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do not meet the dei;ition described in paragraph (A)(27) of this rule, shall
receive funds from the rural access hospital RAH payment pool.

(a) For each hospital with RAH classification, as qualificd by paragraphs
(G)2) and (G)(1)(d) of this rule, sum thc hospital's total payments
allocated in paragraphs (E)(1)(b), (E)(2)(h), and (E)(3)(i), and (F)(S)c)
of this rule.

(b) For each hospifal with RAH classification, as qualified by paragraphs
(G)(2) and (G)(1)(d) of this rule subtract thc amount calculated in
paragraph (G)(2)(a) of this rulc, from the amount calculated in
paragraph (F)(1) of this rule. If this difference for the hospital is
negative, then| for the purpose of this calculation set the difference equal
to zero.

(c) For all hospitals with RAH classification, as qualified by paragraphs
(GX2) and (G)(1)(d) of this rule, sum the amounts calculated in
paragraph (G)(2)(b) of this rule.

(d) For each hospital with RAH classification, as qualified by paragraphs
(G)(2) and (G)(1)(d) of this rule, determine the ratio of the amounts in
paragraphs (G)(2)(b) and (G)(2)(c) of this rulc.

(e¢) Subtract the
$£8.698;04431

ount calculated in paragraph (G)(1)(c) of this rule from
40.726.

(f) For each hospital with RAH classification, as qualified by paragraphs
(G)(2) and (O)1Xd) of this rule, multiply the ratio calculated in
paragraph (G)(2)(d) of this rule, by the amount calculated in paragraph
(G)2)(e) of this rule, to determine cach hospital's rural acccss hospital
payment poolfamount.

(g) For each hospital, sum the amount calculated in paragraph (G)(1)(b) of
this rule, and the amount calculatcd in paragraph (G)(2)(f) of this rule.
This amount i the hospital's rural and critical access payment amount.

(H) Distribution of funds through the county redistribution of closed hospitals payment
pools.

distributed among thc hospitals according to the county redistribution of closed

If funds are availablc in pccordance with paragraph (C) of this rule, the funds arc
hospitals payment pools ‘£’sm’ihed in paragraphs (H)(1) to (H)(3) of this rule.
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(1) If a hospital facility that is identifiable to a unique medicaid provider number
closes during the cwrrent program year, the payments that would bave been
made to that hospital under paragraphs (E), (F), (G), and (I) of this rule for
the portion of the year it was closcd, less any amounts that would have been
paid by the closed hospital under provisions of rule 5101:3-2-08 of the
Administrative Codc for the portion of thc year it was closed, shall be
distributcd to the remaining hospitals in the county where the closed hospital
is located. If another hospital does not exist in such a county, the funds shall
be distributcd to hogpitals in bordering counties within the state.

For each hospital {dentifiable to a uniquc medicaid provider number that
closed during thc immediate prior program year, the payments that would
have been made to that hospital under paragraphs (E), (F), (G), and (I) of this
rule, less any amounts that would have been paid by the closed hospital under
provisions of rulg 5101:3-2-08 of the Administrative Code, shall bc
distributed to the remaining hospitals in the county where the closed hospital
was located. If andther hospital does not exist in such a county, the funds
shall be distributed to hospitals in bordening countics within the state.

If the closcd hospital's payments under paragraphs (E), (F), (G), and (I) of
this rule does not fesult in a net gain, nothing shall be redistributed under
paragraphs (H)(2) and (H)3) of this rule.

(2) Redistribution of closed hospital funds within the county of closure.

(@) For each hospital within a county with a closed hospital as described in
paragraph (H)(1) of this rulc, sum the amount calculated in paragraph

(EX(3X«) of this rulc, and the amount caleulated in paragraph (E)(3)(d)
of this rule.

(b) For all hospitalg within a county with a closcd hospital, sum the amounts
calculated in paragraph (H)(2)(a) of this rule.

(c) For each hospital within a county with a closed hospital, determine the
ratio of the amounts in paragraphs (H)(2)(a) and (H)(2)(b) of this rule.

(d) For each hospit{d within a county with a closed hospital, multiply the ratio
calculated in paragraph (H)(2)(c) of this rule, by thc amount calculated
in paragraph (H)(1) of this rule, to determine each hospital's county
redistribution] of closed hospitals payment amount.

(3) Redistribution of clost hospital funds to hospitals in a bordering county.

