-1-4(0,as amended. 
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5101:3-2-09 	 payment 
adjustm 

this rule is applicable for Lhc 
medicaidparticipating provide 
hospital as described in pal 
code 

(A) Definitions. 

(1) "Total medicaid cost! 
in �v"#Qm
section II, columns 

(2) "Total medicaid man 
amount an8BHI; 

(3) "Total medicaid IN 
the amount on W 

(4) "Total Title V costs' 
m,scheduleH 
13. 


( 9  "Total inpatient disability 
amount on the 8B 

(6) "Total inpatient uncc 
hospital means ti 
columns 4 and 5 , l  

(7) "Totill inpatient una 
insurance for each 
scheduleF,column 

(8) "Tola1 outpatient disability 
the amount on the 
12. 

(9) "Total outpatient UI: 
each hospital mea 
columns 4 and 5, I 
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policies for disproportionate share and indigent care 
adjustments for hospital services. 

program y e a r  that ends in calendar year W2B[u,for all 
s of hospital servicesincludedinthcdefinition of 
paragraph(A)(3) of rule 5101:3-2-08 of the administrative 

for each hospital means the sum of the amounts reportedm,
schedule 11, section I, columna 1 and 3, line 1 and 
and 3, line 13. 

;ed care plan inpatient costs" for each hospital means Lhc 
NJFS 02930 schedule I, column 3, line IO1. 

managed carc plan outpatient costs" for each hospital means 
M J F S  02930 schedule I ,  column 5 ,  line 101. 

For each hospital mans the amount on-E3 
section I, column 2, line 1 and section 11. column 2, line 

ity assistance medical casts" f i x  each hospital meansthe 
W J F S  02930,schedule F,column 4 and 5 ,  line 8. 

tpcnsated care costs under one hundred percent"for each 
amount on thc Q B H G 3 W J F S  0293Q, schedule F, 

2 9. 

uncompensated care costs above one hundred per ccnt without 
hospital means the amount on thc QDkf�SMFS02930, 
5 ,  line 10. 

Dility assistance medical costs fc~reach hospital means 
Q"JFS 02930, schedule F,columns 4 and 5, line 
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( I  0) 	total outpatient 1 :ompensated care costs above one hundred per cent 
without insurance' br each hospital means the amount on thc �+EMS 
?MJFS 02930, schedule M e  F, column 5 ,  line 14. 

(1 1) "Total disability as tance medical costs" means the s u m  of total inpatient
disability assistance :os& as described iu pardgraph (A)(S) of this rule, and 
total outpatient disability lity assistance costs as describedin paragraph (A)@) of 
this rule. 

(12) "Total uncompensated care costs under one hundred pcr cent means the s u m  
of total inpatient t uncompensated care costs under one hundred per cent as 
described in p a n g  h (A)(G) of this rule, and total outpatient uncompensated 
care costs under on hundred per cent as described in paragraph(A)(9) of this 
rule. 

(13) 	 "Total uncompensated :d care costs above one hundred per centwithout 
insurance"means 1 sum of total inpatient uncompensated care costs above 
one hundred per cent : without insurance as describedin paragraph (A)(7) of 
this rule, and total outpatient uncompensated care costs above one hundred 
per cent without in mcc as described inparagraph (A)( 10) of this rule. 

(14) "Managedcare plan lys"(MCP days) means for each hospital thc amount on 
the 0BUt"Qm @X),schedule 'I,column 1, line 103. 

(1 5) "Highfederaldisproportionate rtionate share hospital" means u hospital with a ratio of 
total medicaid days plus MCP days to total facility days greater than the 
statewick mean ra of total medicaid days to total facility days plus one 
standard deviation. 

(16) "Total medicaid pa mts" for each hospital means the sum of the amounts 
reported on the 0� E293QFS 02930, schedule H,column 1, lines 8,19,24, 
and 25, and column I, lines 8, 1Y,24 and 25, minus the amounts on schedule 
H,column 1, lines mnd 18. 

(17) total medicaid days t' means for each hospital thc mount on the 0QHS 
sc dule C,column 6,line 35 and column 10, line 35.?!zWm, 

(18) 	total facility Jay mans for each hospital the amount reported on thc 
8Rwfi-2436rTFs 02 a, schedule C, column 4, line 35. 

(19) medica i  inpatient paymenttocost ratio"for each hospital means the sum of 
..-, 

I 
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(22) "Medicaid manage 

(23) medicaid managed 
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,schedule H,columns 1 
amounts reported on the r 

ion I, columns 1 and 3, line 1. 

paymenttocost ratio'' for each hospital means thc sum 
thc QIM&?WFS 02930, schedule H, columns 

sum of the amounts reported on the 43WlS 
H,section 11, columns I nnd 3, line 13. 

