Table of Contents
State/Territory Name: OH
State Plan Amendment (SPA) #: 09-032
This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES C'MJ
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S52-26-12

Baltimore, Maryland 21244-1850 for MEDICARE & MEDICALD SEXVICES

Center for Medicaid, CHIP, and Survey & Certification (CMCS)

Ms. Tracy Plouck, Deputy Director

Office of Ohio Health Plans

Ohio Department of Job and Family Services - JUN 2 42010
P.O. Box 182709

50 West Town Street, Suite 400

Columbus, Ohio 43218

RE: Ohio 09-032
Dear Ms. Plouck:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted
under transmittal number (TN) 09-032. Effective for services on or after November 30, 2009, this
amendment revises supplemental payments to children’s hospitals for inpatient outliers and supplemental
inpatient hospital upper limit payments for children’s hospitals.

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 447 Subpart C. We are pleased to inform you that Medicaid State plan
amendment 09-032 is approved effective November 30, 2009. We are enclosing the HCFA-179 and the

amended plan pages.
If you have any questions, please call Todd McMillion at (608) 441-5344,

Sincerely,

indy Mann
Director
Center for Medicaid, CHIP, and Survey & Certification
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STATE OF OHIO ATTACHMENT 4.19-A

Page 28

Supplemental Payments to Children’s Hospitals for Inpatient Outliers

A.

Notwithstanding paragraph (C)(5) of rule 5101:3-2-07.9 of the Ohio Administrative
Code, children's hospitals that meet the criteria in paragraphs (E)(1) and (E)2) of rule
5101:3-2-07.9 of the Administrative Code, will be paid for each cost outlier claim made
in fiscal years 2010 and 2011, an amount that is the product of the hospital's allowable
charges and the hospital's Medicaid inpatient cost-to-charge ratio. The cost-to-charge
ratio is based on the Medicaid charges as reported on the hospital’s Medicaid cost report
(JFS 02930) and the costs attributable to Medicaid as calculated based on the proportion
of Medicaid charges to total charges on the hospital’s interim settled cost report as
applied to the claim year.

A Children's hospital shall cease being paid for a cost outlier claim under the
methodology described in paragraph (A) on page 28 of Attachment 4.19-A and revert to
being paid for such a claim according to metﬁodology in paragraph (A)(6) or (C)(5) of
rule 5101:3-2-07.9 of the Administrative Code, as applicable, when the difference
between the total amount paid according to the methodology described in paragraph (A)
on page 28 of Attachment 4.19-A for such claims and the total amount the Director
would have paid according to the methodology in paragraph (A)(6) or (C)(5) of rule
5101:3-2-07.9 of the Administrative Code, as the afplicable paragr;fh existed on June
30, 2007, for such claims, exceeds the amount available as described in paragraph (D) on
page 28 of Attachment 4.19-A for the applicable fiscal year.

Payments shall be made under paragraph (D) on page 29 of Attachment 4.1 9-A,
Supplemental Inpatient Hospital Upper Limit Payments For Children’s Hospitals, if the
difference between the total amount the Director has paid according to the methodology
in paragraph (A) on page 28 of Attachment 4.19-A for cost outlier claims and the tota]
amount the Director would have paid according to the methodology in paragraph (A)(6)
or (CX5) of rule 5101:3-2-07.9 ofpthe Administrative Code for such claims, as the
applicable paragraph existed on June 30, 2007, does not require the expenditure of the
total amount available as described in paragraph (D) on page 28 of Attachment 4.19-A
for the applicable fiscal year.

Up to $38.7 million in SFY 2010 and $31.6 million in FFY 2011 shall be used to pay the
19-A.

amounts described in paragraph (A) on page 28 of Attachment 4.

The source data for calculations described in paragraphs (A) on page 28 of Attachment
4.19-A through (C) on page 28 of Attachment 4.19-A will be based on claims paid for
outliers during the prior state fiscal year.

Payments will be made to children’s hospitals on an annual basis, based upon children’s
hospitals’ actual inpatient Medicaid fce-&r-senice outliers derived from actual Medicaid
discharges paid during the prior state fiscal year and upon the difference between what
each hospital would be paid according to the methodology described in paragraph (A) on
page 28 of Attachment 4.19-A the amount the hospital had been paid.

Hospital payments made under this section shall not exceed the amount available as
described in paragraph (D) on page 28 of Attachment 4.19-A for the applicable fiscal
year nor, when combined with other payments made to private hospitals under the State
plan, the limit specified in 42 CFR 447.272. If the total funds that would be paid to all
children’s hospitals exceeds either of those amounts, then the amount paid to each
children’s hospital would be its proportion of the lesser of: the amount described by
paragraphs (A) through (C) on page 29 of Attachment 4.1 9-A; or the amount described in
paragraph (D) on page 28 of Attachment 4.19-A. Each hospital’s proportion would be
equal to the difference between the total amount the Director would pay according to the

TNNo 09032  Approval Date: JUN 2 4 20]0
Supersedes
TN No. 07009 Effective Date:_11-30-09



STATE OF OHIO ATTACHMENT 4.19-A

Page 29

methodology described in paragragh (A) for such claims minus the total amount the
Director paid for such claims for that hospital divided by the sum of that amount for all
children’s hospitals.

