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Disproportionate Share and Indigent Carefor General hospitals 

This Section appliesto all general hospitals eligible to participatein Medicaid whodo not meetthe criteria in paragraphs@),
(C) and (D) of Rule 5101:3-2-01. 

(A) SOURCE DATAFORCALCULATIONS 

The calculations described for 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 Rule5 101:3-2-23. The cost reports in state fiscalused will be for the hospital'scost reporting period ending 
year 2002. If specific program data is not availablefrom these reports, the otherwisemost recent, reviewed, cost report
information will be used. The CMS data used will be as reported by CMS for federal fiscal year 2001. 

(B) DETERMINATION OF DISPROPORTIONATE SHARE HOSPITALS 

The department makes additional payments to hospitals that qualifyfor a disproportionateshare adjustment. Hospitals that 
qualify (including Children's DRG exempthospitals are those that meetat least oneof the criteria described under (1)
and (2) below, and that also meet the criteria described under(3) below: 

(1) HaveaMedicaidutilizationrategreaterthan or equaltoonepercent. 

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

Medicaidpayments + Cashsubsidies for patientservices 
received directly from state and local government

Total hospital revenues 
(including cash subsidies for 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 obstetricians who havestaff  privileges at the hospital and who have agreedto provide obstetric 
services to individuals whoare entitled to Medicaid, except that: 

(i) 	 Theprovisions of (3)donotapplytohospitalstheinpatients of whicharepredominantlyindividuals 
under 18 years of age;or 

(ii) 	 The provisions of(3) do not apply ifthe hospital does not offer non-emergency obstetric services to the 
general population as 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), the term "obstetrician" includes any physician with staff privileges at the hospital to 
perform non-emergency obstetric procedures. 

Hospitals that do in the form ofan indigentnot qualify for a disproportionate share adjustment receive additional payments 
care adjustment. 

(C) DISPROPORTIONATESHARE POOLAND INDIGENT CARE 
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The disproportionate share and indigent care the Medicaid VoIuntarycontribution andarecreated in compliance with 
ProviderSpecificTaxAmendments of 1991and the regulationsissuedin the August13,1993FederalRegister.
Furthermore, it isan assuranceof thisplan thatthe amount of payments made to disproportionate .-hare hospitals not 
exceed, in the aggregate, thelimitsprescribed under subparagraph (f)(2)(A)of Section 1923. 

FORMULAS@) DISTRIBUTION FOR INDIGENTCAREPAYMENTPOOLS. 

(1) 	 Hospitals meeting the high federal disproportionate share hospital definition, are eligible to receive fundsfrom 
the high federal disproportionate share indigentwepayment pool. A high federal disproportionatesharehospital
is defined as one whose ratio of totalMedicaid days and Medicaid MCP days to total d a y s  is greater than the 
statewide mean ratio of totalMedicaid days and Medicaid MCP days to totaldays plus onestandard deviation. 
Funds are distributed to hospitals whichmeet thisdefinition accordingto the following formula 

(a)Foreach hospital thatmeets the definition of high disproportionateshare,calculate the ratio of the 
hospital's total Medicaid costs and total Medicaid MCPcosts to the sum of total Medicaid costs and 
Medicaid MCP costs for all hospitals which meet the definitionof high federal disproportionate share 
described in paragraph (D)(l). 

(b) For each hospital, multiply theratio calculated in paragraph@)(l)(a) $41,441,8 12.This is the hospital's
federal high disproportionateshare hospital payment amount. 

(2) 	 Hospitals are eligible to receivefunds from the Medicaid indigent carepayment pool according to the following
formulas 

For each hospital, calculate Medicaid shortfallby subtracting from total Medicaid costs total Medicaid 
payments. For hospitals with a negative Medicaid shortfall,the Medicaid shortfallamount is equal to 
zero. 

For eachhospital, calculate Medicaid MCP inpatient payments by multiplying Medicaid fee-for-service 
(FFS) inpatient payment-to-cost ratioby Medicaid MCPinpatient costs. 

For each hospital, calculate Medicaid MCP outpatient paymentsby multiplying Medicaid FFS outpatient 
payment-to-cost ratio by Medicaid MCP outpatientcosts. 