™

'JCFA hw.QA_ng = .~ —
S~ g cedes o W]UUZ

S U%. Rep. In

R e L (I ) | A ——




“SENT BY: 10- 9- 2 ;7 2:00PM . BHPP-HOSPITAL UNIT- 913123533866:#13/28 '

5101:3-2-09 12

ital within a county that borders a county with a closed
another hospital does not cxist, as described in
paragraph (HX1) of this rulc, sum the amount calculated in paragraph
(E)(3)(a) of this rule, and the amount calculated in paragraph (E)(3)(d)
of this rule.

(b) For all hospitals within counties that border a county with a closcd
hospital whee another hospital does not exist, sum the amounts
calculated in paragraph (H)(3)(a) of this rule.

(¢) For cach hospital within a county that borders a county with a closed
hospital wherg anothcr hospital does not exist, determine the ratio of the
amounts in pafagraphs (H)(3)(a) and (H)(3)(b) of this rulc.

(d) For each hospital within a county that borders a county with a closed
hospital where another hospital does not exist, multiply the ratio
calculated in paragraph (H)(3)(c) of this rulc, by thc amount caloulated
in paragraph (H)(1) of this rulc, to determine each hospital's county
redistribution pf closed hospitals payment amount.

(1) Distribution model adjustments and limitations through the statewide residual pool.

(1) For each hospital, sum the payment amounts as calculated in paragraphs (F)(2),
(FX5), (G)(2)(g), ((2)(d) and (H)(3)(d) of this rule. This is the hospital's
calculated payment amount.

(2) For each hospital, jubtract the hospital's disproportionate share limit as

calculated in paragraph (F)(1) of this rule from the payment amount as
ph (I)(1) of this rule to dcterminc if a hospital's
calculated payment|amount i greater than its disproportionate share lhimit. If
the hospital's calculated payment amount as calculated in paragraph (1)(1) of
this rule is greater the hospital's disproportionate share limit calculated in
paragraph (F)(1) of this rule, then the differencc is the hospital's residual
payment funds.

(3) If a hospital's calculajed payment amount, as calculated in paragraph (1)(1) of
this rule, is greater than its disproportionate share limit defined in paragraph
(F)(1) of this rule| then the hospital's payment is equal to the hospital's
disproportionatc share limit.

(a) The hospital's rgsidual payment funds as calculated in paragraph (I)(2) of
this rule is subtracted ﬁ'gm the hospital's calculated payment amount as
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calculated in| paragraph (I)(1) of this rulc and is applicd to and
distributcd as| the statcwide rcsidual payment pool as deseribed in
paragraph (I)(#) of this rule.

(b) The total amount distributed through the statewide residual pool will be
the sum of the hospital care assurance fund described in paragraph
(1)X(4) minus the sum of the lessor of each hospital's calculated payment
amount calculated in (I)(1) of this rule or the hospital's disproportionatc
share limit calgulated in paragraph (F)(1) of this rule.

(4) Redistribution of rcsidual payment funds in the statewidc residual payment
pool.

(a) For each hospital with a calculated payment amount that is not greater
than the disproportionate share limit, as described in paragraph (I)(3) of
this rule, subtract the amount in paragraph (I)(1) of this rule rom the
amount in paragraph (F)(1) of this rule.

(b) For all hospitals jwith calculated payment amounts that are not greater than
thc disproportionatc sharc limit, sum thc amounts calculated in
paragraph (1)(#)(2) of this rulc.

(¢) For each hospithl with a calculated payment amount that is not greater
than the disproportionatc sharc limit, dcterminc the ratio of thc amounts
in paragraph ((4)(a) and (T)(4)(b) of this rule.

(d) For cach hospital with a calculatcd payment amount that is not greater
than the dispfoportionate share limit, multiply the ratio calculated in
paragraph (1)(#)(c) of this rulc by thc total amount distributed through
the statewide residual pool described in pavagraph (1)(3)(b) of this rule.
This amount is the hospital's statewide residual payment pool payment
amount.

(J) Payments and adjustments.

(1) Every hospital Hat mast make payments of assessments and/or
tergovernmental fransfers to the department of job and family services
under the provisions of rulec 5101:3-2-08 of the Administrative Code shall
make the payments fin accordance with the payment schedule as described in
this rule. If the finall determination that the hospital must make payments was
made by the department, the hospitals shall meet the payment schedule
developed by the department ﬁftcr consultation with the hospitals or a
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designated representative thereof.

If the final detcrmination that the hospital must make payments was made by
the court of commen pleas of Franklin county, the hospital shall meet the
payment schedulc Eig:vc:lopcd by the department after consultation with the

hospital or a designated representative thereof. Delayed payment schedules
for hospitals that unable to make timely payments under this paragraph
due to financial diffjculties will be developed by the department.

