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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
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CENTEN TON MEDICÀID & CHIP SERVICES

Financial Management Group

JUN 19 20t8

Mari Cantwell
Chief Deputy Director, Health Care Programs
California Department of Health Care Services
P.O. Box 997413,MS 0000
Sacramento, CA 95899 -7 4I3

RE: California State Plan Amendment l8-013

Dear Ms. Cantwell:

We have reviewed the proposed amendment to Attachment 419-A of your Medicaid state plan
submitted under transmittal number (TN) I 8-01 3 . This amendment, effective July 1 , 201 8, updates

California's All Patient Refined Diagnosis Related Group (APR-DRG) payment parameters for state fiscal
year 2018-2019.

Vy'e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(13), 1902(a)(30), 1903(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 l8-013 is approved effective July 1, 2018. We are enclosing the HCFA-179 and

the amended plan pages.

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

Sinperely,

Kristin Fan
Director

Enclosures



DEPARTMENl' OF IIEAI-]IJ AND I IUMAN SEIìVICtJS I:OIìM APPIìOVET)
oMß No.0938-0193IIIIALI-II CARI] ING ADIVIINISl.IìA

TRANSMITTAL AND NOTICB OF APPROVAL OF
STATB PLAN MATBRIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

TO: REGIONA L ADMINISTRATOR
}IEALTH CARE FINANCING ADMINISTRATION
DEPAR TMENT OF IIEALTH AND.HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One)

2. STATE
CA

3. PROGRAM ìDENTIFICATION: TITLE XIX OF THE

SOCIAt, SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE
July 1,2018

x Rlr¡pNpiurNrn upw srATE PLAN n AMENDMENT TO BE CONSIDERED AS NEÌY PLAN

I . TRANSM I'|TAL NUMBER:
18-013

COMPLETE BLOCKS 6 THRU I O IF THIS IS AN AMENDMENT 7'ransntilÍal each

6. FEDERAL STATUTE/REGULATION CITATI ON

42 CFR Part447, Subpart C. 1902(a)(13) of the Act

8. PAGE NUMBER OF THE PLA

Attachment 4.19-A pages 17.41-',7.42, 17.48, 17.49' 17.62

Appendix 6 to Attachment 4.19A, pages 1-3

^¡\ttachurent 4. l9-¡\ ¡rages 29. 29a

IO. SUBJECT OF AMENDMENT:

7. FEDERAL BUDGET IMPACT:
a, FFY 2018
b. FFY 2019

$0

$0

N SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACFIMENT (lf Applicable)

Attachment 4.19-A pages 17.41' '17 '42, 17 .48, 17.49,
17.62
Attachment 4.19-A Pages 29,29a
Appendix 6 to Attachment 4.19A, pages l-3

lnpatient HospitalAPR-DRG updates for SFY 2018-'19

II. GOVERNOR'S REVIEW (Check One)

E covsRNoR's oFFICE REPoRTED No coMMENT
! covveNTs oF GovERNoR's oFFlcE ENCLoSED

f]i.¡o REpLY RECEIVED wlrHIN 4s DAYS oF suBMlrrAL

X orHpR, AS SPECIFIED:
The Governor's Office does not
wish to review the State Plan Amendment.

4
I2. SIGNATURE OF STATE AGENCY OFFICIAL I6. RETURN TO:

Department of Health Care Services
Attn: State Plan Coordinator
1501 CapitolAvenue, Suite 71.326
P.O. Box 997417
Sacramento, CA 95899-741 7

I3. TYPED NAME
MariCantwell
I4. TITLE;
State Medicaid Director
I5. DATE SUBMITTED
June |2 2018

FOR REGIONAL OFFICE USE ONLY

I7. DATE RECEIVED APPROVED
.,U

PLAN APPROVED _ ONE COPY

I9. EFFECTIVE DATE OF APPROVED MATERIAL:

2I. TYPED NAME

23. REMARKS

pe¡-an(l-i¡h clra¡ges ¡r:rcle to Boxcs 8 arrd 9 lty CI4S regiorral ollìce rvith state çollctlrrellce olr 6/18/20 I 8.