For each hospital, calculate Medicaid MCP inpatientshortfall by subtracting h m  the total Medicaid 
MCP inpatient costs, Medicaid MCP inpatient payments, as calculated in paragraph (D)(2)(b). For 
hospitals with a negative Medicaid MCP inpatient shortfall,the Medicaid MCP inpatient shortfall amount 
is equal to zero. 

For each hospital, calculate MedicaidMCP outpatient shortfall by subtracting from the total Medicaid 
MCP outpatient costs, Medicaid MCP outpatient payments,as calculated in paragraph @)(2)(c). For 
hospitals with a negative Medicaid MCP outpatient shortfall, the Medicaid MCP outpatient shortfall 
amount is equalto zero. 

For each hospital, calculate Medicaid MCP shortfallas the sum of the amount calculatedin paragraph
(D)(2)(d), andthe amount calculatedin paragraph (D)(2)(e). 

For each hospital, sum the hospital's Medicaid shortfall, Medicaid MCP shortfall, total Medicaid costs, 
total Medicaid MCP costs, and total TitleV costs. 

For all hospitals, s u m  all hospitals Medicaid shortfall, Medicaid MCP shortfall, total Medicaid costs, 
Total Medicaid MCP costs, and total TitleV costs. 

For each hospital, calculate the ratio of the amount in paragraph (D)(2)(g) to the amount in paragraph 
(D)(2)01). 
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ci) 	 For each hospital, multiply the ratio calculated in paragraph @)(2)(i)by ;F98;Bte;863%76.009,499 to 
determine each hospital's Medicaid indigentcare payment amount.. 

(3) 	 Hospitalsareeligible to receive funds a t h e  disabilityassistancemedical and uncompensatedcareindigentcare 
payment pool. 

(a) For each hospital, sumtotal disability assistancemedical costs and totaluncompensatedcarecostsunder 
one hundred per cent. 

(b) 	 Each hospital's disability assistance medical anduncompensated care under one hundred per cent 
payment amount is equal to the amount calculated in paragraph @)(3)(a), subject to the following
limitations: 

fi)If thes u m  of a hospital’s payment amounts calculated 
share limitdefined in paragraph m. the 

in paragraph (DM11and mI(2)of this d e  is 
greater than OT equal its hospital-specific &&onateiih 
amount is equal to zero. 
lii, If the sumofa hospital’s payment amounts calculatedinparagraph D X 11and (DM2) and the amount 
Calculated in paragraph O(3Ma) ofthisrule is lessthanits hospital-specificdispropotionatesharelimit 
defined mparagraph m:the hospital’s disabilitymedical and uncompensatedcamunder one hundredDer 
cent payment amount is equal to the amount calculatedin paragraph ID)(3)(a) of thisrule. 

liii) If a hospital does not meet the condition describedin paragraph (D)(S)hUi). and the sum of its 
paymentamounts calculated in (DX11 and CDM2) and the amountcalculated in paragraph
JD)(3)[a) is greater than its hospital-specific dispropotionate share limit defined in paragraph m: the 
hospital’s disability medical and uncompensated care under onehundred per cent payment amount is 
equal to the differencebetween the hospital’sdispropotionate share limit andthe sum of the payment 
amounts calculated in paragraphs IDXI) and IDMIL). 

(c)Forall hospitals, sum the amountscalculated in paragraph@)(3)(b). 

(d) 	 Foreach hospital, except those meeting either condition described in paragraphcDY3)lb)(i) or 
1(DM3)(b)(iii) multiply a factor of 0.30 by the hospital's total uncompensated care costs above one 
hundred percent withoutinsurance.Forhospitalsmeetingthe conditions described in paragraph* 

hundred percent bv zero. 

(e) Forall hospitals, sum theamountscalculated in paragraph@)(3)(d). 

(f) 	 For each hospital, calculate the ratioofthe amount in paragraph @)(3)(d) to the amount in paragraph 
Q(3)(e). 

(g) Subtract the amountcalculated in paragraph@)(3)(c) fiom !HiW=WW$272,682379. 

