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bfe t 
If there is no a- or valid cost report from the previous
2er-

reflect one full year of 0- Cost reports for hospitalsinvolved in 
mergersduringtheprogramyearthatresult in thehospitals using one 
providernumber will be combinedand annualized bythedepartment to 
reflect one fullyear of operation. 

(3) Closed hospitals with unique medicaid provider numbers. 

For ahospital facility, identifiableto a uniquemedicaid provider number, that 

closes during the programyear defined in paragraph (A)of rule 5 101 :3-2-08 

of the Administrative Code, the cost report data used shall be adjusted to 

reflect the portionoftheyearthehospital was openduringthe current 

programyear.That partial year data shall be used to determinethe 

distributiontothatclosedhospital.Thedifferencebetweentheclosed 

hospital's distribution based on the full year cost report and the partial year 

cost report.shall beredistributed to d e  remaining hospitals in accordance 

with paragraphf44) aof this rule. 


For a hospital facility identifiableto a unique medicaid provider number that 

closed during the immediate prior program year, the costreport data shall be 

used to determine the distribution that would have been madeto that closed 

hospital. This amountshallberedistributed to theremaininghospitals in 

accordance with paragraph (G')of this rule.
@%j 

(4) Replacement hospital facilities. 

If a new hospital facility is opened for the purpose of replacing an existing 
(original) hospital facility identifiableto a unique medicaid provider number 
and the original facility closes during the program year definedin paragraph 
(A) of rule 5 101 :3-2-08of the Administrative Code,the cost report data from 
the original facility shall be used to determine the distribution to thenew 
replacement facility if the following conditions are met: (a) both facilities 
have the same ownership,(b) there is appropriate evidenceto indicate that the 
new facility wasconstructed to replace the original facility,(c)thenew 
replacement facility is so located as to serve essentially the same population 
as the original facility, and (d) the new replacement facility has not filed a 
cost report for the current program year. 

For areplacementhospitalfacilitythatopened in theimmediateprior 
program year, the distributionfor that facility will bebased on the cost report 
data for that facility and the cost data for the original facility, combined 
and annualized by the department of operation.to reflect one full year 



and  

the 
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( 5 )  Cost report data used in the calculations describedin this rule will be the cost 
reportdata described in this paragraph subjectto any adjustments madeupon 
departmental review prior to finaldetermination which is completed each 

provisions tosubjectthe and year of rule 
5 101:3-2-08 of the Administrative Code. 

@) Determination of indigent care pool. 

(1) The "indigent care pool" means sum of the following: 

(a) The total assessments paid byallhospitals less the assessments deposited 
into the legislative budget services fund and the health care services 
administration fund described in rule 
5 101:3-2-08 of the Administrative Code. 

@) The total amount of intergovernmental transfers required to be made by 
governmental hospitals less the amount of transfers deposited into the 

services fund the carelegislative budget healthservices 

administration in rule
described fund 
5 101:3-2-08 of the Administrative Code. 

(c) The total amountof federal matchingfunds that will be made availablein 
the same program year as a result of payments made under paragraph 
(5)(4) of this rule. 

(E) Distribution of funds through the indigent care payment pools 

The funds are distributed among the hospitals according to indigent care payment 
pools described in paragraphs(E)(1) to (E)(3) of this rule. 

(1) Hospitals meeting the high federal disproportionate share hospital definition 
described in paragraph (A)(l5) of this rule shall receive funds from the high 
federal disproportionate share indigent care payment pool. 

(a) Foreachhospitalwhichmeetsthe high federaldisproportionateshare 
definition, calculate the ratio of the hospital's total medicaid costs and 
total medicaid MCP costs to the sum of total medicaid costs and total 
medicaid MCP costs for allhospitalswhichmeetthehighfederal 
disproportionate share definition. 

(b) For eachhospitalwhichmeetsthehighfederaldisproportionateshare 
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definition, multiply the ratio calculated in paragraph (E)(l!(a) of this 
rule by $41,441,812.00. This amount isthehospital'sfederal high 
disproportionate share hospital payment amount. 

(2) Hospitalsshall receive funds from the medicaid indigent care payment pool. 

(a) For each hospital, calculate medicaid shortfallby subtracting from total 
medicaid costs, as defined in paragraph (A)(l) of this rule, the total 
medicaid payments, as defined in paragraph (A)(16) of this rule. For 
hospitalswithanegativemedicaid shortfall, themedicaidshortfall 
amount is equal to zero. 

(b) Foreachhospital,calculatemedicaid MCP inpatientshortfall by 
subtracting from the total medicaid managed care plan inpatient costs, 
as defined in paragraph (A)(2) of this rule,medicaid MCP inpatient 
payments, as defined in paragraph .(A)(22) of this rule. For hospitals 
with a negative medicaid MCP inpatient shortfall, the medicaid MCP 
inpatient shortfall amountis equal to zero. 