N 19 2018

OFFICIAL20. 

))

FORM r-rCFA- r 79 (07 -92)



Attachment 4. 19-A
Page 17.41

miles in driving distance from the nearest GAC hospital that has a basic level

emergency room, and does not operate under a combined license or bill under a

common National Provider Index (NPI) number with a non-remote lural hospital.

19. "Remote Rural Border Hospital" is a border hospital that is defined as a rural

hospital by the fecleral Medicare program, is at least fìfteen (15) miles in driving

distance from the nearest GAC hospital that has a basic level emergency room, and

does not operate under a combined license or bill under a common National

Provider Index (NPI) number witha non-remote ruralhospital.

20. "State Fiscal Year" (SFY) is California state government's fiscal year which

begins on July I and ends the following June30.

21. "Hospital-Specif,rc Wage Area Index Values" ale hospital-specifìc geographic

adjustments that Medicare uses (frorn the Medicare hospital impact file) further

adjusted by the California Wage Alea Neutrality Adjustment of 0.9771 for

California hospitals.

B. Applicability

1 . Except as specified below in Paragraph 2, for admissions dated July I , 201 3 for

private hospitals, and after and commencing on admissions dated January 1,2014,

and after fol NDPHs, the Department of Health Care Services (DHCS) will

reimburse "DRG Hospitals" through a prospective payment methodology basecl

upon APR-DRG.

2. The following ale "Exempt Hospitals, Services, and Claims" that are not

to be reimbursed based uponAPR-DRG:

a. Psychiatric hospitals and psychiatric units
b. Rehabilitation l.rospitals, rehabilitation units, and ¡ehabilitation stays at genelal

acute care hospitals
c. Designated Public Hospitals
d. Indian Health Services Hospitals
e. Inpatier.rt Hospice
f. Swing-bed stays
g. Managed Care stays

TN No. 1 8-01 3

Supersedes
TN No. I 7-01 5

Approval late JUN [0 2fi9 Effective Date: July 1,2018



Attachment 4.19-A
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h. Adnlinistrative DayReimbursement claims

11.

Level i
Level2

C. APR-DRG Reimbursemer.tt

For admissions dated July 1,2013, and after for private hospitals and for admissions dated

January 1,2014, and after for NDPHs, reimbursement to DRG Hospitals for services

provided to Medi-Cal beneficiaries are based on APR-DRG. Effective July 1, 2015, APR-

DRG Payrnent is determined by multiplying a specific APR-DRG HSRV by a DRG

Hospital's specific APR-DRG Base Price with the application of adjustors and add-on

payments, as applicable. Plovided all pre-payment review requirements have been

apploved by DHCS, APR-DRG Payment is for each admit through discharge claim, unless

otherwise specified in tl.ris segnent of Attacliment 4.19-A.

1. APR-DRGHSRV

Tlie assigned APR-DRG code is determined from the information contained on a

DRG Hospital's subr.nitted UB-04 or 837I acute inpatient claim. The grouping

algorithn'r utilizes the diagnoses codes, procedure codes, procedure dates, admit date,

discharge date, patient bilthdate, patient age, patient gender, and discharge status

present on the submitted claim to group the claim to o¡e of 326 specific APR-DRG-

groups. Within each specifìc group of 326, there are four severities of illness ar.rd risk

of mortality sub classes: niinor.(1), moderate (2), major (3), and extreme (a). This

equates to a total óf 1304 different APR DRG (with two additional error code

possibilities). Each discharge clain-r is assigned only one APR-DRG code. For each

of the 1304 APR-DRG codes there is a specific APR-DRG HSRV assigned to it by

the APR-DRG glouping algorithm. The APR-DRG HSRVs are

TNNo. l8-013

Supersedes

TNNo. l7-0ì5

Approval Ou,". 
JUN I g AOig 

Effective Date: July l, 2018
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receive a percentage increase that would result in a tlausitional base plice above

the statew ide base price.

