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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21,244:1850

clvrs
CINTIRS FOR MTDICARE & MTDICAID SENVICES

Financial Management Group

Donna Frescatore
State Medicaid Director
NYS Department of Health
One CommercePlaza
Suite l21l
Albany, NY 12210

JUL 
' 

C 20t8

RE: State Plan Amendment (SPA) ll-0016-8

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) I l-0016-8. Effective January l,20ll, this
amendment reallocates certain Disproportionate Share Hospital (DSH) payments that would
exceed the hospital-specific DSH limit, defines two distinct DSH state plan rate years (SPRY),
clarifies some existing DSH provisions and eliminates other obsolete DSH provisions.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you SPA
l1-0016-B is approved effective January l,20ll. We are enclosing the CMS-179 and the
amended approved plan page.

If you have any questions, please contact Tom Brady at 518-396-3810 Ext. 109.

Sir¡cerely,

Fan
Director

Enclosures

c M. Melendez
R. Holligan
R. Vy'eaver
T. Brady
C. Holzbaur
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Disproportionate Share Hoso¡tal (DSH'I Stãte Plan Rate Yearf

The state Plan Rate Year for Dispropotionate share Hospital payments made.to.cene!-al-a-cute

careãnd spec¡altv hospitãl! tn this Áttachment and facllfty speclflc DSt'l caps shall be defined as

iñninãlñm Janlary l lhiouqh December 31 of the current calendar year tnd eath

subseouent calendar vear thereafter.
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Those OMH hospitals that qualiry as a disproportionate share hosp¡tal w¡ll rece¡ve a

payment adjustment to [fully] reimburse the hospital for the unre¡mbursed costs incurred in
providing services to individuals who are either el¡gible for med¡cal ass¡stance or who have no

|realth inlurance or other source of third pafty coverage for the services provided. The OMH

hospitals, ¡n agoreqate. w¡ll be paid DSI-I eoual to 100o/o of the federal mental health fac¡l¡W

DSH allotment.

For OMH hosoitals. the state Plan rate vear shall be defined as runnlng from April 1 of a

calendaiGãäñroug-h lularch 31 of the subseouent calendar.year. The four-diqit State Plan rate

Gãîiii-6e thã yealttrat contains the end date of period.- For examole, State Plan rate vear

2011 will be the period from Aoril 1' 2010 through March 31, 2011'

Due to state's reliance on section 1923(e) of the sQcial securiw Act, OMH]1-ospitals w¡ll

be deemiããËiõõãñìõnate shàre hosoitals without regard to the requ¡rements of section

1923(dXl) of the Soc¡al Secur¡tv Act.

X. DISPROPORÎIONATESHARELIMITATIONS

Effective April 1, 1994, and thereafter, for o,MH facilities, disproportionate share

pavmenl ¿ìstr¡Uutibns made pursuant to this Part of this Attachment shall be limited in

acáordance w¡th the prov¡sions of this section'

Effect¡ve April l, Ízl:rgg4, oMH facilities whose ¡npatient Medicaid el¡g¡ble patient days

.r" less tnulonu þ.r.en-t óitotát inpatient days shall not be eligible to receive disproportionate

share dlstributions.

lEffectiveforthestatefìscalyearbeginn¡ngApl.il'L,Tgg4,disproportionateshare.'
pry..ri6 tó-OtaH facilities with infai¡ent Uãd¡ca¡ielígible patient days, as a percentage of tÕtal
rrî"tiãnia.vr, of at least one standard deviation above the statewide mean Medicaid patient

ãJv pårc"núg'. shâll be ¡ncreased to 200 percent of the disproportionate share limit determined

¡n åccòrAancãwith this section. This incréase shall be contingent upon.acceptance by the

äeiretaù or the federal Depaftment of Health and Human Services of the Governor's

iãÀinàutíon that the hospitàl's applicable minímum amount ¡s used for health services during

th" t";;. Èederat funds assocìaied with payments to oMH.fac¡l¡ties in excess of 100 percent of

uniárUurs"¿ costs shall not be distributed unless OMH subm¡ts to the Commissioner a written

..tt¡n..ióÁ-rtutìng that all distributions in excess of the 100 percent limit will be used for health

senrices,l

TN #11-0016-8
JUL 96 2OT8
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Attachment 4,19-A
PãÉ II