The delayed payments shall include interest at the rate of ten per cent per year
on the amount payable from the date the payment would have been due had
the delay not been granted until the date of payment.

(2) Except for thc provisions of paragraph (I') and (G) of rule 5101:3-2-08 of the
Administrative Code, all payments of assessments and intergovernmental
transfers, when ap hcable from hospitals undcr rule 5101:3-2-08 of the
Administrative Code shall be deposited to the credit of the hospital care
assurance program fund. All investment eamings of the fund shall be credited
to the fund. The dcpartment shall maintain records that show the amount of
money in the fund jat any time that has been paid by each hospital and the
amount of any investment eamnings on that amount. All moncys credited to
the hospital carc gssurancc program fund shall be used solely to make
payments to hospitals under the provisions of this rule.

(3) All federal matching funds received as a result of hospital payments of
assessments and intergovemmental transfers the department makes to
hospitals under paragraph (J)(4) of this rulc shall be credited to the hospital
care assurance match fund. All investment earnings of the fund shall be
credited to the fund| All money credited to the hospital care assurancc match
fund shall bc uscd golely to make payments to hospitals under the provisions
of this rule.

(4) The dcpartment shall inake payments to each hospital meeting the definition in
paragraph (A)(3) o¢f rule 5101:3-2-08 of thc Administrative Code. The
payments shall be based on amounts that reflect the sum of amounts in the
hospital care ass ce program fund dcscribed in paragraph (J)(2) of this
rulc and the hospital care assurance match fund described in paragraph (J)(3)
of this rule. Paymégnts to each hospital shall be calculated as described in
paragraphs (E), (F}, (G), (H), and (I) of this rule. For purposes of this
paragraph, the valur of the hospital care assurance match fund is calculated
as:

Sum of hospital care assurance program fund/{ 1-(federal medical assistance
percentage/100)}
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The payments shall|bec madc solcly from thc hospital care assurance program
tund and the hospital care assurance match fund. If amounts in the funds arc
insufficient to mukg the totul amount of payments for which hospitals are
eligible, the departiment shall reduce the amount of each payment by the
percentage by which the amounts are insufficient. Any amounts nat paid at
the time they werel due shall be paid to hospitals as soon as moneys are
available in thc fun

(5) All payments to hospitals under the provisions of this rule are conditional on:

(a) Expiration of th¢ timc for appcals undcr the provisions of paragraphs (G)
to (G)(4) of mule 5101:3-2-08 of the Adminjstrative Code without the
filing of an appeal, or on court determinations, in the event of appcals,
that the hospital is entitled to the payments;

(b) The availabilit
program fund
payments afte

(c) The hospital's ¢
the Administri

(d) The payment

of sufficient moneys in the hospital care assurance
and thc hospital carc assurance match fund to make
r the final determination of any appeals;

pmpliance with the provisions of rule 5101:3-2-07.17 of
ative Code.

disproportion:

made to hospilals does not exceed the hospital's
te share limit as calculated in paragraph (D) of rule

5101:3-2-07.5 of the Administrative Code.

(6) If an audit conducted by the department of the amounts of payments madc and
received by hospitals under the provisions of this rule identifies amounts that,
due to errors by th¢ departmcnt, a hospital should not have been required to
pay but did pay, shquld have been required to pay but did not pay, should not
have received but did receive, or should have rcccived but did not reccive, the

department shall:

(2) Make payment
should not
amounts it sh

(b) Take action to r
it should have

have received

(7) Payments made unde

to any hospital that thc audit reveals paid amounts it
ve been required to pay but did pay or did not receive
uld have received;

ccover from a hospital any amounts that the audit reveals
been required to pay but did not pay or that it should not
but did receive.

r paragraph (J)(6)(a) of this ru

le shall be made from the
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hospital care assurance program fund. Amounts recovered under paragraph
(I(6)() of this rule shall be dcposited to the credit of the hospital care
assurance program fund. Any hospital may appeal the amount the hospital is
to be paid under parpgraph (J)(6)(a) of this rlc or the amount to be recovered
from the hospital pnder paragraph (J)(6)(b) of this rule to the court of
common pleas of Frunklin county.

() Confidentiality.

Except as specifically required by the provisions of this rule and rule 5101:3-2-24
of the Administrative| Code, information filed shall not include any
patient-identifying matcrigl. Information including patient-identifying information
is not a public record |under section 149.43 of the Revised Code and no
patient-identifying material shall be released publicly by the department of job and
family serviccs or by any person under contract with the department who has access
to such information.