(c)Foreachhospital,calculatemedicaidMCPoutpatientshortfall by 
subtracting from the total medicaid managed care plan outpatient costs, 
as defined in paragraph (A)(3) of this rule, medicaid MCP outpatient 
payments, as defined in paragraph (A)(23) of this rule. For hospitals 
with a negative medicaid MCP outpatient shortfall, the medicaid MCP 
outpatient shortfall amount is equal to zero. 

(d) For each hospital, calculate medicaid MCP shortfall as the sum of the 
amount calculated in paragraph (E)(2)(b) of this rule, and the amount 
calculated in paragraph (E)(2)(c) of this rule. 

(e) For each hospital, sum the hospital's medicaid shortfall as calculated in 
paragraph (E)(2)(a) of this rule, medicaid MCP shortfallas calculated in 
paragraph(E)(2)(d) of this rule,totalmedicaidcosts, total medicaid 
MCP costs, and total TitleV costs. 

( f )  For all hospitals, sum all hospitalsmedicaidshortfall as calculated in 
paragraph (E)(2)(a) of this rule, medicaidMCP shortfallas calculated in 
paragraph(E)(2)(d) of this rule,totalmedicaidcosts, total medicaid 
MCP costs, and total TitleV costs. 

(g) For each hospital, calculate the ratioof the amount in paragraph (E)(2)(e) 
of this rule to theamount in paragraph (E)(2)(f) of this rule. 
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this rule. 

..(d)For each hospital Mu3 ... or -1 of multiply a factor of 
0.30 by thehospital's total uncompensated care costsaboveone 
hundred percent without insurance, as described in paragraph (Ax13) 
of this rule, For h a m e e m  the ... multiply the hospitals total)(3).@)li) or (E- of thisrule. - 1 

- by zero.uncompensated m e  costs above -percent 

(e) For all hospitals, sum the amount calculated in paragraph Q(3)(d) of 
this rule. 

( f )  For each hospital, calculate theratio of the amount in paragraph Q(3)(d) 
of this rule to the amountin paragraph (E)(3)(e)of this rule. 

(g) Subtract the amount calculated in paragraph Q(3)(c) &$lis rule from 
w s 2 7 2 . 6 8 2 . 3 7 9 .  

(h) For each hospital, multiply the ratio calculated in paragraph (E)(3)(f) of 
this rules by the amount calculatedin paragraph Q(3)(g) of this ruleto 
determine each hospital's uncompensated care above one hundred per. . . .cent without insurancepayment subjectto the followinglimitations 
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(i) For each hospital,sum the amount calculatedinparagraph Q(3)(b) of this 
rule, and the amount calculatedinparagraph (E)(3)(h) of thisrule. This 
amount is hospital'sthe disability assistance medical and 
uncompensated care indigentcare payment amount. 

aDistribution of funds through the rural and critical access payment pools. 

The funds are distributed among the hospitals according to rural and critical access 
payment pools described inparagraphs M ( F ) ( l )  to o(2)of this rule. 

(1) Hospitalsmeeting the definitiondescribed in paragraph (A)(27) of t h i s  rule, 
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shall receivefundsfiom the critical access hospital(CAH)payment pool. 

(a) For each hospital with CAH certification, calculatethe medicaid shortfall 
as described in paragraph (E)(2)(a)of thisrule. 

(b) For each hospital with CAH certification, each hospital's CAH payment 
amountis equal to theamountcalculated in paragraph f6j@j@j 
@)(l)@ of this rule. 

(c) For all hospitals with CAH certification, sum the amounts calculated in 
paragraph @j+)o of this rule. 

(d) ForeachhospitalwithCAHcertification, if theamountdescribed in 
paragraph this rule is equal to zero,of hospitalthe 
shall beincludedin the RAH paymentpooldescribed in paragraph 
f6j@(+ola)of this rule. 

(2) Hospitals meeting the definition describedin paragraph (A)(26) of this rule but 
do not meet the definition described in paragraph (A)(27) of this rule, shall 
receive funds fiom the nual access hospitalRAH payment pool. 

(a) For eachhospitalwith RAH classification, as qualified by paragraphs 
JF!(l)(d) of this rule, s u m  the hospital's@)@+ and total 

allocated in paragraphspayments (E)(l)(b), (E)(2)(h), and 
@9@jfi@)(3- of this rule. 

(b) Foreachhospital with RAH classification, as qualifiedbyparagraphs 
and -flu of this rulesubtracttheamount 

calculated in paragraph -)(2Xa) of this rule, from the amount 
calculated in paragraph of this rule. If this differencefor 
the hospital is negative, then for the purpose of this calculation set the 
difference equalto zero. 