k. The DRG Hospital Specific Transitional APR-DRG Base Price for SFY2013-14

were sent to private hospitals January 30,2013.

l. The DRG Hospital Specific Transitional APR-DRG Base Price forSFY20l3-14
'were sent to NDPHs June 17,2013.

m. The DRG Hospital Specifìc Transitional APR-DRG Base Plice for SFY 2014-15

and SFY 2015-16 was provided to hospitals on July 31, 2013. Transitional APR-

DRG

Base Prices are subject to change based on changes to the Medicare Wage Index,

hospital charactelistics or other reasons. The updated DRG Hospital Specific

Transitional APR-DRG Base Price for SFY 201 5- 16 \¡,/ere sent to private hospitals

. and NDPHs onMay 29,2015, June 2,2015, and June 3,2015.

2. DRG Hospital Specific APR-DRG Base Prices for SFY 2016-17 and for subsequent SFY.

The DRG Hospital Specific Transitional APR-DRG Base Price ceased starting SFY

2016-17. DRG payment rates no longer receive transition based adjustments tothe DRG

payment rate. All hospitals received the statewide baseprice in SFY 2016-17 and will
continue to receive the statewide base price in subsequent SFY.

3. Wage AreaAdjustor
a. Hospital-Specific Wage Area Index values will be used to adjust the APR-DRG Base

Price for DRG Hospitals and Border Hospitals. The Hosprtal-Specific Wage Area

Index Value for a California hospital or Border hospital shall be the same hospital

specific wage area index value that the Medicare program applies to that hospital,

further adjusted by the California Wage Area Neutrality Adjustment of 0.911 L ln

determining the hospital-specific wage area index values fo¡ each SFY, DHCS will
utilize data from the latest Medicare Impact fìle published prior to the start of the state

fiscal year, including wage area boundaries, any reclassifications of hospitals into wage

index areas, wage area index values, and any other wage area or index value

adjustr.nents that are used by Medicare Out of state hosprtals that ale not Border

hospitals will receive a wage area adjustor of 1 .00. The wage area adjustor is applied to

tl.re labor share pel'centage, as specified in Appendix 6, ofthe statewide base plice or

TN No. 1 8-01 3

Supersedes
TN No. 17-015

Approval Date 
JUN l g Z0lg Effective Date: July 1,2018
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the ¡:emote rural base price. The labol share percentage fol a SFY sliall be the same

percentage that the Medicare progr..am has established according to the latest published

CMS final rule and notice published priol to the stalt of the state fiscal year, with the

exception for hospitals having wage area index less than or equal to 1.00 will have the

labor share percentage applied at 62.0To. Medicale published the Medicare impact

file for FFY 201 8 in Septernber 2017 and it was used for the base prices for SFY

201 8- 1 9.

Similarly, final changes to all DRG hospitals wage areà, index value, or labor share

calculation published for future federal fiscal years will be used for the state fiscal year

beginning after the start ofeach lespective federal fiscal year. A1l wage area index

values can be viewed on the Medi-Cal DRG Pricing Calculatol posted on the DHCS

website athttp ://www.dhcs.ca. gov/provgovpart/Pages/DRG.aspx.

b. The wage area adjustor is not applied to the hospital-specif,rc transitional base

price (determined in paragraph C.3 above).