Hospital payments made under this section, when combined with other payments made
under the State plan shall not exceed the limit specified in 42 CFR 447.271.

The total funds that will be paid to each children’s hospital will be included in the
calculation of disproportionate share limits as described in rule 5101:3-2-07.5 of the Ohio
Administrative Code.

Supplemental Inpatient Hospital Upper Limit Payments For Children’s Hospitals

A.

For each Ohio hospital owned or operated by an entity other than a governmental
entity, calculate the estimated amount that Medicare would have paid for an inpatient
discharge if Medicare were paying the care for Medicaid consumers.

Inpatient upper payment limit gap calculation for private hospitals excluding private
free standing psychiatric hospitals.

I. Divide the total Medicare inpatient hoigital payment by the hospital’s Medicare
inpatient hospital charges to calculate the hospital specific Medicare payment to
charge ratio.

2. Multiply the hospital specific Medicare payment to charge ratio by Medicaid
charges to calculate the estimated Medicare payment for Medicaid consumers.

3. For each private hospital, calculate the available payment gap by taking total
estimated Medicare payment for Medicaid discharges as calculated in paragraph
(A)(2) and subtracting actual Medicaid payments.

. Inpatient upper payment limit gap calculation for private free standing

psychiatric hospitals.

1. Identify inpatient Medicaid costs for each private free standing psychiatric

hospitals.

2. Identify inpatient Medicaid payments for each private free standing psychiatric

hospitals

3. For each free standing private psychiatric hospital, calculate the inpatient upper

ayment limit by subtracting the amount in paragraph (A)(bX2) from the
amount m(Zﬂgﬁl) ,

For all private itals, the sum of the amounts calculated in paragraph (A Xa)3) and
(A)Db)(3) on page 29 of Attachment 4.19-A. is the agoregate inpatient upper limit

payment gap for all private hospitals.

The resulting amount calculated in paragraph (A) on page 29 of Attachment 4.19-A will
be in effect from the effective date of the state plan amendment through December 31 of
that year, and from January 1 through December 31 of each year after.

The source data for calculations described in this amendment will be based on cost
reporting data described in rule 5101:3-2-23 of the Ohio Administrative Code which

TN No.09-032  Approval Date: JUN 2 4 2010
Supersedes
TN No. 07-009 Effective Date: |1-30-09



STATE OF OHIO ATTACHMENT 4.19-A
Page 30

reflects the most recent completed interim settled Medicaid cost report (JFS 02930) for
all hospitals, and the Medicare cost report (CMS 2552-96) for the corresponding cost

reporting period.

D. If the Supplemental Payments to Children’s Hospitals for Inpatient Outliers do not
require the expenditure of the amount described under paragraph (D) on page 28 of
Attachment 4.19-A for the supplemental outlier payments and available under the upper
payment limit as described by paragraphs (A) on page 29 of Attachment 4.19-A through
(C) on page 29 of Attachment 4. 19-A, the department would make additional
supplemental payments to children’s hospitals up to the lesser of the amount described in
paragraph (D) on page 28 of Attachment 4.19-A or the amount described by paragraphs
(A) on page 29 of Attachment 4.19-A through (C) on page 29 of Attachment 4.19-A as
follows: Payments will be made to children’s hospitaf; on a annual basis, based upon
children’s hospitals actual inpatient Medicaid fee-for-service days derived from actual
Medicaid discgarges paid during the prior twelve-month period, subject to the provisions
in paragraph (B) on page 29 of Attachment 4.19-A. If the total funds that would be paid
to all chil<fren’s hospitals exceeds the aggregate upper payment limit for all private
hospitals, then the amount paid to all children’s hospitals will be limited to their
proportion of the aggregate upper payment limit.

E. Hospital payments made under this section, when combined with other payments made
under the State plan shall not exceed the limit specified in 42 CFR 447.271.

F. The total funds that will be paid to each children’s hospital will be included in the )
calculation of disproportionate share limits as described in rule 5101:3-2-07.5 of the Ohio

Administrative Code.

TN No. 08-032 Approvai Date: J UN 2 4 201 0
Supersedes
TN No. 07-009 Effective Date: 11-30-09




Attachment 4.19 - A

*** DRAFT — NOT FOR FILING ***

5101:3-2-53 Supplemental inpatient hospital payments for children's hospitals.

This rule sets forth the methodology used to determine the supplemental inpatient
hospital payments to children’s hospitals required by Section 3093043 309.30.15 of
Amended Substitute House Bill +19 1 of the 427th 128th General Assembly,

(A) Definitions.

(1) "Childrens hospital”, for the purpose of this rule, means an Ohio hospital as
defined in section 3702.51 of the Revised Code that is owned and operated by a
private entity and is subject to prospective payment as described in rule 5101.3-
2-07.1 of the Administrative Code.

(2) "Private hospital" means an Ohio hospital other than as defined in rules 5101:3-2-
50 and 5101:3-2-51 of the Administrative Code.