(c) For all hospitalswith RAH classification, as qualifiedbyparagraphs 
o l F ) ( 2 )  and of this rule, sum the amounts 
calculated inparagraph t33@@lF)f2u of this rule. 

(d) Foreachhospital with RAH classification, as qualified by paragraphs 
@@jlF)(2) and m p ) !I)@) of this rule, determine the ratio of 
the amounts in paragraphs m F ) ( 2 ) ( b )  and +6359@fF)!2)(c] of 
this rule. 



1 

rule,  
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(e) Subtract the amount calculatedin paragraph m ) ( l ) f c )  of this rule 
fiom -$12.170.824. 

(f) For eachhospital with RAH classification, as qualified byparagraphs 
and of this rule, multiplyratiothe 

calculated in paragraph of this by the amount 
calculated in paragraph of this rule, to determine 
each hospital'srural access hospital payment pool amount. 

(g) For each amounthospital, sum the calculated in paragraph 
M m ( l ) l b )  of this rule, and the amount calculated in paragraph

of this rule. This amount is the hospital's rural and 
critical access payment amount. 

Distribution of funds through the county redistributionofclosedhospitals 
payment pools. 

If funds are available in accordance with paragraph (C) of this rule, the funds are 
distributed among the hospitals according to the county redistribution of closed 
hospitals payment pools described in paragraphs w [ G ) C l )  to @9@lG)(3) of 
this rule. 

(1) I f  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), (F), (G) myand (I) of this rule 
for the portion of the year it was closed, less any amounts that would have 
been paid by the closed hospital under provisions of rules 5 101:3-2-08 
~5101:3-2-08,1of the Administrative Code for the portion of the year it 
was closed, shallbe distributedto the remaining hospitals in the county where 
the closed hospital is located. I f  another hospital does not exist in such a 
county, the funds shall be distributed to hospitalsin bordering countieswithin 
the state. 

For each hospital identifiable to auniquemedicaidprovidernumberthat 
closed during the immediate prior program year, the payments that would 
have been made to that hospital under paragraphs(E), (F), m,and (I)of 
this rule, less any amounts that would have been paid by the closed hospital 
under provisions of rules 5 101:3-2-08 -1 of the 
Administrative Code, shall be distributed to the remaining hospitals in the 
county where the closed hospital was located. I f  another hospital does not 
exist in such a county, the funds shall be distributedto hospitals in bordering 
counties within the state. A 
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If theclosedhospital'spaymentsunder paragraph (E), 0, and (I) of 
this rule does not result in a net gain, nothing shall be redistributedunder 
paragraphsand (G)(3)of this rule./G)(2) 

(2) Redistribution of closed hospitalfundswithin the countyof closure. 

(a) For each hospital within a county with a closed hospital as described in 
paragraph of this rule, sum the calculated inamount 
paragraph Q(3)(a) of this rule, and the amount calculatedin paragraph 
(E)(3)(d) of this rule. 

(b) For all hospitals within a county with a closed hospital,& the amounts 
calculated in paragraph w G ) ( 2 & 3 )  of this rule. 

(c) For each hospital within a county with a closed hospital, determine the 
amounts in paragraphs @'#jfj+mratio of the and 

@=&30[G)(2)h) of this rule. 

(d) For each hospital within a countywith a closed hospital, multiply the ratio 
calculated in paragraph m G ) ( 2 ) ( c )  of this rule, by the amount 
calculated in paragraph W . G ) C l ]  of this rule, to determineeach 
hospital's county redistributionof closed hospitals payment amount. 

(3) Redistribution of closed hospital fundsto hospitals in a hordering county. 

(a)For each hospital within a county that borders a county with a closed 
hospitalwhereanotherhospitaldoesnotexist, as described in 

amountparagraph of this rule, sum the calculated in 
paragraph (E)(3)(a) of this rule, and the amount calculatedin paragraph 
Q(3)(d) of this rule. 

(b) For all hospitals within countiesthatborderacounty with aclosed 
hospitalwhereanotherhospitaldoesnotexist, sum theamounts 
calculated in paragraph o@(@lG)(3)(a) of this rule. 

(c) For each hospital within acounty thatbordersacounty withaclosed 
hospital where another hospital does not exist, determineratioof the 
amounts in paragraphs (H)(3)(a) and (H)(3)(b) of this rule. 

(d)For eachhospital within a county that borders a countywith a closed 
hospitalwhereanotherhospitaldoesnotexist,multiplytheratio 



rule,  by  

510113-2-09 14 

calculated in paragraph of thistheamount 
of determinetocalculated in paragraph this rule, each 


hospital's county redistributionof closed hospitals payment amount. 