4. Policy Adjustors
The implementation of APR-DRG Payrnent includes the functionality of policy adjustors.

These adjustors are created to allow the DHCS to address any current, or future, policy

goals and to ensure access to cale is preserved. Policy adjustors may be used to enhance

payment for seruices where Medi-Cal plays a major role. This functionality of policy

adjustors allows DHCS the ability to ensure access to quality care is available for all

selvices. A list ofthe current policy adjustors is reflected in Appendix 6 of Attachment

4.19-A. These policy adjustors are rnultipliers used to adjust payment weights for care

categories. Ifan inpatient stay qualif,res for more than one policy adjustor, the payn,ent

weight will be accordingly adjusted by all applicable n'rultipliers. The plojected finar.rcial

impact ofthe policy adjustors was considered in developing budget-neutral baseprices.

5. Cost Outlier Payments
Outlier payments are determined by calculating tlie DRG Hospital's estimated cost and

comparing it to the APR-DRG Payrnent to see if there is a loss or gain fol the hospital for a

discharge clair¡. The DRG Hospital's estin'rated cost on a discharge claim is cletermined by

the following: The DRG Hospital's estimated cost may be determined by multiplying the

Medi-Cal covered charges by the DRG Hospital's most cunently accepted cost-to-chalge

ratio (CCR) from a hospital's CMS 2552-10 cost report. The CCR is calculated fror.n a

hospital's Medicajd costs (reported on worksheet E-3, part Vll, line 4) divided by the

Medicaid chalges (reported on worksheet E-3, part VII, line l2). All hospital CCRs will be

updated annually with ar.r effective date of July l, after the acceptallce of the CMS 2552- 10

byDHCS. In altelnative, a hospital (other than a new hospital or an orìt-of-state border or

TN No. 1 8-01 3

Supersedes
TN No. 17-015

Approval Date ___JgÈl_lglg¡6 Effective Date: July 1, 2018
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Provided all leqrìirements fol prepayment review have been apploved by DHCS, Rehabilitation

Services are paid a per diem amount for each day of service that is authorized, unless otherwise

specified in Attachment 4. I 9-4. The specific per diem rates for pediatric and adult rehabilitation

services are specified in Appendix 6 and are statewide rates. The specific pediatric and adult

rehabilitation per dierr rates were set at a level that is budget neutral on a statewide basis for both

adult and pediatric rehabilitation services based on rates in effect June 30,2013. The specific per

diem rate for a hospital that provided services to both the adult and pediatric population is based on

the blend ofpediatric and adult rehabilitation services provided at that specific hospital. A facility-

specific blended rate is the weighted average of the statewide adult and statewide pediatric per

diem rates, weighted by the individual facility's number ofadult and pediatric rehabilitation days in

the base period used to determine the statewide per diem rates. The labor portion of all

rehabilitation rates are fulther adjusted by tlie Medicare Wage Index value for each specific

hospital. The labor portion is specified in Appendix 6.

E. Updating Parameters

DHCS will review and update the Rehabilitation Services payment parameters through the State

Plan Amendment process. rly'hen reviewing and updating, DHCS shall consider: access to care

related to Rehabilitation Services provided at a DRG Hospital, and any other issues warranting

review.

F. Pre-Payment and Post Paylent Review

All clairns paid undel the rehabilitation per diem are subject to DHCS' pre-payrnent medical
necessity review and discretionaly post-pâyment review.

TN No. l8-013
Supersedes
TNNo. 15-020

Approval Date iUN 19 2018 Effectrve Date: July 1, 201 8



Appendix 6 to Attachrrent 4.19 - A,

Page I
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: CALIFORNIA

1 APR-DRG Payment Parameters

TN No. l8-013
Supersedes
TNNo. 17-015

Appendix 6

Remote Rural APR-DRG Base

Price
sl2,832 Statewide Remote Rural APR-DRG Base

Price

$6,507 Statewide APR-DRG Base Price (non-
Remote Rural)

Statewide APR-DRG Base Prtce

Policy Adjustor - Age 1.25 Policy Adjustor for claims whose patients
are less than 21 years old with a DRG in the

'miscellaneous pediatlic' or'respiratory
pediatric' care categories.