(MCP) costs" means the a c t u a l  cost to lhc 
to medical assistance recipients enrolled in a 
entered intoa contract with the department of job 

unt on G W H W 9 3 @ J F S  02930, schedule I, 

identify the costs associated with recipients 
e organization the department shall add the 

recipient as reported by the health 
the department, to total medicaid 

plan (MCP)inpatient payments Tor each hospital
d in paragraph (A)(2) of this rule multiplied by the 

h (A)( 19) or this rule. 

au (MCP)outpatient payments for each hospital 
in paragraph (A)(3) of this rule multiplied by the 
(A)(20) of this rule. 

plan (MCP) payments for each hospital is thc 
d in paragraph (A)(22) of this rule, and the 

(A)(23) of this rule. 

means the 'mount describedinparagraph (n)( 1 )  

that is classified as a rural hospital by the 
n, or that is classified as a mal  hospital in 
) and (A)(S) of rule 5101:3-2-07.2 of thc 
ed with the Ohio department of health's, 

ems a hospital that is certified as a critical 
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(B) Applicability. 

(C)Source data for calculations 

4 

care financing admininstration and that has 
of health and the Ohio department of job and 

long as thc United States health care 
thc assessment imposed under section 
health care related tax pursuant to 
Act, 49 Stat 620 (1935). 42 1J.S.C.A. 
department of job and family services is 
permissible health carerelated tax, the 

tal thc amount of money currentlyin 
has been paid by the hospitals plus 

( I )  The calculations des 
described in rule 5 
hospitals cost repol 

xibed in this rule will be based on cost-reporting data 
101:3-2-23 of the Administrative Code which reflect the 
t i n g  period elding instate fiscalyear 28802(1111. 

le cost report filed with the department in 
of the admininstrative Code will be used 
the requirements of this paragraph is 

is no availableor valid cost report filed 
be excluded until valid data is available 

ship ,  the cost reporting data filed by 
cts that hospital's cost reporting periodending
ill be used. Cost reports for hospitals involved 

result- in thc hospitals using onc 
annualized by the departmentto 

provider number, that 
of rule 5101:3-2-08 

shall be adjusted to 
the program year. 
tion to that closed 

bution based on 
be redistributed 
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For a hospital fad: 
Closed during thc L 
used to determine 1 
hospital. This amount 
accordance with pa 

(4) Replacement hospital 

If a new hospital f 
(original) hospital
and the original fat 
(A) of rule 5101:3­
thc original facility 
replacement facility 
have thc same o w  
new facility ty was I 

replacement facility 
as the original facility 
cost report for thc 

For a replacemen 
program year, thc 
data for that facility 
and annualized hy 

( 5 )  Cost report data use( 
report data described 
departmental revie 
year and subject 
5101:3-2-08 of the 

(D) determiniationof indigent 

[1) The indigent care PC 

(a) The total assessments 
into the legislative 

5 10113-2-08 

(b) The total m o l  
governmental 
legislative I 

5 

identifiable to a unique medicaid provider number that 
nediate prior program year, the cost report data shall be 
:distribution that would have been made to that closed 
It shall bc redistributed to the remaining hospitals in 
graph (I-�)of this rule. 

facilities 

facility is opened for thc purpose of replacing an existing 
facility identifiable to a unique medicaid provider number 
ity closes during the program year defined in paragraph
'08ofthe Administrative C o d e ,  the cost report data from 
shall be used to determine thc distribution to the new 
if the following conditions are met: (a) both facilities 
ship, (b) there is appropriate evidence to indicate that the 
mtructed to replace thc original facility, (c) thc ncw 
is cio located as to serve essentially the same population 
ty, and (d) the new replacenlent facility has not filed a 
rent program year. 

hospital facility that opened in the immediateprior 
Ltribution for that facility will bc based on the cost report 
md the cost report data for the original facility combined 
e department to reflect one full year of operation. 

.a the calculations described in. this rule will bc the cost 
, in this paragraph subject to any adjustments made upon 
prior to h a 1  determination which is completed each 

) the provisions of paragraphs ((3) and (H) of rule 
administrativecode 

IC pool. 

I" means the s u m  of thc following: 

lents paid by all hospitals less the assessments&posited 
itivc budget services fund md tbc care services 

fund described in paragraph (F) and (GI ofrule 
'the Administrative code  

t of intergovernmental transfers required to be made by 
hospitals less the mount of transfers deposited into the 
budget services fund md the-^ health care services 
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described in paragraph (F) and ((;3 of rule 
Code. 

be made availablein 
year as a result of payments made underparagraph 

indigent care payment 

( 1 )  hospitals meeting 

costs to thc sum of total medicaid costs and total 
for a111 hospitals which meet the high federal 

inititialpayment amount. 

ents ,as defined in paragraph (A)(16) of this rule. For 
a negative medicaid shortfall, the medicaid shortfall 

medicaidMCP inpatient shortfall, thc medicaid MCP 
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latemedicaid MCP outpatient shortfull by
medicaid managedcare plan outpatient costs, 

(A)(3) of Lhis rule medicaid MCP outpatient 
paragraph (A)(23) of this rule. For hospitals
MCP outpatient shortfall, the medicaid MCP 

amount is equal to zero. 

medicaid MCP shortfall as the sum of the 
paragraph @)(2)(b) of this rule, and the amount 
h (E)(2)(c) ofthis rule. 