. .[l) For each hospital. calculate the hospital's specificdisproportionate share h u t  as 
defined in paragraph!AM281 of this rule, 

/2) For each-tal. sum the hospital'stotal payments allocatedin paragraphs E),
(GI of thisrule, 

(3) For each hospital multiply a factor of 0.4185 by thehospital’sassessment 
amount calculated 3 08.1 of the administrative Code,u1 rule 5101:3- - . .  

-2) and o(3)4 
of this rule. 

. .IS) Funds in the sharelimitpoolwill be distributed as described in 
paragraphs m(5)(a) to (M(5)(c) of this rule. 

. .(a) For each hospital I f  the amount calculatedin paragraph 
g r e a t e r  amountcalculated paragraph of this rule, 
the hospital will receive no payment fiom the disproportionate share 
limit POOL 

fi.
foreachhospitaliftheamountcalculatedinparagraphrule 
1s less than the amount calculated rn para-) of thts rule. the 
mount  in paragraph M ( 3 )  of this rule willbethehospital's 
disproportionate share limit pool payment amount3 

{c) For eachh hh o s p i t a l  calculated in paragraph 
is =eater than the amount calculated in paragraph M C 1 )  of this rule 

amount calculated m paragraph a 2 )  of hsrule is less than 
the en the. .hospital’s disproportionate share limit pool paymentpaymentamount will be the 
difference between 2) of this 
-rule. 

(I) Distribution model adjustments andlimitationsthrough the statewide residual pool. 

(1) For each hospital, sum the payment amounts as calculated in paragraphs
).E). (G). and 03)of this rule. 

This is the hospital's calculated payment amount. 
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(2) For eachhospital,subtractthehospital'sdisproportionate share limit as 
paymentcalculated in paragraph of this rule from the amount as 

calculated in paragraph o(1) of this rule to determine if ahospital's 
calculated payment amountis greater than its disproportionate share limit. If 
the hospital's calculated payment amount as calculated in paragraph o(1)of 
this rule is greater thanthe hospital's disproportionateshare limit calculated in 

theparagraph of this difference is the hospital's 
residual paymentfunds 

(3) I f  a hospital's calculated payment amount,as calculated in paragraph (I)(l) of 
this rule, is greater than its disproportionate share limit defined in paragraph 
(Fj+lj of this rule,then the hospital'spaymentis equal to the hospital's 
disproportionate share limit. 

(a) The hospital's residual paymentfundsas calculated in paragraph (I)(2) of 
this rule is subtracted from the hospital's calculated payment amountas 
calculated in paragraph (I)(l) of this ruleand is applied to and 
distributed as thestatewideresidualpaymentpoolasdescribed in 
paragraph (I)(4) of this rule. 

(b) The total amount distributed through the statewide residual pool will be 
the s u m  ofthehospital care assurance fund described in paragraph 
(5)(4) minus the sum of the lessorof each hospital's calculated payment 
amount calculatedin (I)(l)of this rule or the hospital's disproportionate. 
share limit calculatedin paragraph -1 of this rule. 

(4) Redistribution of residualpayment funds in thestatewideresidualpayment 
pool. 

(a) For each hospital meeting the hi& federal disproportionateshare hospital 
de-, ' .  with a calculated 
paymentamountthatisnotgreater than thedisproportionateshare 
limit, as described in paragraph (I)(3) of this rule, subtract the amount 
in paragraph o (1 )  of this rule from the amount in paragraph o@j 
fHI(1) of this rule. 

(b) For &hospitals 1me tin 
d d , with calculated payment 
amounts that are not greater than the disproportionate share limit, sum 
the amounts calculated in paragraph (I)(4)(a)of this rule. 

(c) For eachhospital meet 
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15) of with a calculated 
payment amount that is not greater than the disproportionate h e 
limit, determinethe ratio of the amounts in paragraphs 0(4)(a) and 
(I)(4)(b) ofthisrule. 

(d) For each hospital 
1 of this- with a calculated 

the disproportionate share 
limit, multiply the ratio calculated in paragraph (I)(4)(c) of this rule by 
thc total amount distributed through the statewide residual pool 
described in paragraph (I)(3)(b) of this rule. This amount is the 
hospital'sstatewide residual payment pool payment amount. 

7 
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Effective: 

RC.119.032 review dates: 05/13/2003 

-

Certification 

Date 

Promulgated Under: J 19,03 
Statutory Authority: 5 1 11.02,5 112.03 
Rule Amplifies: 	 5111.01,5111.02,5112.01 to 

5112.21 
Prior Effective Dates: 5/16/94 (Emer.),7/24/94, 

3/10/95 @mer.), 5/18/95, 
3/16/96, 8/7/96 (Emer.), 
10/21/96,11/1/97, 8/6/98 . 
(Emer.), 9/18/98,8/5/99 
(Emer.), 9/15/99,8/16/00 
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7/22/02 
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