Policy Adjustor - NICU services 1.25 Policy Adjustor for all NICU DRGs (i.e.
DRGs assigned to the 'neonate' care

category, except for those receiving the
NICU Surgery policy adjuster below).

Policy Adjustor - NICU surgery 1.7s Enhanced Policy Adjustor for all designated
NICU facilities and surgery sites recognized

by California Children's Services (CCS)
Program to perlorm neonatal surgery. For

all DRGs assigned to the neonate care

category
Policy Adìustor- Obstetrics 1.06 Policy adiustor value for obstetric cale

Policy Adjustor-Sever ity of Ilhiess
(SOI) 4-Age and NICU

1.40 Policy Adjustor for a DRG with SOI 4 in
the'miscellaneous pediatric' or'respiratory

pediatric', or 'neonate' care cateaory.
Policy Adjustor-SOi 4-Adult 1.10 Policy Adjustor for a DRG with SOI 4 in

the 'miscellaneous adult' or 'respiratory
adult' or 'gastroenterology adult' or

'circulatory adult'.
1 .10 PoÌicy Adjustor for a DRG with SOI 4 in

the'obstetrics' care catesorv.
Policy Adjustor-SOI 4-Obstetrics

Policy Adjustor - Eacl'r other
catesorv of service

1.00 Policy adjustor for each other categoly of
selvice.

Wage hdex Labol Percentage 68.3% Percentage ofDRG Base Price or
Rehabilitation per diem rate adjusted by the

wc,{e index vch¡e.

Hish Cost Outlier Threshold $57.000 Used to determine Cost Outliel payments

Low Cost Outlier Threshold $57,000 Used to detelr¡ir.re Cost Outlier Þayments
Marr¡inal Cost Factor' 60% Used to detelmine Cost Outlier payments

Approval Date
JUN 19 2OIB Effective Date: July l. 2018



TN No. 18-013
Supersedes
TN No. l7-015

Appendix 6 to Attaclìnent 4.19 - A

2. Separately Payable Services, Deviccs, and Supplies

Parameter Valuer lì ì ì Desc¡iptiôn
Dischalge Status Value 02 02 Transfer to a shorttern'r general hospital for

inpatient care

Discl.rarse Status Value 05 05 Transfer to a designated cancer center

Discharse Status Value 63 63 Transfer to a long-term care hospital
Discharse Status Value 65 65 Transfer to a psvchiatric hospital
Discharse Status Value 66 66 Transfer to a critical access hospital (CAH)
Discharge Status Value 82 a') Transfer to a shoÍ-term general hospital for

inpatient care with a plamred acute cale
hospital inpatient leadnrission

Discharge Status Value 85 85 Transfe¡ to a designated cancer center or
children's hospital with a planned acute care

hospital inpatient readmission
91 Transfer to a Medicare cerlified Lolg Tenn

Care Hospital with a planned acute care
hosDital inDatient readmission

Discharge Status Value 91

93 Transfer to a psychiatric distinct part unit of
a hospital with a planned acute care hospital

innatient readm iss ion

Discharge Status Value 93

Discharge Status Value 94 94 Transfer to a Critical Access Hospital with a

planned acute care hospital inpatient
readmission

$600 Per diem amount for Interim ClaimsInterim Payment
APR-DRG Grouper Version v.35 3M Software version used to group clain.rs

to a DRG
3M Software version ofthe Healthcare

Acouired Conditions Utilitv
HAC Utility Version v.3s

Pediatric Rehabilitation Rate $ 1,841 Daily rate for rehabilitation servrces
provided to a beneficiary under 2l yeals of

age on admission.
Adult Rehabilitation Rate $ 1 ,032 Daily rate for rehabilitation servrces

provided to a benefrciary 21 years of age or
older on admission.