No OMH facllity shall recelve ln total from disproportionate share payment d¡stributions

an amount which excéeds the costs incurred for furnishing inpatient and ambulatory hospital

sewices to indlviduals who are eligible for Medicaid benefits pursuant to lufìtle xIX of the 
-

federal Soclal Security Act or to in¡ividuals who have no health insurance or other source of

tñ¡tJ p.rty i"*r.9e.'reduced by medical asslstance payments made pursuant to Title XIX of

ine fË¿urát Social 
-Security 

Act, óther than dispropoñlonate share payments, and pãyments by

ùninsured pat¡ents. For purposes of thls sectlon, payments to oMH facilities for services 
.

provided tò índìgent patieng made by the State lofl or a unit of local government withfn the

btate shall not bi considered a source of third party payment'

IFor purposes of calculating dispropoñionate sh--e (DSH) distributions pursuant to thls

,e.tion, ifinã hbspital receiving th; distributlon is a pubfic hospital (operated by the State, a

;,q,,;;ilry ;t 
"t-d;i 

municipal-suuaivlslon), then thê PaIT-".1F 
determ¡ned hereunder are

i*ihåi i¡.ít"¿. Unless the hospital qualifìás as a "high DSH" facllity (as defined below)

"""n.ont, 
made durinq a distributián' period shall noi exceed the cost incurred by the hosp¡tal

äiiffiffii;qft.i';;d; t" ved¡cai¿ recipienrs tess non-DSH re¡mbursement and to

u-n¡,'ì"rruì puiiánti less patient payments. In tire case.of a hospital defined as"high DSH",

ö#.ì; ;;;; àrri"s ã ¿¡rv¡duiion p"riod shail equal 2O0..percenr of the amount described in

rhÞ nrev¡ous sentence, fo O* cåns¡ãJrãã a "high DSH' faciliÇ, a hospital must .have 
a Medicaid

1,.'rä,,"ri"",i'iTä,rãiiàì il" ài är.uti one standarã dev¡ätion above the mean Medicaid ¡npatient

;ti;;;i";-*t" ior hospital recelving Medicaid payments in the state' or have the largest

Ãr.ï"iãf ùãOiaid inpatient days"ot any irosþital in the State in the previous distribution

period.l

TN #11-0016-8

New York

Approved DätÊ

Effective Date

Jul 2 6 2018
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Previous years'data for both uninsured and Medicaid cost and påyments shall be used.to estimate

the limitat¡on, A cost determination of both the uninsured and the Medicaid inpatient cost shall be made

upon receipt of an appropriate report.

Fac¡lity specific limitations will be estlmated before the begìnning of each fìscal.year.. The êstimate

will be based ãn'the most recenfly aiailable actual cost and revenue informat¡on as adjusted for expected

;;"s.;;;;i 
"'.''d 

revenue. Thâse estimated facility'specif¡c limitåtions will be recalculated to reflect

ãitua] intormut¡on after the year'Áãs been completed and the necessary informat¡on has been.compiled

ó.îJiüå ã.tr.l li.itution. får the year are known, adjustments will be made as necessary to the

. cnrônôrriônate share amounts oaí¿ io tt e facillty. If it is deiermined that dispropo¡tionate. share 
.

ääi;ii;';;;;,;ì.; r*¡liw åoã"4.0 the facúi!,specific catcutarion¡ a recoupment will ug 114e.
iñåä"ifi.ìr,iÏilä;äñi"ä äåt JJñ¡"tut aispropbrtionate sharê pavments are due the facil¡tv/ such

additional payments will be made.

,"ullo*tud to thor" oth"r, non-rrulîiffiññffiiãi-,liäur *', *.rr, ln th" ruln" forr-dioit stutu Plun tttu

Ines|ablishinganappropr¡ateallowancefordepreciationandforintefestoncapitallndebtedness
and (if applicable) a feturn on aqr,tv 

""pitur 
with respect.to an asset of a hospltal which has undergone a

change of ownership, the valuauJn bf the asset aftei such change of ownership shall be the lesser of the

ãiiã*ilrã ..qtit¡tion'cost ot su¿iäsi"i tã i¡" own"r or record ai of July 18' l9B4 (or' ìn the case of an

asset not ¡n existence ur of su.fl ¿ìtã,1ñè fìrit owner of record of the asset after such date), or the

acquisition cost of such asset to the new owner'

vear.

