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DEPARTMENT OF HEALTH & HUMAN SERVICES

Cente¡s for Medica¡e & Medicaid Seruices
7500 Security Bou levard, MailStop 32-26-12
Baltirnore, Maryland 2l2M-785O

ùrs
ctNTfRs Foß Mfrìra¡Rt& MfDtc^tD SfRvlcFs

CENTIR ¡OR MEDI€ÀID & CHIP 9ERVICES

Barbara Sears, Director
Ohio Deparlment of Medicaid
P.O. Box 182709
50 West Town Street, Suite 400
Columbus, Ohio 4321 8

RE: Ohio State Plan Amendment (SPA) 18-0024

November 9, 2018

Dear Ms. Sears:

The Centers for Medicare and Medicaid Services (CMS) has reviewed the proposed amendment to
Attachment 4.19-A of your Medicaid state plan submitted under transmittal number (TN) 18-024.
Effective 09101/2018, this State Plan Amendment establishes a rnore precise defìnititx of'a
llural lÌospital (RIJ) lbl the purpose of distributing linds for Ohio's fèderally Iequired
d isploportionate share hospital (DSLI) program, known in Ohio as the llospital Cale Assurance
Program 0-ICAP).

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 (the Act) and the
regulations at 42 CFR 447 Stbpart C. We hereby inform you that Medicaid State plan amendment
18-024 is approved effective 09101/2018. We are enclosing the CMS-179 and the amended plan
pages.

If you have any questions, please contact Fredrick Sebree at (217) 492-4122 or via email at
Fredrick.Sebree@cms.hhs.gov.

Sincerely,

Kristin Fan
Director
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State of Ohio

(D) DISTRIBUTION OF DISPROPORTIONATE SHARE FUNDS

Attachment 4.19-A
Page 14

In accordance with the requirements in Section 1923 of the Social Security Act, the State will disttibute to hospitals I00
percent ofthe State's Fedelal DispropoÍionate Share Allotment for each year. Hospitals will be considered disproportjonate
share if thei¡ Medicaid Inpatient Utilization Rate (MIUR) is greater than or equal to L00 percent. The State will distribute

the total Dispropofiionate Share Allotment frolfl seven payment pools:

I) The first pool is the tligh Federal Disproportionate Share and Indigent Care PayÍrent Pool, which is distributed to thos€

hospitals neeting the high federal disproportionate share hospital definition. A hospital is considered to be a high federal

disproportionate share hospital if their MIUR is greater than the statewide rnean MIUR plus one standard deviation,

D¡stribution is based on the ratio derived by dividing each hospital's Medicaid costs by the sum of Medicaid costs for
all hospitals meeting the high fedelal disproportionate share defltnition. The percentage allocated to this payrnent pool is

l2 percent of the total allowable atnount.
2) The second pool, the Medicaid shoffall and Uncornpensated Care Payrnent Pool, is distributed to all acute care hospitals

based upon the r.atio derived by dividing each hospital's remaining portion oftheir hospital-specific d¡sproportionate
share linrit (hospital-specific DSH limit less amount froÍr Pool l) to the total remaining disproportionate shar€ limit for
all hospitals in the pool. The percentage allocated to this payrnent pool is 72,01 percent ofthe total allowable arnount for
progranr year 2016, ar'd 77.26 percent of the total allowâble anount for program year 2017, ar.d each year thereafter,

3) The third pool, the Disability Assistance (DA) and Uncornpensated Care Indigent Care Payment Pool, is distributed to

acute care hospitals based on the ratio derived by dividing each hospital's uncompensated care costs for services provided

to persons who are at or below fhe Federal Poverty Level (¡PL) by the total uncompensated care costs fot services

provided to persons who are at or below the FPL for all hospitals, The percentage allocated to this paymert pool is 5.25

of the total allowable antount for prog¡arn year 2016, and 0 percent for program year 2011, and eachyear thereafter.

a) The üncompensated care cost fot services provided to peßons at or below the FPL are calculated by using hospital

reported cost center charges multiplied by the cost center-specific cost-to-charge ratio and suûrlìling the resulting

costs for all cost centers and subtract any reported payments received during the cost report period.

b) For each hospital, calculate the ratio ofthe unconpensated care costs to the sum ofall the hospitals' uncoüpensated

care costs and lnultiply that ratio by an amount allocated for the unconpensated care pool below 100% ofthe FPL.

4) The foufih pool, the Rural and Critical Access Payment Pool, distdbùtes a total allocation of 8.76 percent ofthe total

allowable amount. Critical Access Hospitals (CAH) receive 38.81 percent of this pool, based on thc ¡atio of each

hospital's remaining dispropoflionate share limit (hospital-specifrc DSH lir¡it less amount fron Pools I - 3) to the total

renaining dispropoftionate share linit for all CAHs. The balance of the pool is distributed to the Rural Hospitals (RFI)

based on the ¡atio of the remaining disproportionate share linit for each RH and the total remaining dispropofiionate
share limit for each RH in the pool.

a) For the purpose of this subsection, a Rural Hospital is any hospital geographically located in an Ohio county that is

not classified into a Core Based Statistical Area (CBSA).

5) The fifrh pool, the County Redistribution ofClosed Hospitals Pay:nent Pool, only distributes money within a county ifa
hospital facility that ¡s idcntifiûble to e unique Medicaid provider nunber closed. If another hospital doe$ not €xist in
that county, the money is instead distributed among hospitals in bordering counties. The available lnoney is distributed

to hospitals within a county (or bordeÌing counties) based upon the ratio derived by dividing a hospital's cost ofcar€ to
the uninsured to the countywide (or bordering counties) total aost ofcare to the uninsured.

6) The sixth pool, the Children's Hospital Pool, provides funds to children's hospitals \¡r'ith room in their OBRA cap based

on the ratio derived by dividing each Children's Hospital's remaining OBRA cap by the sum of the remaining OBRA
cap for all Children's Hospitals. The percentage allocated to this payment pool is 1.98 percent of the total allowable

amount,
7) The Statewide Residual Pool is the seventh pool. In this pool, ifa hospital has received more ¡n distributions than the

OBRA cap allows, the excess money is subtracted, and then redistributed to hospitals with room in their OBRA cap.

Funds are distributed based on the ratio derived by dividing the rernaining OBRA cap for each hospital by the remaining
OBRA cap for all hospitals,

The sum of all paynent pools will be paid to hospitals on an annual basis. The nethodology in this section applies to the

disproportionate share allotment awarded for Federal Fiscal Yea.s2016,2017 and thereafter.

TN: l8-024
Supersedes
TN: 16-026

Approval Date: NnV ù0 2018

Effective Dater 0910112018
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