(h) Foreach hospital, multiplytheratiocalculated in paragraph(D)(3)(f)by the amountcalculated in 
each hospital's uncompensatedparagraph @)(3)(g), to determine careabove one hundred percent without 

insurance payment amount,subjectto the followinglimitations: 

li, lfthe sum of a hospital'suncompensated care aboveone hundred percent without insurance payment
and the paymentamountscalculatedin paragraphs (DM1). OM2).and IDH3)(b)is lessthanthe hospital’s 
dispropotionateshare limit defined in paragraph m. then the hospital’s uncompensatedcare above one 
hundred per centwithout insurance paymentis equal to theproduct of multiplying the ratio calculated 
in paragraph (DM3Mf) by theamount calculatedin paragraph D)(3)(d Of this rule. 
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fii)If the sum of a hospital’s uncompensatedcare above onehundred percent without insurance payment
and the payment amounts calculated in paragraphs cD)(ll IDx2).and (DX3xb) is greater than the 
hospital’s dispropotionate share limit defined in paragraph m.then the hospital’s unto-care 
above onehundredrncent withoutinsurancepaymentis equaltothe differencebetweenthe hospital’s
dispropotionate share limitandthe sumofthe payment amountcalculated m paragraph 1). (DM22
and IDM3Mb). 

(i) 	 For each hospital, s u m  theamountcalculated in paragraph @)(3)(b), and the amountcalculated in 
paragraph @)(3)(h). Thisamount isthe hospital's disabilityassitancemedical and uncompensated care 
indigent care payment amount. 

fF@) DISTRIBUTION OF FUNDS THROUGH THE RURAL AND CRITICALACCESS PAYMENT POOLS 

The fundsaredistributed amongthe hospitals accordingto ruraland critical accesspayment pools described in paragraphs 
0 3 11to (E)(2). 

(1) 	 Hospitalsthat are certified ascritical access hospitalsby the Centers for Medicare and Medicaid-Services, and that 
have notified the Ohio Department of Health and the Ohio Department of Job and Family Services of such 
certification, shallreceive funds from the critical access hospital(CAH) payment pool. 

(a)Foreach hospital with CAH certification, calculate the MedicaidshortfallbyaddingMedicaidFFS 
shortfall described paragraph (D)(2)(a),to the Medicaid MCP shortfall described in paragraph@)(2)(f). 

(b) 	 For each hospital with CAH certification, each hospital's CAH payment amount is equal to the amount 
calculated in paragraph(E)( l)(a). 

(c)Forall hospitals withCAH certification, s u m  the amountscalculated in paragraph (E)(l)(b). 

(d) For each hospital with CAH certification, if the amount described in paragraph (E)(l)(a) of this rule is 
equal to zero, the hospital shall be includedin the RAH payment pool described in paragraph (E)(2)(a). 

(2) 	 Hospitals that are classified as a r u r a l  hospitals by the Centers for Medicare and Medicaid Services, but do not 
meet the definition described in paragraph @)(I), shall receive funds from the rural access hospital (RAH) 
payment pool. 

(a)Foreach hospital with RAH classification, as qualified byparagraph(E)(2)And (E)( l)(d), s u m  the 
hospital's total payments allocatedin paragraphs @X I)(b), (D)(2)0),and @)(3)(i). 

(b) 	 For each hospital with RAH classification, as qualified by paragraph (E)(2)and (E)( l)(d) of this rule 
subtract the amount calculated in paragraph (E)(2)(a), from the hospital’s dispropotionate share limit 
defined in (I)(. If this difference forthe hospital 
is negative,then for the purpose ofthis calculation set the difference equalto zero. 

(c)Forall hospitals withRAH classification, as qualified byparagraph (E)(2) and (E)(l)(d), s u m  the 
amounts calculated in paragraph (E)(2)(b). 

(d)Foreach hospital with RAH classification, as qualifiedbyparagraph Q ( 2 )  and (E)(l)(d), determine 
the ratio of the amounts in paragraph (E)(2)(b) and (E)(2)(c). 

Subtract the amount(e) calculated in paragraph (E)(l)(c) from %12.170,824. 