XI, TRANSFER OF OWNERSHIP

TN fr't,l ñati Ã-n

JUL ? 6 Z0lB

Approva¡

Effective
.ll j\t -. I l,' ;
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IXI. Additional DisÞrooortionate Sharê Pavment

The state,s methodology used to take into account the situation of dispropoltionate

snare trosp-itaìi álso includes a?ditional payments to meet the. needs of those facilities which

;;;; ; ì;l¿; ;rrber of Medicaid etigibie, 
'low 

ìncome-and uninsured par¡ents¡nctudtng those

ãlioi6e for-nom" Reliel who other pioviáers view as financially undesirable' These payments

ãijã ã"ä¡iã¡e tä Ã;;;it"ir;r benalf ãf certaln lowlncome persons who are described below and

ãiã r.ùãln .á¿¡tion to, and not as a substitute for, the disproportionate share adjustment

ãoicrin"¿ ìn section IX. However, the calculations of hosp¡tals'bad debt and charlty care costs

i.,f,]iiì!-¡! p.rt¡ity.ou.r"¿ by the disproportionate share adjustment described in section IX,

does not include costs of serv¡ces to åny'p"oon for whom an additional disproport¡onate share

payment has been made under this section'

These additional payment adjustments are made either by th.e Depaftmenl "llhrygh
an inter;;;i;ry to disprôportionate óhare hospitals which have orovided services to persons

determined to be low-income ¡V r"".t* ãi if,älnàvìng ;etthe hcome and resource standards

ioìfif'" àtui.t Home Relief proéram (except for their cunent ,residential 
status)' These persons

ä;,'ñ;;*";stiated to'a tócat sôclat services district or the DeDartment that their

household income and r"rour."tio-"nät.*.Luã tnË inio.u and resources standard establlshed

;; t-h; D"ì;'tt"nt, which stanuarJs vary by hou.sehold 
-size 

and take ¡nto account the

household's reqularly l...ur,lng i;ontltty needs, sheìter' fuel for.heatìng' home energy.needs'

supplemental home energy n"eAt an¿ btner relevant factors affecting household needs'

Each hospital, or an intermediary making a payment,to a hospital' will determine which

Þatlents qualiry as low-income p.ttont äfigibtu lor add¡tional payments by a verifiable process

c¡rhìprr ro rhe âbove elioibiliW åonãitioìr. 
"eacft 

hospltäl must maintaln documentation of the

#í;;i,i,Ë'bili';;;ådli¡;å.ì p"iments and mus[ document the amounts claimed ror

add¡tional payments. rn.,rpp,irt¡Åg ãocumentation must.include written verlf¡cation from a

io.ãirò.iuiõrrces a¡str¡ct oi ihe Oãparrment attesting- to the person's el¡gibility for Home

ä.ñår.'Ër.rl trpporting documántatìãn mav be ln theiorm of¿ photocopy of the person's 
.

current valid official beneflts .uia ãi ã .oiy'"f an €ligiblllty verification conflrma¡on received

ä;Ïü ô"p;úentt rtectronìi t'4ea¡.al¿'Elig¡¡ility verificat¡on System (EM,EVS), which system

includes lnformation with respeci io fiurionr utigiUtéør Home Relief and additional payments,

or other verifiable documentat;; åtå"pttnf" toihe Department which establishes that the

óLr*" f,l", met the income uni ruiouL" .tundards foi Home Relief on the date the services

were provided']

New York
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[A "dispropoÌtionate share hospltal" for purposes of receiving additional dlsproport¡onate

share pãyments under this provislon is any hospital which furnishes medical or remedial care to

a quali¡ei low income person without expectation of payment from the person due to the

pai¡eìit rnaUifity !o pay as documented by his or her having met the income and resource

lt.n¿uiãr for nóme'Ret¡ef ¡enefìts as set iorth above, and meets the requirements of State

Þìã.i**ar"rt g4-z1. \n addit¡on. a "disproport¡onate share hospital".(except hospitals

servinganin.patientpopulationpfedomlnantlycomprisedofpersonsunderlSyearsofageano
iã.|ìtår, *Ài.î a¡¿ not åmer non'-"m.r9"n.y,óbstetricat care on or before December 21, 1987)