(3) "Available inpatient payment gap" means the difference between what is
estimated using the methodology described in paragraphs (C) and (D) of this
rule that medicare would have paid for medicaid consumers and actual medicaid
payments made in accordance with Chapter 5101:3-2 of the Administrative
Code.

(4) "Total medicaid inpatient payments” for each hospital means the amount paid by
the medicaid program for services rendered to eligible medicaid patients,
excluding supplemental payments, as reported on the medicaid cost report, as
specified in paragraph (B) of this rule.

(5) "Total medicaid inpatient discharges" means for each hospital the number of
discharges from the facility for medicaid patients, as reported on the medicaid
cost report, as specified in paragraph (B) of this rule.

(6) "Total medicaid inpatient charges" means for each hospital the charges for
covered medicaid inpatient services rendered, as reported on the medicaid cost
report, as specified in paragraph (B) of this rule.

(7) "Medicare inpatient payments for hospitals exempt from medicare diagnestie -
diagnosis _related greupsgroup (DRG) payments and medicare inpatient
payments for subproviders" means the inpatient payment amount as reported on
the medicare cost report, as specified in paragraph (B) of this rule.

{8) "Medicare inpatient DRG payments" means the DRG payment amount as
reported on the medicare cost report, as specified in paragraph (B) of this rule.

(9) "Medicare inpatient outlier payments" means the outlier payment amount as
reported on the medicare cost report, as specified in paragraph (B) of this rule.

JUN 2 4 2010

TN No. §9-032 Approval Date:
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Attachment 4.19 - A

*#* DRAFT — NOT FOR FILING ***

(10) "Medicare inpatient indirect medical education” means the indirect medical
education adjustment amount as reported on the medicare cost report, as
specified in paragraph (B) of this rule,

(11) "Medicare inpatient disproportionate share payments” means the inpatient
disproportionate share adjustment amount as reported on the medicare cost
report, as specified in paragraph (B) of this rule.

(12) "Medicare inpatient hospital capital payments” means” the ﬁaymeut for
inpatient program capital as reported on the medicare cost report, as specified in
paragraph (B) of this rule.

(13) "Medicare inpatient direct medical education” means the direct graduate
medical education payment amount as reported on the medicare cost report, as
specified in paragraph (B) of this rule.

(14) "Medicare inpatient hospital payments - other” means the sum of net organ
acquisition cost, cost of teaching physicians, routine service ather pass through
costs, and ancillary service other pass through costs, as reported on the medicare
cost report, as specified in paragraph (B) of this rule.

(15) "Total medicare inpatient charges" means the amount of inpatient charges for
each hospital and subprovider, as reported on the medicare cost report, as
specified in paragraph (B) of this rule.

(16) "Total medicaid days" means for each children's hospital the number of days
reported from the facility for medicaid fee-for-service patients, as reported on
the medicaid cost report, as specified in paragraph (B) of this rule.

(17) "Program year” means the twelve-month period beginning on the first day of
January and ending on the thirty-first day of December.

{18) "Medicaid inpatient cost-to-charge ratio” means the historic medicaid inpatient
cost-to-charge ratio applicable to a hospital as described in paragraph (B)}(2) of
rule 5101:3-2-22 of the Administrative Code.

(B) Source data for calculations.

Unless otherwise specified, the calculations described in this rule will be based on
cost reporting data described in rule 5101:3-2-23 of the Administrative Code that
reflects the most recemt completed interim settled medicaid cost report for all
hospitals, and the medicare cost report for the corresponding cost reporting period.

(C) Calculation of available inpatient payment gap for private hospitals.

JUN 2 4 2010

TN No. 09-032 Approval Date:
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Attachment 4,19 - A
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a) For each private hospital,_calculate the total medicare inpatient ment b
adding the amounts described in paragraphs (A7) 10 (AX(14) of this rule.

(b} For each private hospital, calculate the medicare payment-to-charge ratio by
ding the amount calculated in paragraph (C)(1)a) of this rule by the

dividin

total medicare inpatient charges as descrnibed in paragraph (A)(135) of this
rule.

ital, calculate the total estimated medicare in atient
ment for medicaid inpatient discharges bv multi lving the amount
calculated in para h 1)(b) of this rule by the total medicaid inpatient

charges as described in paragraph (A)(6) of this rule.

d) For each privat spital, calculate the available inpatient payment ga b
ing total estimated medicare inpatient pa ents for medicaid inpatient

disc in_para 1 tractin
actual total medicaid inpatient payments as described in paragraph {A)4) of
this rule.

¢) For each private hospital that vailable i ient r

than zero resulting from the calculations in paragraph (C)(1)(d) of this rule.

calculate the available per_discharge supplemental inpatient _hospital
payme by dividing the amount in paragraph (CY1)(d) of this rule

ayment amount i a nt i

by the amount in para h (A)(5) of this rule.