spital's medicaid shortfall as calculated in 
of this rulemedicaidMCP shortfall as calculated in 
of this rule, total medicaid costs, total medicaid 

medicaid shortfill as calculated in 
medicaid MCP shortfall as calculated in 
total medicaid costs, total medicaid 

f thc amount in paragraph (E)(2)(c)
h Q(2)(f) of this rule. 

calculated in paragraph (E)(2)(g) of 
each hospital's medicaid indigent 

disability assistance medical and 

,sum total disability assistance medical costs defined in 
uncompensated care costs under 

r cent definedin paragraph (A)(12) ofthisrule. 

and uncompensated care 
amount is equal to thc amount 

in paragraph (EX3Xb) of 
this rule. 
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(cl) For each hospital 
uncompensated 
insurance as 

(e) For all hospital
this rule. 

(f) For each hospital 
o f  this rule tc 

(g) subtract the an 

@) For each hospital 
this rule, by 1 
determine ca 
cent without 

(i) For each hospital
rule, and thc 
amount is 
uncompensated 

(P)Distribution of funds through 

(1) For each hospitaI,cal 
defined in paragal 

(2) For each hospital, 6 

Xb), ( W m  

(3) For each hospital, 
paragraph (U)(2) (1 

(4) For each hospital, su1 
this rule 

(5)  Funds in the disproportionate 
paragraph (F)(5)(: 
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al, multiply a factor of 0.30 by the hospital's total 
care costs above one hundred percent without 

:scribed inparagraph (A)(13) of this rule. 

sum theamountscalculated in paragraph (E)(3)(d) of 

calculate the ratio of the amount in paragraph (E)(3)(d) 
le amount inparagraph (@)(3)(e)of this rule. 

ca lculated in paragraph (�)(3)(cj from threehundred 
-JilE&uu. 

., multiply the ratio calculated in paragraph (E)(3)(f) of 
: amount calculated in paragraph (E)(3)(g) of this rule, to 
hospital's uncompensated care above one hundred per 

insurance payment amount. 

sum the amount calculated in paragraph (E)(3)(b) of this 
amount calculated in.paragraph @)(3)(h) of this rule. This 
:he hospital's disability assistance medical and 
. care indigent care payment amount. 

the disproportionateshare l i m i t  pool. 

11at.ethc hospital's specific disproportionate share limit as 
0)
of  rule 5101:3-2-07.5 of thc administrativecode 

n the hospital's total payments allocated in paragraph
md (K)(3)(i) of  this rule. 

multiply a factor of 0.50 by the amount calculated i n  
rule 5 101:3-2-08of h c  administrative Code. 

the amounts calculated inparagraphs (F)(2) and (1;)(3) of 

ionate share l imi t  pool will bc distributedas describedin 
to (F)(SXc) of this rule. 

. -.­

i 
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(a) For each hospital
is greater thar 
hospital will 
pool. 

(b) For each hospital 
is less than tl 
amount in 1 
disproportion 

(c) For each hospital 
is greater thar 
the amount c 
amount calculated 
disproportion; 
between the a 

(G)Distribution of funds throul 

Thc funds are distributed 
payment pools described 

(1) Hospitals meeting th 
shall receive funds 

(a) For each hospital 
as described i 

(b) For each hospital 
amount is equal 
d e .  

(c) For all hospital 
paragraph (G 

(d) For each hospital 
paragraph (G
included in th 

(2) hospitals meeting th 

, if thc amount calculatedin paragraph (F)(2) of this rule 
the amount calculatedin paragraph (F)( 1) of this rule, the 
receive no payment from the disproportionate share l imit  

,,if the mount calculated in paragraph (F)(4)of  this rule 
5 amount calculated in paragraph (F)(l) of h i s  rule the 
paragraph (F)(3) of this rule will be the hospital's 
te share limit pool payment amount. 

,if the amount calculated in palagraph (F)(4) of this rule 
the amount calculated in paragraph (F)( 1)of this rule and 
calculated in paragraph Q(2) of this rule is less than the 
lted in paragraph (F)(1) of this rule, then the hospital's 

share limit p o l  payment amount will he Lhc difference 
amounts in paragraphs (F)( 1) and (FX2) ofthis rule. 

ithc ruralmd critical access payment pools. 

among the hospitals according to rural and critical access 
1paragraphs (C;)(l)to (G)(2) ofthis d e .  

definition described in paragraph (A)(27) of this rule 
.omthe critical access hospital ( C N I )payment pool. 

. with CAH certification, calculate the medicaid shortfall 
paragraph (E)(2)(a) of this rule 

1 with CAI-I certification, each hospital CAH payment 
11 to the amount calculated in paragraph (C)(1 )(a) of this 

with CAH certification, sum the mounts calculated in 
1)@)of this rule. 

a1 with CAH certification, if the amount described in 
:l)(a) o f  ths rule is equal to zero, thc hospital shall be 
: RAH payment pool described in paragraph (G)(2&) of 

definitiondescribed in paragraph (A)(26) ol'this rule but 

State 3ep. In .- Date Eff. --