(f) 	 For each hospital with RAH classification, as qualified by paragraph (E)(2) and (E)( l)(d), multiply the 
ratio calculatedin paragraph(E)(2)(d), by the amount calculatedin paragraph (E)(2)(e),to determine each 
hospital's rah payment pool amount. 
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(g) For eachhospital,sumtheamountcalculated in paragraph @)(I)@), and the amountcalculated in 
paragraph (E)(2)(f). This amount is the hospital's rural and critical access payment amount. 

m) 	 d i s t r i b u t i o n  OF FUNDS THROUGHTHE COUNTY REDISTRIBUTION OF CLOSED HOSPITALS 
PAYMENT POOLS. 

(1) ClosedhospitalswithuniqueMedicaidprovidernumbers. 

For a hospital facility identifiable toa unique closes during the program year,theMedicaid provider number, that 
cost report data used shall be adjustedto reflectthe portion of the yearthe hospital was openduringthe program 
year. That partial year data shall be used to determine the distribution to that closed hospital. The difference 
between the closed hospital's distribution basedon the 111year costreport and the partial year cost report shall 
be redistributedto the remaining hospitals in accordance with paragraph (F)(2). 

For a hospital facility identifiable to closed during the immediate priora unique Medicaid provider number that 
program year, thecost report datashall be used to determine the distribution that wouldhave been made to that 
closed hospital. This amount shall be redistributed to the remaining hospitalsin accordance with paragraph (F)(2). 

If funds are available in accordance with paragraph (F)(l) of this rule, the funds are distributed among the hospitals
according to the county redistribution of closed hospitals payment pools describedin paragraphs (F)(2)to (F)(4). 

(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 that hospital under paragraphs@),(E),(G),and (H) for the 
portion of the year it was closed,less any assessment amounts that would have been paid bythe closed hospital
for the portion of the year it was closed,shall be distributed to the remaining hospitalsin the county where the 
closed hospital is located. If another hospital does not exist in such a county, the funds shall be distributed to 
hospitals in bordering counties withinthe 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@), (E), (G),and (H),
less any assessment amounts would have been paid distributedto the remainingby the closed hospital, shall be 
hospitals in the county wherethe closed hospitalwas located. If another hospital doesnot exist in sucha county,
the funds shall be distributed to hospitals in bordering counties within the state. 

If the closed hospital's payments underparagraphs (D), (E), (G), and (H) of this ruledoes not resultin a net gain,
nothing shall be redistributed under paragraphs(F)(3) and (F)(4) of this rule. 

(3) Redistribution of closed hospital funds within the county ofclosure. 

(a) For each hospital within a county with aclosed hospital asdescribed in paragraph (F)(2), sum the amount 
calculated in paragraph @)(3)(a), and the amount calculated in paragraph @)(3)(d). 

(b) 	 For all hospitals withinacountywithaclosedhospital, sum theamountscalculated in paragraph 
(F)(3)(a). 

(c) For each hospital within a county witha closed hospital, determine the ratio the amounts in paragraph 
(F)(2)(a) and (F)(2)(b). 

( 4  	 Foreachhospitalwithinacountywithaclosedhospital,multiply the ratiocalculated inparagraph
(F)(2)(c), by the amount calculatedin paragraph (F)(2) of this rule, to determine each hospital's county
redistribution of closed hospitals payment amount. 

(4) Redistribution of closedhospital funds to hospitals in aborderingcounty. 

AUG 2 8 2603 
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(a) For each hospital within a countythat borders a county witha closedhospital whereanother hospital does 
not exist, as described in paragraph (F)(2), sum the amount calculatedm paragraph @)(3)(a), and the 
amount calculatedin paragraph @)(3)(d). 

(b) For all hospitals within counties that border a countywith a closed hospitalwhere another hospital does 
not exist,s u m  the amounts calculated in paragraph (F)(4)(a). 

(c) 	 For each hospital withina county that bordersa county witha closedhospital where another hospital does 
not exist, determinethe ratio of the amounts in paragraph (F)(4)(a) and (F)(4)(b). 

(d) For each hospital within a county anotherhospital doesthatborders acountywitha closed hospital where 
not exist, multiply the ratio calculated in paragraph (F)(3)(c), by the amount calculated m paragraph
(F)(2), to determine eachhospital‘s county redistribution of closed hospitals paymentamount. 