\7 rivate psychiatric hospitals

. . inoati
(PPH) subject to medicaid prospective payment as described in rule 5101:3-2-

07.8 of the Administrative Code and excluded from rospective payment under

medicare, 42 C.F.R. 412.23(a) in effect as of October 1, 2003,
{a) For each PPH described in this paragraph, "medicaid inpatient costs" means

medicaid inpatient costs as reported on the medicaid cost _report. as

specified in paragraph (B) of this rule.

ragraph. "medicaid discharges' means
medicaid discharges as reported on the medicaid cost report, as specified in
paragraph (B) of this rule,

JUN 2 42010
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Attachment 4.19- A

*¥** DRAFT — NOT FOR FILING ***

{d)_For each PPH described in this paragraph, calculate the available inpatient
payment gap by subtracting the amount in paragraph (C)(2)(b) of this rule

from the amount in paragraph (C)(2)(a) of this rule.

(e} For each PPH described in this paragraph that has an available inpatient
ment__gap _ureater zero resulting from the calculations i

paragraph{C)(2)(d) of this rule, calculate the available per discharge

supplemental inpatient hospital pavment amount by dividing the amount in
paragraph (C)(2)(d) of this rule by the amount in paragraph (C)(2)(¢) of this

rule.

(3} For all private hospitals, sum the amounts calculated in paragi'aphs {CY1)Xd) and
(C)2)(d) of this rule. This is the aggregate inpatient upper limit for all private

(D) For each supplemental payment made after the effective date of this rule, the
resulting upper payment limit calculated in paragraph (C) of this rule will be in effect
from the first day of January through the thirty-first day of December for cach

supplemental payment program year.

(E) Notwithstanding paragraph (C)(5) of rule 5101:3-2-07.9 of the Administrative Code
and except as provided in paragraph (F) of this rule, the director of the Ohio

JUN 2 4 2010
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Attachment 4.19 - A
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department of job and family services (ODIJFS) shall pay a children's hospital that
meets the criteria in paragraphs (EX1) and (EX2) of rule 5101:3-2-07.9 of the
Administrative Code, for each cost outlier claim made in fiscal years 2008-and-2009
2010 and 2011, an amount that is the product of the hospital's allowable charges and
the hospital's medicaid inpatient cost-to-charge ratio. These payments shall be made
as supplemental inpatient outlier payments as follows:

(1) In July of each year after the effective date of the medicaid state plan amendment
implementing this payment program, the director shall calculate for each eligible
children's hospital the difference between the total amount the director would
have paid according to the methodology in paragraph (E) of this rule for such
claims for services incurred during the prior state fiscal year using the same
cost-to-charge ratio as the ratio used to calculate cost outlier payments in
accordance with rule 5101:3-2-07.9 of the Administrative Code for services
incurred during that time period and the total amount the director paid according
to the methodology in paragraph (A)(6) or (C)(5) of rule 5101:3-2-07.9 of the
Administrative Code, as the applicable paragraph existed on June 30, 2007, for
such claims as reflected in actual medicaid inpatient claims paid through the
department's medicaid management information system (MMIS) in the prior
state fiscal year,

(2) If the sum of the amounts calculated in paragraph (E)(1) of this rule for all
eligible children's hospitals is less than or equal to the available amount for each
fiscal year as provided in Section 365-36-43 309.30.15 of Amended Substitute
House Bill 49 | of the 427 ]128th General Assembly, then the supplemental
inpatient outlier payment for each children's hospital shall be the amount
calculated in paragraph (E)(1) of this rule. Otherwise, the supplemental
inpatient outlier payment for each children's hospital shall be the amount
calculated in paragraph (F) of this rule.

(F) The director shall cease paying a children’s hospital for a cost outlier claim under the
methodology in paragraph (E) of this rule and revert to paying the hospital for such a
claim according to methodology in paragraph (A)(6) or (C)(5) of rule 5101:3-2-07.9
of the Administrative Code, as applicable, when the difference between the total
amount the director would pay according to the methodology in paragraph (E) of this
rule for such claims and the total amount the director paid according to the
methodology in paragraph (AX6) or (C)5) of rule 5101:3-2-07.9 of the
Administrative Code, as the applicable paragraph existed on June 30, 2007, for such
claims, exceeds the available amount for each fiscal year as provided in Section -
309:30-13309.30.15 of Amended Substitute House Bill 3491 of the 12%&k 128th -
General Assembly. If the sum of the amounts calculated in paragraph (E)(1) of this
tule for all eligible children's hospitals is greater than the available amount for each
fiscal year as provided in Section 309-36-13309.30.1 5 of Amended Substitute House
Bill H9} of the +2%th 128th General Assembly, then the supplemental inpatient
outlier payment for each children's hospital shall be the amount calculated as
follows:

JUN 2 4 2010
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(1) For each eligible children's hospital, the director shall calculate the ratio equal to
the amount described in paragraph (E)(1) of this rule divided by the sum of the
amount described in paragraph (E)(1) of this rule for all children's hospitals. For
children's hospitals that did not have an outlier claim paid in that period, this
figure shall be zero.