;di-À;. at teast two obstetriciani wiih súff privlteges who have agreed to provide obstetr¡cal

l.i. unì i"*¡.ut to Medicald eligible patients on a non-emergency bãsis'-- - - 
ff,. urornt of this dispóortibnate share adjustment will vary by hospital and reflect.

the dollar amount of payments eilher from the Stateiirectly, or through an intermediary' to the

in.Ji"l r* reru¡ces prou¡d"d to iàw incom" patients. For each hospital such adJustments shall

ljã ,íjä'iì'' ir'J råirñui r"luai.ui¿ payment proèess, or. intermediary payment process; and

ï#åid ü;i;¡i¡.Å"á *tãtï iåes, roi fee-ror-serviçe n19s1am services or bv the

i"à;;dit ioi-it ru*¡c".. ro i..uíu" pav*"nt of this ådjustment each hospÍtal must submit

; ;l.i;ñ iÉe rorm and manner specified by this DePaÌtment' or the intermediary' as

appropriate.-"' -' 
Dì.proportionate share payments under this plan cannot exceed the state

o¡.propãrt-iãnite s¡rare allotmenîåut.rlutø in accordance w¡th the provlsion of 
_the^M.edicald

üäi^ïu.v'ð"ntrluurion and nrovioãi specinc rax Amendments.of 1991 (P.1.- 102-234), as set

i",tÏ .i ,iz èÈn sections 447.296 thriugh 4+7.299,.and cannot exceecl the facility specifìc

disproportionate ,i rr. puyt"nili.ìGiËqui'"¿ by îhe omnibus Budget Reconciliation Act of

1e93.1

JUL 2 6 2O1B

Approval Date-TN #11-0016-8
,l/\t'l .- 1 :q11

Supersedes TN Effectivê Date



New York
28

Attachmênt 4.19-A Part III

.rul g 0 2018

[4. Additional D¡sproport¡onatG Share Paymont

The state,s methodology used to take into a'ccount the situation of disproport¡onate

s¡'ar" nåsøta¡s alio iÀciuAes aidd¡t¡onal payments to meet.the. needs of those facilities which

;;;;ü;ga;"rber of Medicaid etigibie,'tow income-and uninsured patients, including those

élioiUfã fòr"ffo*" Relief, who other pioviders view as fìnancially undesirable' These payments

ãrã ã"ã¡lãu. ir noip¡tub on behalf of certaln low-income persons who are des.¡ibed below'

TheseadditionalpaymentadjustmentsaremadeeitherbytheDepårtrnentorthrough
an intermeáiary to disprópórlionate ihare hospiials which have provided services !"-!i::it-,,^
ãutår.in"¿ to 

'be 
low-ìncome by reason of their having met the income and resource stanoaros

øiilrà iut"t Home Relief proit.t. f¡"t. persons riust have demonstrated to a local soclal

services d¡strict or the Oepartmänt that thelr'household income and resources do not exceed

the income and resources standãrd *tuull.t1"d by the Depaftment, which stand.ards vary by

householdsizeandtake¡ntoaccountthehousehold,sregularlyrecurr¡ngmonthlyneeds,
ilü;;l;"l i; heating, home energy needs, supplemental home energy needs and other

relevant factors affect¡ng household needs'- -' 
Each hospital, or-an intermediary making a payment to. the hospital' will determlne,

wrrrcn pliùnts óuaiiry as tow-iniom" pt"ont tlír¡¡u.1" íor.additional Payments.bya verifiable'

il;å;! #Ëiü*ä ã¡ou" eli!ìUrtity conoitionð. rach hospikì must maintaln documentation

ãiil'räpãt"itt eligibiliÇ for a¿¿ìttnál payments and must document the amounts claimed for

,¿à¡túiãi pâvrnun-ts. r'r,e,uppãrt¡ng d'ocumentation must,irclude wrltten verif¡cation from a

t"ä;ä;i;Éù¿es ¿¡str¡a oi irrá Dãpartment attestlng to the person's eligibility for Home