M G )  DISTRIBUTION OF FUNDSTHROUGH THE DISPROPORTIONATE SHARE LIMITPOOL. 

(1) For each hospital, calculate the hospital’s specific disproportionate share limit as defined in paragraph (I). 

(2) 	 For each hospital, sum the hospital’s total payments allocatedinparagraphs @)(1)@), @)(2)(j), AND @)(3)(i), 
fEM2Md. IFM3Xd) and (FM4Md). 

(3) 	 Multiply each hospital’s adjusted total facility costs that are less thanor equal to $2+4;984;)38$23 1.039.300 by
M 0.0135. .For hospitals with adjusted total facility costs thatare greater than -$23 1,039.300, 
multiply a factor of 0.01 times the hospital’s adjusted total facility costs that are in excess of 3EEWWl3  
$23 1.039.300. For each hospital, multiply a factorof 42% 0.4 185:by the amount calculated. 

(4) Foreachhospital, s u m  theamountscalculated in paragraphs (G)(2) and(G)(3). 

(5 )  Funds in the disproportionateshare limit pool will be distributedasdescribed in paragraphs (G)(5)(a) to (G)(5)(c). 

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

(b) 	 For eachhospital,if the amountcalculated in paragraph(G)(4)isless than theamountcalculated in 
paragraph (G)( l), the amount inparagraph (G)(3) will be the hospital’s disproportionate share limit pool 
payment amount. 

(c) 	 For each hospital, if the amount calculated in paragraph (G)(4) is greater than the amount calculated in 
paragraph (G)(l) and the amount calculated in paragraph (G)(2) is less than the amount calculatedin 
paragraph (G)(l), then the hospital’s disproportionate share limit pool payment amount will be the 
difference between the amountsin paragraphs (G)(l) and (G)(2). 

(HI 	 DISTRIBUTIONMODEL ADJUSTMENTSAND LIMITATIONSTHROUGH THE STATEWIDERESIDUAL 
POOL. 

(1) 	 For each hospital,subtractthe hospital’s specific disproportionateshare limit asdefined in paragraph (I)from the 
payment amountascalculated in paragraphs (G)(2), (G)(5),1to determine 
if a hospital’s calculated payment amountis greater thanitsdisproportionate share limit. 

If a hospital’s calculated payment amount is greater than its disproportionate share limit, then the hospital’s 
payment is equal tothe hospital’s disproportionateshare limit. The portion of the calculated amount above the 
disproportionate share limit, referred to as residual payment funds is subtracted �tornthe hospital’s calculated 
payment amount and is appliedto the statewide residual payment poolas described in paragraph o ( 2 ) .  

(2) 	 RE-DISTRIBUTION OF RESIDUALPAYMENT FUNDS IN THE STATEWIDERESIDUAL PAYMENT 
POOL. 
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(2) 	 RE-DISIRTBUTIONOF residualPAYMENT FUNDS INTHE STATEWIDERESIDUAL PAYMENT 
POOL. 

(a) 	 for each hospital meeting the hi& federal disproportionate share hospital definition described iu 
paragraph [DHI).with a calculated payment amount that is not greater than the disproportionate share 
limit rn described in paragraph0, described in pangraph (H)(I) from thesubtract the payment amount 
amount of the disproportionate share limit. 

(b) 	 For dl hospitals m e e k  the high federal disproportionate share hospital definition described in 
paragraph (DM1). with calculatedpayment amounts that arenot greater lhan the disproportionate share 
limit, sum the amounts calculated in paragraph 0(2)(a). 

(c) 	 Tor each hospital meeting the high federal disproportionate share hospital definition described in 
paragraph (DMwith a calculated payment amountthat is not greater than the disproportionateshare 
limit, determine theratio of thc amounts in paragraph(H)(2)(a) and (H)(2)@). 

(d) For hospital disproportionate share hospital definitioneach the hi& federal described in 
paramdl ( D x a  w i t h  that is not greater than the disproportionate sharea calculated payment amount 
limit, multiply the ratio calculated in paragraph(H)(2)(c) of this rule by the total amount distributed 
through the statewideresidual pool described in paragraph (H)(I). This mount is the hospital's
statewide residual payment pool payment amount. 