(2) The supplemental inpatient outlier payment for each children’s hospital shall be
the product of the ratio described in paragraph (F)(1) of this rale multiplied by
the available amount for each fiscal year as provided in Section 3693043 -
309.30.15 of Amended Substitute House Bill +49] of the +27¢h 128th General
Assembly.

(G) If the total funds that would be paid to all children's hospitals under paragraph (E) or
(F) of this rule exceeds the aggregate inpatient upper limit payment gap for all
private hospitals as described in paragraphs (C) and (D) of this rule, then the amount
paid to each children's hospital will be the product of the ratio of the amount
described in paragraph (F)(1) of this rule multiplied timesby the aggregate inpatient
upper limit payment gap for all private hospitals as described in paragraphs (C) and
(D) of this rule.

(H) The director shall make supplemental inpatient hospital upper limit payments to
children's hospitals if the difference between the total amount the director has paid
according to the methodology in paragraph (E) of this rule for cost outlier claims and
the total amount the director would have paid according to the methodology in
paragraph (A)(6) or (C)(5) of rule 5101:3-2-07.9 of the Administrative Code for such
claims, as the applicable paragraph existed on June 30, 2007, does not require the
expenditure of the available amount for each fiscal year as provided in Section -
309-36-13 309.30.15 of Amended Substitute House Bill +38] of the 2%tk 128th -
General Assembly. If the supplemental outlier payments specified in paragraph (E)
of this rule do not require the expenditure of the available amount for each fiscal year
as provided in Section 389-30:33 309.30.15 of Amended Substitute House Bill 49 1
of the +2%th 128th General Assembly, and are less than the aggregate inpatient upper
limit payment gap for all private hospitals as calculated for each supplemental
payment program year as described in paragraphs (C) and (D) of this rule then
supplemental inpatient hospital upper limit payments to children's hospitals shall be
made as follows:

(1) In July of each year after the effective date of the medicaid state plan amendment
implementing this payment program, the department will calculate for each
cligible children's hospital a supplemental inpatient hospital payment amount by
multiplying the ratio of each children's hospitals' total medicaid fee-for-service
days derived from actual medicaid inpatient discharges paid for through the
department's medicaid management information system (MMIS) in the state
fiscal year prior to the month of payment, to the total medicaid fee-for-service
days from all children's hospitals derived from actual inpatient discharges paid

JUN 2 4 2010
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for through the department’'s MMIS in the state fiscal year prior to the month of
payment, by the difference between the available amount for each fiscal year as
provided in Section 369:36-33 309.30.15 of Amended Substitute House Bill +9
1 of the 427¢h 128th General Assembly minus the supplemental payments made
pursuant to paragraph (E) of this rule, subject to the limitation described in
paragraph (H)(2) of this rule.

(2) If the total funds that would be paid to all children's hospitals under paragraph
(H)(1) exceeds the aggregate upper payment limit gap for all private hospitals as
calculated for each supplemental inpatient upper limit payment program year as
described in paragraphs (C) and (D) of this rule, then the amount paid to each
children's hospital will be limited to its proportion, as determined by the ratios
described in paragraph (H)(1) of this rule, of the difference between the
aggregate upper payment limit gap minus the supplemental payments made
pursuant to paragraph (E) of this rule.

(I) All medicaid payments including payments made under this rule are subject to the
limitations described in rule 5101:3-2-24 of the Administrative Code.

() The total funds that will be paid to each children's hospital will be included in the
calculation of disproportionate share limits as described in rule 5101:3-2-07.5 of the
Administrative Code.

JUN 2 42010
TN No. 99-032 Approval Date:
SUPERSEDES
TN No. 07-009 Effective Date: 11-30-2009
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Supplemental Payments to Children’s Hospitals for Inpatient Outliers

A

Notwithstanding paragraph (C)(5) of rule 5101:3-2-07.9 of the Ohio Administrative
Code, children's hospitals that meet the criteria in paragraphs (E)(1) and (E}2) of rule
5101:3-2-07.9 of the Administrative Code, will be paid for each cost outlier claim made
in fiscal years 2010 and 2011, an amount that is the product of the hospital's allowable
charges and the hospital's Medicaid inpatient cost-to-charge ratio. The cost-to~charge
ratio is based on the Medicaid charges as reported on the hospital’s Medicaid cost report
(JFS 02930) and the costs attributable to Medicaid as calculated based on the proportion
of Medicaid charges to total charges on the hospital’s interim settled cost report as
applied to the claim year.

A Children's hospital shall cease being paid for a cost outlier claim under the
methodology described in paragraph (A) on page 28 of Attachment 4.19-A and revert to
being paid for such a claim accordii’ng to metﬂodology in paragraph (A)(6) or (C)5) of
rule 5101:3-2-07.9 of the Administrative Code, as applicable, when the difference
between the total amount paid according to the methodology described in paragraph (A)
on page 28 of Attachment 4.19-A for such claims and the total amount the Director
would have paid according to the methodolo gy in paragraph (A)(6) or (C)(5) of rule
5101:3-2-07.9 of the Administrative Code, as the plicable paragraph existed on June
30, 2007, for such claims, exceeds the amount avaéﬁ)able as descri in paragraph (D) on
page 28 of Attachment 4.19-A for the applicable fiscal year.