Relief. Such suppoding ao.utántãtiãn may be in 99?.9p or.9 photocopy of the person's 
'

current valid offìclal benefits *ià äi u .opy'or an eligibility vefifìcðtion conflrmat¡on received

il;ïüõ;pã|tmànfs Electronið Meàrcara'erigiuitity ver¡fication system {EMEVS), which svstem

i".i"j* ¡"rJrr"tion with respeci to persons eilgiutè for Home Rellef and additional payments/

äf"ìt'ãi rårin.Ur. documentat¡on àìåeptable to the Department which establishes that the

person has met the ¡ncome .nJ iuiãriàÀ .tundards foi Home Relief on the date the services

were provided.l

f Mental health does not include u

dìsproportionate share adiustment'

TN #11-0016- B Approval Datê
11Å11 ,. 1 rott

Supersedes TN Effêct¡ve Dãte



[A 
,'disproportionate share hospital" for purposes of receiving addltional dispropoftionate

share päyments under this prov¡sion is any hospltal whlch furnlshes medical or remed¡al care to

a qualifie¿ low-income person without eì(pectation of payment from the person due to the

oatient's inabiliV to pav as documented by his or her having met the income and resource

itanJards for nóme Reiief benefits as set forth above, and meets the requhements of State
pìãnir"n¿r"nt 94-26. ln addltion, a "d¡spropoft¡onate share hospital" (except hospitals

,.ä¡nä .ì ¡¡-patient population predominantly comprised of persons under 18 years of age and

hosoitäls whiih did nòt ôffer non:emergency óbstetrical care on or before December 21, L987)

À r"å iå""'ätl"*i two obstetr¡cian. with .tâff priuiteges who have agreed to provide obstetrical

luié unà services to Medicaid-eligible patients on a non-emergency basis'-- - ' 
The amount of this dispro-portionate share adjustment will vary by hospital and reflect,

the dollar amount of payments eiiher from the State directly, or through an Intermediary, to the

no.Jial for services órovided to iow income patients' For each hospital such adjustments shall

tã åiä'¡" mã."irui rv.O.å¡¿ payment proèess, or tntermediary payment process, and

ã..ãi¿,.ng to 
".tublished 

rates or fäes, foi fee-for-seru¡ce program services or by the
-rì;;àiù iòi-its servlcer. io t-".éru" payment of this adjustment each hospital must submit

å .fåir in the form and manner specifled by thls department, or the intermediary, as

appropriate'-"' -' 
oi.propo,tionate share payments under th¡s plan cannot exceed the state

aispropãrtiãnate share ailotmerüåuì.uiàtuá ln accoràance with the provislon of 
-the_M€dicaid.

vãlî,.ríaw éontri¡ut¡on and erwider specific tax Amendments.of 1991 (P'L' 102-234)' as set

i"rtr, åi,iz cFR Secrions 447.2Sãinrolgh 447.299, and cannor exceed the facility specific 
_

d¡sproportionate ,nare paymeni ltmitiiËqu¡re¿ by ihe omnlbus Budget Reconciliation Act of

1993.1

Attâchment 4.19-A Part III

New York
2C

JUL 2 6 2018

TN #11-0016-8 Approval Date 

------------Ã]it--:r-f-îri-Supers€d€s TN Effêct¡ve Date
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[6. Additional DisproportìonateShare Payment' 
The StateG methodology used to take into account the situation of disproportionate

share hosfitaii also includes aããit¡onal payments to meet.the. needs of those facillties which

ä; ;l}d number of Medicaid eltgibie, low lncome and uninsured patientsincludÍng those

eligible foriome Relief, who other pioviders view.as financíally undesirable' These payments

ãrã ãva¡tabte to hospitais on behalf bf cedain low-income persons who are described below'

These additibnal payment adjustments ãre made either. by the Depaftment or through

an intermediary to dispróportionate ihare hospltals whlch have provided servjces 
19 ryf:T-,^

Jåtermine¿ to 
'be 

low-income by reason ofthelr having met the income and resource standards

roiifru stut"t Home Relief proéram. These persons must have demonstrated to a local social

sàrvices district or the Departmánt that thelr household income and resources do not exceed

;ñ;'iõ;;;"¡ ,.ràrr." standard estabtished by the Depaftmenr, wh¡ch srandards vary by

householdslzeandtakeintoaccountthehousehold'sregulartyrecurringmonthlyneeds,
;ü;;;;î"1 i;t heating, home energy needs, supplemental home energv needs and other

relevant factors affecting household needs''- - - 
Èåin 

-r-'.*pital, 
oian intermediary making a payment.to a hospibal, will determine which

patients qualin/ ås low-income persons êligibl" ior additional payments by a verifiable process

