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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory:        OREGON 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

(8) CAPITAL

The capital payment is a reimbursement to in-state hospitals for capital costs associated with
the delivery of services to Title XIX, non-Medicare persons.  Oregon’s Medical Assistance
Programs uses the Medicare definition and calculation of capital costs.   Effective October 1,
2009, the Division of Medical Assistance Programs will use the current federal fiscal year
Medicare reimbursement capital cost per discharge methodology and rate for Oregon
Medicaid discharges.

Capital cost per discharge is calculated as follows: 

a. The capital cost reimbursement rate is established as 100% of the published
Medicare capital rate for the current federal fiscal year.

b. The capital cost is added to the Unit Value and paid per discharge.  Reimbursement
of capital at time of claim payment enhances hospital financial health.

(9) GRADUATE DIRECT MEDICAL EDUCATION (GDME)

The direct medical education payment is a reimbursement to in-state hospitals for direct
medical education costs associated with the delivery of services to Title XIX eligible 
persons.  The Medical Assistance Programs uses the Medicare definition and calculation of 
direct medical education costs.  These costs are taken from the Hospital Statement of 
Reimbursable Cost (Medicare Report). Direct Medical Education is not included in the 
capitation rates paid to managed care plans under the Oregon Health Plan 1115 
Demonstration Project. 
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Direct Medical Education cost per discharge is calculated as follows: 

The direct medical education cost proportional to the number of Title XIX non-
Medicare discharges during the period from July 1, 1986 through June 30, 1987 is 
divided by the number of Title XIX non-Medicare.  This is the Title XIX Direct 
Medical Education Cost per discharge. 

The Title XIX Direct Medical Education cost per discharge for this period is 
inflated forward to January 1, 1992, using the compounded CMS DRI 
market basket adjustment. 

Direct Medical Education Payment Per Discharge 

The number of Title XIX non-Medicare discharges from each hospital for 
the quarterly period is multiplied by the inflated Title XIX cost per 
discharge.  This determines the current quarter's Direct Medical 
Education costs.  This amount is then multiplied by 85%. 

The Direct Medical Education Payment per Discharge will be adjusted at 
an inflation factor determined by the Department in consideration of 
inflationary trends, hospital productivity and other relevant factors. All 
inflationary increases will be submitted through amendments to the State 
plan. 

Payment is made within thirty days of the end of the quarter. 
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(10) GRADUATE INDIRECT MEDICAL EDUCATION (GIME)

The indirect medical education payment is a reimbursement made to in-state
hospitals for indirect medical education costs associated with the delivery of 
services to Title XIX non-Medicare clients.  Indirect Medical Education is not 
included in the capitation rates paid to managed care plans under the Oregon 
Health Plan 1115 Demonstration Project. 

Indirect medical education costs are those indirect costs identified by Medicare 
as resulting from the effect of teaching activity on operating costs. 

Indirect medical education payments are made to in-state hospitals determined 
by Medicare to be eligible for such payments.  The indirect medical education 
factor in use by Medicare for each of these eligible hospitals at the beginning of 
the State's fiscal year is the Medical Assistance Programs indirect medical 
education factor.  This factor is used for the entire Oregon fiscal year. 

The calculation for the Indirect Medical Education Factor is as follows: 

Total relative weights from claims paid during the quarter 
 X          Indirect Medical Education Factor 
 =          Indirect Medical Education Payment 

This determines the current quarters Indirect Medical Education payment.  Indirect 
medical education payments are made quarterly to each eligible hospital.  Payment 
for indirect medical education costs will be made within thirty days of the end of 
the quarter. 
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