Payments shall be made under paragraph (D) on page 29 of Attachment 4. 19-A,
Supplemental Inpatient Hospital Upper Limit Payments For Children’s Hospitals, if the
difference between the total amount the Director has paid according to the methodology
in paragraph (A) on page 28 of Attachment 4.19-A for cost outlier claims and the total
amount the Director would have paid according to the methodology in paragraph (A)(6)
or (CXS) of rule 5101:3-2-07.9 o?the Administrative Code for such claims, as the
applicable paragraph existed on June 30, 2007, does not require the expenditure of the
total amount available as described in paragraph (D) on page 28 of Attachment 4.19-A
for the applicable fiscal year.

Up 10 $38.7 million in SFY 2010 and $31.6 million in FFY 2011 shall be used to pay the
hment 4.19-A.

amounts described in paragraph (A} on page 28 of Aftacl

The source data for calculations described in paragraphs (A) on page 28 of Attachment
4.19-A through (C) on page 28 of Attachment 4.19-A will be based on claims paid for
outliers during the prior state fiscal year.

Payments will be made to children’s hospitals on an annual basis, based upon children’s
hospitals’ actual inpatient Medicaid fee-for-service outliers derived from actual Medicaid
discharges paid during the prior state fiscal year and upon the difference between what
each hospital would be paid according to the methodology described in paragraph (A) on
page 28 of Attachment 4.19-A the amount the hospital had been paid.

Hospibtz;ldpayments made under this section shall not exceed the amount available as
described in paragraph (D) on page 28 of Attachment 4.19-A for the applicable fiscal
year nor, when combined with other payments made to private hospitals under the State
plan, the limit specified in 42 CFR 447.272. If the total fands that would be paid to all
children’s hospitals exceeds either of those amounts, then the amount paid to each
children’s hospital would be its proportion of the lesser of: the amount described by
paragraphs (A) through (C) on page 29 of Attachment 4.19-A; or the amount described in
paragraph (D) on page 28 of Attachment 4.19-A. Each hospital’s proportion would be
equal to the difference between the total amount the Director would pay according to the
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methodology described in paragragh (A) for such claims minus the total amount the
Director paid for such claims for that hospital divided by the sum of that amount for all
children’s hospitals.

Hospital payments made under this section, when combined with other payments made
under the State plan shall not exceed the limit specified in 42 CFR 447.271.

The total funds that will be paid to each children’s hospital will be included in the
calculation of disproportionate share limits as described in rule 5101:3-2-07.5 of the Ohio
Administrative Code.

Supplemental Inpatient Hospital Upper Limit Payments For Children’s Hospitals

A.

For each Ohio hospital owned or operated by an entity other than a governmental
entity, calculate the estimated amount that Medicare would have paid for an inpatient
discharge if Medicare were paying the care for Medicaid consurners.

Inpatient upper payment limit gap calculation for private hospitals excluding private
free standing psychiatric hospitals.

1. Divide the total Medicare inpatient hospital payment by the hospital’s Medicare
inpatient hospital charges to calculate the hospital specific Medicare payment to
charge ratio.

2. Multiply the hospital specific Medicare payment to charge ratio by Medicaid
charges to calculate the estimated Medicare payment for Medicaid consumers.

3. For each private hospital, calculate the available payment gap by taking total
estimated Medicare payment for Medicaid discharges as calculated in paragraph
(A)(2) and subtracting actual Medicaid payments.

- Inpatient upper payment limit gap calculation for private free standing

psychiatric hospitals.
1. Identify inpatient Medicaid costs for each private free standing psychiatric
hospitals.

hospitals

3. For each free ng private psychiatric hospital, calculate the inpatient upper

payment limit by subtracting the amount in paragraph (A)DbX?2) from the
amount in (Eﬂgﬁ 1 i,

For all private hospitals sum of the amount ated in para h a)3) and
AXb)(3) on page 29 of Attachment 4.19-A.. is the a ate inpatient fimit
payment gap for all private hospitals.

The resulting amount calculated in paragraph (A) on page 29 of Attachment 4.19-A will
be in effect from the effective date of the state plan amendment through December 31 of
that year, and from January 1 through December 31 of each year after.

The source data for calculations described in this amendment will be based on cost
reporting data described in rule 5101:3-2-23 of the Ohio Administrative Code which
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reflects the most recent completed interim settled Medicaid cost report (JFS 02930) for
all hospitals, and the Medicare cost report (CMS 2552-96) for the corresponding cost

reporting period.