(L) Pcnaltics for failure to report or make payment.

(1) Any hospital that fails to report the information rcquircd under this rule and
under paragraph (A) of rule 5101:3-2-23 of the Administrative Code on or
before the dates specified in this rule and in rule 5101:3-2-23 of the
Administrative Codg shall be fined one hundred dollars for each day after the
duc date that the infprmation is not reported.

(2) In addition to any oth¢r remedy available to the department under law to collect
unpaid assessments|and transfcrs, any hospital that fails to make payments of
the assessments and intergovernmental transfers to the department of job and
family scrvices on|or before the dates specified in this rule or under any
schedule for delayed payments established under paragraph (J)(1) of this mic
shall be fined one hundrcd dollars for each day after the due date, not to
exceed more than twenty thousand dollars.

(3) The director of job anE family scrvices shall waive the penaltics provided for in
paragraphs (L}1) and (L)(2) of this rule for good cause shown by the
hospital.

(M) Payment schedule.

The assessments, inlergpvernmental transfcrs and payments made under the
provisions of this rule will be made in installments.

(1) On or before the |fourteenth day after thc dcpartment mails the final
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determination as dj:cribcd in paragraph (G)(3) of rule 5101:3-2-08 of the
Administrative Code, the hospital must submit its first assessment to the

department.

All  subscquent @ ments and intergovermmental transfers, when
applicable, must bef made on or before the fifth day after the date on the
warrant or electronic funds transfer (EFT) issued as payment by the
department as described in paragraph (M)(2) of this rule.

(2) On or before the tgnth day after the departments deadline for receiving
assessments and infcrgovernmental transfers, the department must make a
payment to each hogpital. However, the department shall make no payment to
any hospital that not paid assessments or made intergovernmental
transfers that are due until the assessments and transfers are paid in full or a
final determination pegarding amounts to be paid is made under any request
for reconsideration ¢r appeal.

(3) If a hospital closes after the date of the public hearing held in accordance with
paragraph (G)(2) of|rulc 5101:3-2-08 of thc Administrative Code, and before
the last payment is made, as described in this paragraph, the payments to the
remaining hospitals) will be adjusted in accordancc with paragraphs (E) to
(JX7) of this rule.

-Effective: 7/22/2002
R.C. 119.032 review dates:  547/2002 and 07/22/2007
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5101:3-2-10 Payment] policies for disproportionatc sharc and indigent care

adjustmgnts for psychiatric hospitals.

This rulc is applicablc for the program year that ends in calendar year 2668+2002, for all
medicaid-participating psychiatric hospitals as described in paragraphs (B), (C) and (D)
of rule 5101:3-2-01 of the Adm;g:islrativc Codc.

(A) Dcfinitions.

(}) "Inpatient days" means for eauh payohmtnc hospital the number of mpancnt
hospital days as reported +
weﬂesheet—b—av—part-l—eelmn-é-end in_JFS 02930, schedule
the number of inpatient hospital days that would have been covered by
medicaid if medicajd coverage were available to thc population scrved age
twenty-two to sixty-four as reported on JES 02930, schedule F. column 6. line
4.

(2) "Insurance revenues" means are reported o
ling 24 and m g n fpr each psychiatric hospital the revenues received in the
same twelve monthynonths of the hospital's cost-reporting period for inpatient
services pmvided 0, billed to, and rcceived from all sources other than
medicaid or self-pay revenues as described in paragraph (A)(4) ol this rule.

(3) "Medicaid inpatient ptilization rate" means for cach psychiatric hospital the
ratio of thc hospital's number of inpatient days attributable to patients who
were eligible for medical assistance as described in paragraph (A)(6) of this
rule divided by the| hospital's total inpaticnt days as described in paragraph
(A)(1) of this rule.

(4) "Self-pay revenues" means for each psychiatric hospital the revenues received
in the same twelve| mepthmonths of the hospital's cost-reporting period for
inpatient services pfovided to, billcd to, and received from either the person
that received inpatjent services or the family of the person thal received
inpatient services ag reported on JFS 02930, scheg olumn 2. linc 24.

(5) "Total inpaticot allowable costs" for each psychiatric hospital means the sum of
the general service| and cap1tal rclatcd costs for mpanent hospltal services
reported 4 pdieare—eest—reperk—HGCEA 6—multiphied—by—the

ey in IS 02930 schedule B, column 7.

(6) "Total medicaid days|' for each psychiatric hospital means the amount on the
SBHS-2930JI'S 02930, schedule C, coluran 6, line 35 andplys the number of
days that would haye been covered by medicaid if medicaid coverage were
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