I"Àì.J t,j th" ãbou" etiqtbttiW .onã',tioìi. 
-Èu.n 

hospltal must maintain documentation of the

"äíí""iïärìä,u'ä¡it 
iã|. uãJti"åur pavments and must document the amounts claimed for

ffii,ä;Ëft;ti äãi"pp"ül.g documentation must include written verification from a

Ë;Ë;i;i;¿-;i¿¡.tr¡.t oi tt," Dãpartment attest¡ns_ to rhe person's eligibilitv for Home

n"liuf. sr.i, supporting documentatibn may be in the f-orm of 
.a 

photocopy of the person's 
'

.ìirã^t uå¡ij omåiul ¡"-n"Rtt .uia oi u copy of an el¡gibllìty verificat¡on conf¡rmation received

iö, tÀ" óãp.'trent's Etectronif Medicaid' Eliqibility Verif,rcation System (EMEVS)' whlch system

inãiu¿å, ¡nfdr*ution with respect to persons eligible for Home Relief and additional payments,

åfoì¡ãi u"r¡ftuUf. documentat¡on Jcèeptable to-the Department which establishes that the

p",*nr'*mettheincomeandresourcestandardsforHomeReliefonthedatetheservlces
were provided'l

Due to Stäte's reliance on Se
i children and vouth does not include a

dispropoÈionate share adiustment'

TN tr Approval Date
, il'f'

Supersed€s TN

ß-R

Eff€ct¡ve Date



New York
7

Attachm€nt 4.19-A Part Iu

JUL 2 6 2OIB

[A 
,'disproportionate share hospital" for purposes of receiving additional d¡spropoft¡onate

share påyments under thls provision is any hospital which furnishes medical or remedial care to

a qualifìed low-íncome person w¡thout expectation of payment from the person due to the

patient,s inability to pay as documented by hís or her having. met the income and resource

itandards for Home Relief benefits as set forth above. In additlon, a "disproportionate share

hospital,, (except hospitals serving an in-pätient populatlon predominantly composed of persons

under 1B years of age and hospltals which dld not offer non-emergency obstetrical care on or

bèfore December Zl, ßgD must have at least two obstetricians with staff privileges who have

agreed to provide obstetr¡cal care and services to Medicaid-eligible patients on a non-

emergency bas¡s,' 
The amount of this disproportionate share adjustment will vary by hospital and reflect

the dollar amount of payments from the state to the hospital for serv¡ces provided to low

¡ncome patients. Foieach hospltal such adjustments shall be paid in the normal Medicaid

paymeni process and according to establlshed rates or fees' To receive päyment of th¡s

äOjustmeÀt each hospital must submit a claim in the form and manner speclfled by this

Department.
For purposes of calculating d¡sproportfonate share (DSH) distrlbutions pursuant to th¡s

section/ ¡f the Àospital receiving the distribution ls a public hospital (operated by the State, a

clty, county or other municlpal subdivision), then the payments determined hereunder are

furt'her ltmite¿. Unless the hospital qualifies as a "hîgh DSH" faciliÇ (as defined below),

payments made dur¡ng a distribution period shall not exceed the cost incurred by the hospital

ioi furnishing hospitalìervices to Medicaid recipients less non-DSH reimbursement and to

uninsured pãtientä less patient payments. In the case of a hospital defined as "high-DSH",

payments made during a distrÌbution period shall be l¡m¡ted to 
_200 

percent ofthe amount

äeåcr¡bed in the previõus sentence. To be considered a "high-DSH' facillty, a hospital must

have a lvledicaid inpatient utilization rate of åt least one standard deviation above the mean

Medicaid inpatient utllization rate for hospltals receivlng Medica¡d payments in the state, or

have the laigest number of Medlcaid inpatient days of any hospital in the State in the previous

distr¡bution þeriod. Prevlous years'data for both uninsured and Medicaid cost ãnd Payments
shall be used to estimate the iimitation, A cost determination of both the uninsured ând the

Medicaid inpatient costs shall be made upon receipt of an appropriate report'l
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