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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244-1 850

rvrs
ctNfHts iota MËtrt(rrt & Mil,l(îlD it*Vtctl

CfNrEn FOtr Â,ltDlC/llD & ClllP SEMCÉS

Financial Management GrouP

Nov I 6 eof

Mari Cantwell
Chief Deputy Director, Health Care Programs
California Department of Health Care Services
P.O. Box 997413, MS 0000
Sacramento, CA 95899-7 413

RE: California State Plan Amendment 16-010

Dear Ms. Cantwell:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan

submitted under transmittal number (TN) 16-010. This amendment, effective January 1,2016,
continues "Disproportionate Share Hospital Replacement" supplemental payments to private

hospitals.

We conducted our review of your submittal according to the statutory requirements at sections

1 902(aX I 3 ), 1902(a)(30), I 903(a) , and 1923 of the Social Security Act and the implementing

Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan

amendment TN 16-010 is approved effective January 1,2016. We are enclosing the HCFA-179

and the amended plan pages.

If you have any questions, please call Mark Wong at (415) 744'3561.

Kristin Fan
Director

Enclosures
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Attachment 4.19 A
Page 28

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: CALIFORNIA

PRIVATE DISPROPORTIONATE SHARE HOSPITAL REPLACEMENT
SUPPLEMENTAL PAYMENTS

Federal financial participation (FFP) for Disproportionate Share Hospital (DSH)
Replacement supplemental payments to eligible private hospitals was initially
authorized pursuant to California's Section 1115 demonstration project entitled
"Medi-Cal Hospital/ Uninsured Care" (No. 11-W-00'193/9), effective September 1,

2005 through October 31 , 2010, and subsequently authorized pursuant to the
successor project entitled "California Bridge to Reform Demonstration" (No. 11-
W-001 93/9), effective November 1, 2010 through December 3l, 201 5. Ïhis
amendment will continue the pr¡or demonstration-based authority under the State
Plan to alfow for receipt of FFP for DSH Replacement supplemental payments
made to eligible private hospitals, effective January 1,2016.

DSH Replacement payments are fee-for-service inpatient hospital supplemental
payments, and are subject to the private hospital upper payment limit as defined
in 42 CFR 447.272. As such, DSH Replacement supplemental payments shall
not be considered payments made under Section 1923 and shall not be charged
against California's federal DSH allotment for an applicable federal fiscal year as
described in Section 1923(f).

DSH Replacement Supplemental payments are available for private hospitals
identified on the State's disproportionate share list issued by the Department for
the project year, and shall be calculated pursuant to the DSH provisions of the
State Plan in effect as of the 2004-05 payment adjustment year, set forth in
Appendix 2 to this Attachment 4.19-A (entitled the "prior DSH methodology").

A. DSH REPLACEMENT SUPPLEMENTAL PAYMENT CALCULATION AND
DISTRIBUTION

1 . lnterim payments shall be made for the first five months of each project
year in the following manner:

a. Interim payments shall be made to private hospitals identified on
the tentative DSH list for the project year provided that the private
hospital was also on the final DSH list for the prior project year.
The amount of the monthly interim payments shall be equal to one-
twelfth of the total payments, based on the private hospital's prior
project year payments. "Tentative DSH list" means a draft list of the
current project year's DSH-eligible hospitals sent to stakeholders
and hospitals for review and confirmation of the hospital's MIUR

TN No. 16-010
Supersedes: Approval DatèlQ!-l 5 ?017 Effective Date: January 1,2016
TN No. None



Supplement 4 to Attachment 4.19 A
Page 29

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: CALIFORNIA

PR¡VATE DISPROPORTIONATE SHARE HOSPITAL REPLACEMENT
SUPPLEMENTAL PAYMENTS

and LIUR data used to determine a hospital's eligibility status.
"Final DSH list" means a finalized list of hospitals deiermined DSH
eligible, after any necessary corrections or adjustments are made
to the eligibility data.

b. The Department shall make the first interim payment for a project
year to each eligible private hospital no later than 60 days after the
issuance of the tentative DSH list for the project year and shall
include the interim payment amount for all prior months in the
project year. These monthly interim payments will be made no
earlier than the quarter ending December 31 of each project year.

2. Tentative adjusted monthly payments shall be made for the months of
December through March of each project year to each eligible private
hospital identified on the final DSH list for the project year and paid as
follows:

a. The Department shall compute an adjusted payment amount for
each eligible pr¡vate hosp¡tal in accordance with Attachment 4.19-4,
Appendix 2, page 29ffff, paragraph P.

b. The Department shall compute a tentat¡ve adjusted monthly
payment amount for each eligible private hospital. The amount
shall be equal to the adjusted payment amount for the hospital
minus the aggregate interim payments made to the hospital for the
project year divided by seven.

c. The Department will make the first tentative adjusted monthly
payment for a project year to each eligible private hospital by
January 15, or within 60 days after the issuance of the final DSH list
for a project year, whichever of these dates is later. This payment
amount shall include the tentative adjusted monthly payment
amounts for all prior months in the project year for which those
payments are due. These monthly tentative adjusted payments will
be made no earlier than the quarter ending March 31 of each
project year.

3. Final adjusted total payments shall be paid to each private hospital
identified on the final DSH list in the following manner:

TN No. 16-010
Supersedesl Approval oate NOV 15 20l7Effective Date: Januarv 1, 2016
TN No. None



Supplement 4 to Attachment 4.19 A
Page 29a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: CALIFORNIA

SUPPLEMENTAL REIMBURSEMENT FOR QUALIFIED PRIVATE HOSPITALS

a. Eligible private hospitals identified on the final DSH list for the
project year shall receive three final adjusted payment amounts for
the months of April through June of the project year. These
payments shall be computed and paid as follows:

The Department shall compute an annual final data
adjusted payment amount for each eligible hospital in
accordance with paragraph P of Appendix 2 to this
Attachment 4.19-A (entitled the "prior DSH methodology").
This payment amount shall reflect data correct¡ons, hospital
closures and any other revisions made by the Department
after the issuance of the tentaiive adjusted monthly
payments.

ii. The Deparlment shall compute a monthly final data adjusted
payment amount for each eligible private hospital. This
amount shall be equal to the annual final data adjusted
payment amount for the hospital minus both the aggregate
interim payments made to the hospital for the project year
and the aggregate tentative adjusted monthly payments
made to the hospital divided by three. These monthly final
data adjusted payments will be made no earlier than the
quarter ending June 30 of each project year.

The Department will complete the above payments, which are based on
preliminary FY federal Disproportionate Share Hospital allotments issued
by CMS, to all eligible private hospitals by June 30 of the next project
year. After CMS releases the final FY federal Disproportionate Share
Hospital allotment, the Department will recalculate as needed to determine
recoupment or additional payments. Additional payments will be made
within 90 days of the CMS release of the final FY federal Disproportionate
Share Hospital allotment.
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TN No. 16-010
Supersedes:
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Approval o"t"NOL 16 
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