( I )  limitationsONdisproportionate shareAND INDIGENT CARE PAYMENTS MADE TOhospital’s 

For each hospital calculate Medicaid shortfall by subtractingfrom total Medicaid costs. total Medicaid payments. 
(NOTE: forhospitalsWITH anegativeMEDlCAlDSHORTFALLTHEMEDICAIDSHORTFALL 
AMOUNT ISNOT EQUAL. TO ZERO). For hospitals exempt from the prospective paymentsystem, medical 
shortfall equalszero 

For each hospital, calculate total inpatient costs for patients without insurance bymultiplying the hospital’s
inpatient Medicaid cost-to-charge ratio,by the sum of hospital's reported chargesfur inpatient disability assistance 
medical, inpatient uncompensated careunder one hundred percent, tlnd inpatient uncompensated care above One 
hundred per cent. 

For each hospital, calculate tot31 outpatient costs for patients without insurance by multiplying the hospital’s
outpatient Medicaid cost-to-charge ratio, hy the sum of hospital’s reported charges far outpatient disability
assistance medical outpatient uncompensatedcare under one hundred per and outpatient uncompensated care 
above one hundred per cent. 

For each hospital, calculate the hospital disproportionate share limit bya d d i n t  Medicaid shortfallas described 
in paragraph (1)(1), inpatient uncompensatedcare asdescribedin paragraph (1)(2), md outpatient uncompensated 
care as described in paragraph (1)(3). 

Thc hospital wil l  receive thc lessor of the disproportionate sha re  limit as described in paragraph (1)(4) or the 
disproportionate shareand indigent care paymentas calculated in paragraph (D).(I?).(F), (G)and (H). 

payments are made 10 each hospital in installment based o n  lhe amount calculated for the annual period. Thc annual period
used in performing disproportionate share/indigentcare adjustmentsis the hospital'sfiscal year ending in state fiscal year 2002. 
Payments aresubject to reconciliation if errors have been madei11 calculating thc amount of disproportionate share indigent 
care adjustments 01 if adjustments must be made irl order tu comply with the federal regulations issued underH.R. 3595. 

Expenses associated with payment of hospital assessments are allowable as a Medicaid cos1 for cost reporting purposes 
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policies disproportionate care510113-2-09 	 Payment for share and indigent 

adjustments for hospital services. 

This rule is applicable for the programyear that ends in calendar year?W?2003, for al l  
medicaid-participatingprovidersofhospital services included in the definition of 
"hospital" as described (/s)(2) 51­. .undersection 51 12.01 of theRevised Code. 

(A) Definitions. 

(1) "Total medicaid costs" for each hospitalmeans thesum of the amounts reported 
in JFS 02930, schedule H, section I, columns 1 and 3, line 1 and section II, 
column 1 @, line 13. 

(2) "Total medicaid managed care plan inpatient costs" for each hospital means the 
amount on JFS 02930 scheduleI, column 3, line 101. 

(3) "Total medicaid managed care plan outpatient costs" for each hospital means 
the amounton JFS 02930 scheduleI, column 5, line 101. 

(4)"Total Title V costs"foreachhospitalmeanstheamount on JFS 02930, 
schedule H, section I, column 2, line.1 and sectionII,column 2, line 13. 

( 5 )  "Total inpatient disability assistance medical costs" for each hospital means the 
amount on the JFS 02930, scheduleF, columns 4 and 5 ,  line 8. 

(6 )  "Total inpatient uncompensated care costs under one hundred percent" for each 
hospital means the amount on the JFS 02930, schedule F, columns 4 and 5 ,  
line 9. 

(7) "Total inpatient uncompensated care costs above one hundred per cent without 
insurance" for each hospital means the amounton the JFS 02930, scheduleF, 
column 5, line 10. 

(8) "Total outpatient disability assistance medical costs" for each hospital means 
the amounton the JFS 02930, scheduleF, columns 4and 5 ,  line 12. 