.1ìeiidd:::.'.:: rr" :'i:, :r:' .r:

Bone Mâil ów
38204 Management of recipient hematopoietic progenitor cell donor search

ar.rd acquisition
38204 [Jrlrelated bone nrarrow donoL

Blood Factors
J71 80 Blood factor XllI
J1 183 t17184/Q2041 Blood factor Von Willebrand -iniection
J7185117190/J7192 Blood factor VIII
J7186 Blood factor VIII/ Von Willebrand
11181 Blood factol Von Willebrand
11189 Blood factor VlIa

Approval Date JUN l9 Z0fB Effective Date: Julv l. 201 8



Appendix 6 to Attachment 4.19 - A
Page 3

3. List of Hospitals Eligible to receive the'úDRG- NICU- Surgery Policy Adjustor"

A. Hospitals approved to ¡eceive Policy Adjustor - NICU Surgery, status as of
May 12,2018:

1) California Pacific Medical Center - Pacific
2) Cedars Sinai Medical Center
3) Children's Hospital & Research Center of Oakland (UCSF Benioff Oakland)
4) Children's Hospital of Central California
5) . Children's Hospital of Los Angeles
6) Children's Hospital of Orange County
7) Citrus Valley Medical Central - Queen of the Valley
8) Conimunity Regional Medical Center Fresno
9) Good Samaritan - San Jose' 
10) Huntington Memorial Hospital
1l) Kaiser Anaheim
1 2) Kaiser Downey
13) Kaiser Fontana
14) Kaiser Foundation Hospital - Los Angeles
I 5) Kaiser Permanente Medical Center - Oakland
16) Kaiser Foundation Hospital - Roseville
17) Kaiser Pelmanente - Santa Cla¡a
18) Kaiser Foundation Hospital San Diego
19) Loma Linda University Medical Center
20) Lucille Salter Packard Cliildren's Hospital - Stanfold
2l) Miller Children's at Long Beach Memorial Medical Center
22) Pomor.ra Valley Hospital Medical Center
23) Rady Children's Hospital - San Diego
24) Santa Barbara Cottage Hospital
25) Sutter Memorial Hospital

TN No. l8-013
Supersedes
TNNo. l7-032

lr.eçdè..l:l:'. rl' t..:l::ri .:. .:.:::.ì.

J7193/J7194/J7195
.De$eùtiqû-t.:..,':...ìt:::,ì.r.,.rli.,rì'l....,'i. :ìr..::î,::,r:i'i:,]ìri.;.i:l¡,.,j:,...r.1ì,.ì.r.. ì .. .. .......

Blood factor IX
Jt 191 Blood factol Anti-thrombin III
J71 98 Blood factor Anti-inhibitor
c9134 Blood Fcctor Xlll Antihenlophilic factor
J7199 Alprolix and Factor VIII

.Lons'ActiriÈRevelsible:CõìtiàóèptiôiMethòds:.:' ,: r :ì :: ' ,::
1',7300 lntrauterine Copper (Paraguard)

17301 Skvla
J7302 Levonorgestral-releasing intrauterine contraceptive svstem (Mirena)

17307 Etonosesffel (hnplanon, Nexplanon)

Approval Date JUN 19 2ors Effective Date: July l. 201 8
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: CALIFORNIA

PRIVATE 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 determined 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 3'l 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 private hospital in accordance with Attachment 4.19-4,
Appendix 2, page 29ffff, paragraph P.

b. The Department shall compute a tentative 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 io each private hospital
identified on the final DSH list in the following manner:

TN No. 'lB-013

ìiltÑ::"ffai! 
Approval outu 

JUN r g zor8to"tt'u" 
Date: Julv '1 
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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:

i. 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 corrections, hospital
closures and any other revisions made by the Department
after the issuance of the tentative adjusted monthly
payments.

ii. The Department 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.

4.

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.

TN No. 1B-013
Supersedes:
TN No. 16-010

Approval Date JUN l9 Z0Hffective Date: Julv 1,2018