D. If the Supplemental Payments to Children’s Hospitals for Inpatient Outliers do not
require the expenditure of the amount described under paragraph (D) on page 28 of
Attachment 4.19-A for the supplemental outlier payments and available under the upper
payment limit as described by paragraphs (A) on page 29 of Attachment 4.19-A through
(C) on page 29 of Attachment 4.19-A, the department would make additional
supplemental payments to children’s hospitals up to the lesser of the amount described in
paragraph (D) on page 28 of Attachment 4.19-A or the amount described by paragraphs
(A) on page 29 of Attachment 4.19-A through (C) on page 29 of Attachment 4.19-A as
follows: Payments will be made to children’s hospitals on a annual basis, based upon
children’s hospitals actual inpatient Medicaid fee-for-service days derived from actual
Medicaid discharges paid during the prior twelve-month period, subject to the provisions
in paragrz:ﬂh (B) on page 29 of Attachment 4.19-A. If the total funds that would be paid
to all children's hospitals exceeds the aggregate upper payment limit for all private
hospitals, then the amount paid to all children’s hospitals will be limited to their
proportion of the aggregate upper payment limit.

E. Hospital payments made under this section, when combined with other payments made
under the State plan shall not exceed the limit specified in 42 CFR 447.271.

F. The total funds that will be paid to each children’s hospital will be included in the
calculation of disproportionate share limits as described in rule 5101:3-2-07.5 of the Ohio
Administrative Code.
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5101:3-2-53 Supplemental inpatient hospital payments for children's hospitals.

This rule sets forth the methodology used to determine the supplemental inpatient
hospital payments to children’s hospitals required by Section 3693643 309.30.15 of
Amended Substitute House Bill H9 1 of the 127k 128th General Assembly.

{A) Definitions.

(1) "Childrens hospital”, for the purpose of this rule, means an Ohio hospital as
defined in section 3702.51 of the Revised Code that is owned and operated by a

private entity and is subject to prospective payment as described in rule 5101:3-
2-07.1 of the Administrative Code.

(2) "Private hospital" means an Ohio hospital other than as defined in rules 5101:3-2-
50 and 5101:3-2-51 of the Administrative Code.

(3) "Available inpatient payment gap" means the difference between what is
estimated using the methodology described in paragraphs (C) and (D) of this
rule that medicare would have paid for medicaid consumers and actual medicaid
payments made in accordance with Chapter 5101:3-2 of the Administrative
Code.

(4) "Total medicaid inpatient payments" for each hospital means the amount paid by
the medicaid program for services rendered to eligible medicaid patients,
excluding supplemental payments, as reported on the medicaid cost report, as
specified in paragraph (B) of this rule.

(5) "Total medicaid inpatient discharges” means for each hospital the number of
discharges from the facility for medicaid patients, as reported on the medicaid
cost report, as specified in paragraph (B) of this rule.

(6) "Total medicaid inpatient charges" means for each hospital the charges for
covered medicaid inpatient services rendered, as reported on the medicaid cost
report, as specified in paragraph (B) of this rule.

(7) "Medicare inpatient payments for hospitals exempt from medicare diagnestio -
diagnosis _related groupsgroup (DRG) payments and medicare inpatient
payments for subproviders" means the inpatient payment amount as reported on
the medicare cost report, as specified in paragraph (B) of this rule.

(8) "Medicare inpatient DRG payments" means the DRG payment amount as
reported on the medicare cost report, as specified in paragraph (B) of this rule.

(9) "Medicare inpatient outlier payments” means the outlier payment amount as
reported on the medicare cost report, as specified in paragraph (B) of this rule.
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(10) "Medicare inpatient indirect medical education" means the indirect medical
education adjustment amount as reported on the medicare cost report, as
specified in paragraph (B) of this rule.

(11) "Medicare inpatient disproportionate share payments” means the inpatient
disproportionate share adjustment amount as reported on the medicare cost
report, as specified in paragraph (B) of this rule.

(12) "Medicare inpatient hospital capital payments’ means” the payment for
inpatient program capital as reported on the medicare cost report, as specified in
paragraph (B) of this rule.

(13) "Medicare inpatient direct medical education" means the direct graduate
medical education payment amount as reported on the medicare cost report, as
specified in paragraph (B) of this rule.

(14) "Medicare inpatient hospital payments - other" means the sum of net organ
acquisition cost, cost of teaching physicians, routine service other pass through
costs, and ancillary service other pass through costs, as reported on the medicare
cost report, as specified in paragraph (B) of this rule.

(15) "Total medicare inpatient charges” means the amount of inpatient charges for
each hospital and subprovider, as reported on the medicare cost report, as
specified in paragraph (B) of this rule.

(16) "Total medicaid days" means for each children's hospital the number of days
reported from the facility for medicaid fee-for-service patients, as reported on
the medicaid cost report, as specified in paragraph (B) of this rule.

(17) "Program year” means the twelve-month period beginning on the first day of
January and ending on the thirty-first day of December.

(18) "Medicaid inpatient cost-to-charge ratio” means the historic medicaid inpatient
cost-to-charge ratio applicable to a hospital as described in paragraph (B)(2) of
rule 5101:3-2-22 of the Administrative Code.

(B) Source data for calculations.

Unless otherwise specified, the calculations described in this rule will be based on
cost reporting data described in rule 5101:3-2-23 of the Admunistrative Code that
reflects the most recent completed interim settled medicaid cost report for all
hospitals, and the medicare cost report for the corresponding cost reporting period.

(C) Calculation of available inpatient payment gap for private hospitals.
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(1) Calculation of available inpatient payment gap for private hospitals that are not

free-standing psychiatric hospitals.