(9) "Total outpatient uncompensated care costs under one hundred per cent"for 
each hospital means the amount on theJFS 02930, schedule F, columns 4and 
5, line 13. 
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(10) 	"Total outpatientuncompensatedcarecostsabove one hundredpercent 
without insurance" for each hospital means the amount on the JFS 02930, 
schedule F,column 5 ,  line 14. 

(1 1) "Total disability assistance medical costs" means the sum of total inpatient 
disability assistance costs as described in paragraph (A)(5) of this rule, and 
total outpatient disability assistance costsas described in paragraph (A)@)of 
this rule. 

(1 2)"Total uncompensated care costs under one hundredper cent" means the sum 
of total inpatient uncompensated care costs under one hundred per cent as 
described in paragraph (A)(6) of this rule, and total outpatient uncompensated 
care costs under one hundred per centas described in paragraph(A)(9) of this 
rule. 

(13) 	 "Totaluncompensatedcarecostsaboveonehundredpercentwithout 
insurance" means thesum of total inpatient uncompensated care costs above 
one hundred per cent without insurance as described in paragraph (A)(7) of 
this rule, and total outpatient uncompensated care costs above one hundred 
per cent without insuranceas described in paragraph (A)( 10) ofthis rule. 

(14) "Managed care plandays" (MCP days) means for each hospital the amounton 
the JFS 02930, schedule I, column 1 ,  line 103. 

(15 )  highfederal disproportionate share hospital" means ahospital with a ratioof 
total medicaid days plus MCP days to totalfacility days greaterthanthe 
statewide mean ratio of total medicaid days to total facility days plus one 
standard deviation. 

(16 )  "Total medicaid payments" for each hospital means the sum of the amounts 
reported onthe JFS 02930, schedule H, column 1, lines8,19,24, and 25, and 
column 3, lines 8+=d 24 aad45, minus the amounts on schedule H, 
column 1, lines6 and 18. 

(17) "Total medicaid days'' means for each hospital the amount on the JFS 02930, 
schedule C, column 6,  line 35 and column 10, line 35. 

(18) "Total facility days" means for each hospital the amount reported on the JFS 
02930, schedule C,column 4, line 35. 

(19) "Medicaid inpatient payment-to-cost ratio" for each hospital means thes u m  of 
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the amounts reportedon the JFS 02930, schedule H, columns 1 a d 3, line 8, 
divided by the sum of the amounts reported on the JFS 02930, schedule H, 
section I,columns 1 and 3,line 1. 

(20) "Medicaid outpatient payment-to-cost ratio" for each hospitalmeans +h-t+nm 
e� the amount reported on the JFS 02930, schedule H, 

1 ad3, line 19, divided by &+wm-e� the a m o u n t  
reported on the JFS 02930,schedule H,section II,column1 e d 3 ,  
line 13. 

(21) "Total medicaid managedcare plan (MCP) costs'* means the actual cost to the 
hospital of carerendered to medicalassistancerecipientsenrolledina 
managed care plan that jobhas entered into a contract with the department of 
and family services and is the amount on JFS 02930, schedule I, column 3, 
line 101 and column 5,  line 101. 

In the event the hospital cannot identify the costs associated with recipients 
enrolled in a health maintenance organization, the department shall add the 
payments made or charges incurred for the recipient,as reported by the health 
maintenance organization and verified by the department, to total medicaid 
managed care costs. 

(22) "Medicaid managed care plan (MCP) inpatient payments" for each hospital 
means the amount defined in paragraph (A)(2) of this rule multiplied by the 
ratio calculated in paragraph(A)(19) of this rule. 

(23) "Medicaid managed care plan (MCP) outpatient payments" for each hospital 
means the amount defined in paragraph (A)(3) of this rule multiplied by the 
ratiocalculated in paragraph (A)(20) of this rule. 

(24) "Total medicaid managed care plan (MCP)payments" for each hospital is the 
sum of theamountcalculated in paragraph (A)(22) of this rule,andthe 
amount calculatedinparagraph (A)(23) of this rule. 

(25) "Adjusted total facility costs" means the amount describedin paragraph 
(A) of rule5 101:3-2-08 of theAdministrative Code. 

(26) "Rural hospital" means a hospital that is classified as a rural hospital by the 

c e n t e r s for medicare and medicaid services. 