(a) For each private hospital, calculate the total medicare inpatient payment by

addin ts descn in hs (AX7) 10 (A)(14) of this nile.
(b) For each private hospital, calculate the medicare payment-to-charge ratio by
dividin ) alculated | h (C){1)(a} of this rule by the
total medicare inpatient charges as described in paragraph (A)(15) of this
rule.
¢) For eac ivate hospital, calculate the total esti medicare inpatient
payment for medicaid inpatient discharges by multiplving the amount

calculated in paragraph (C)(1)(b) of this rule by the total medicaid inpatient
charges as described in paragraph (A)6) of this rule.

(d) For each private hospital, calculate the available inpatient payment gap by

taking total estimated medxcare mpatignt gaments for medlcaxd mpauent

actual total mcdxcaxd m atnent a ments as descnbcd m ara ra] h A 4 o

this rule.
¢) For each private hospital that vailable i i a
than zero resulting from the calculations in paragraph ('Qu 1)X(d) of this rule,

calculat avmlablc per disc upplemental tient hos 1tal

the am untm ara hA (5 of rule.

PPH sul ectto icaid prospective t i in rule 5101:3-2-

07.8 of mi ive Code and excluded from prospective payment under

medicare, 42 C.F.R. 412.23(a) in effect as of October 1, 2003.

a) For each PPH described in this paragraph, "medicaid i ient costs” means
medicaid _inpatient costs_as reported on the medicaid cost report, as
specified in paragraph (B) of this rule.

(b) For each PPH described in this paragraph. "medicaid inpatient payments”

means medicaid inpatient pavments as reported on the medicaid cost report,
as specified in paragraph (B) of this rule.

¢} _For each PPH descn in_this para h, "medicaid discharges" aANns
medicaid disch S rted on the medicaid cost r as _specifi

paragraph (B) of this rule.
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d) For each PPH described in this paragra ate the avaijlable inpatient

pavment gap by subtracting the amount in paragraph (CY2)(b) of this rule
from the amount in paragraph (CY(2)(a) of this rule,

{e) For each PPH described in this paragraph that has an available inpatient
pavment gap greater than zero resulting from the calculations in
paragraph(C)(2)(d} of this rule, calculate the available per discharge
supplemental inpatient hospital payment amount by dividing the amount in
paragraph (C)(2)(d) of this rule by the amount in paragraph (C)(2)(c) of this

rule.
For all private itals, sum the amounts calculated in para; hs 1)(d) and
CY2)(d) of this rule. This is ate_inpatient upper limit for all private

(D) For each supplemental payment made after the effective date of this rule, the
resulting upper payment limit calculated in paragraph (C) of this rule will be in effect
from the first day of January through the thirty-first day of December for each

supplemental payment program year.

(E) Notwithstanding paragraph (C)(S) of rule 5101:3-2-07.9 of the Administrative Code
and except as provided in paragraph (F) of this rule, the director of the Ohio
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department of job and family services (ODJFS) shall pay a children's hospital that
meets the criteria .in paragraphs (E)(1) and (E)2) of rule 5101:3-2-07.9 of the
Administrative Code, for each cost outlier claim made in fiscal years 2008-and-2009
2010 and 2011, an amount that is the product of the hospital's allowable charges and
the hospital's medicaid inpatient cost-to~charge ratio. These payments shall be made
as supplemental inpatient outlier payments as follows:

(1) In July of each year after the effective date of the medicaid state plan amendment
implementing this payment program, the director shall calculate for each eligible
children's hospital the difference between the total amount the director would
have paid according to the methodology in paragraph (E) of this rule for such
claims for services incurred during the prior state fiscal year using the same
cost-to-charge ratio as the ratio used to calculate cost outlier payments in
accordance with rule 5101:3-2-07.9 of the Administrative Code for services
incurred during that time period and the total amount the director paid according
to the methodology in paragraph (A)(6) or (C)(5) of rule 5101:3-2-07.9 of the
Administrative Code, as the applicable paragraph existed on June 30, 2007, for
such claims as reflected in actual medicaid inpatient claims paid through the
department's medicaid management information system (MMIS) in the prior
state fiscal year.

(2) If the sum of the amounts calculated in paragraph (E)(1) of this rule for all
eligible children's hospitals is less than or equal to the available amount for each
fiscal year as provided in Section 389-30-13 309.30.15 of Amended Substitute
House Bill H9 1 of the 42%h ]128th General Assembly, then the supplemental
inpatient outlier payment for each children's hospital shall be the amount
calculated in paragraph (E)(1) of this rule. Otherwise, the supplemental
inpatient outlier payment for each children's hospital shall be the amount
calculated in paragraph (F) of this rule.

(F) The director shall cease paying a children’s hospital for a cost outlier claim under the
methodology in paragraph (E) of this rule and revert to paying the hospital for such a
claim according to methodology in paragraph (A)(6) or (C)}(5) of rule 5101:3-2-07.9
of the Administrative Code, as applicable, when the difference between the total
amount the director would pay according to the methodology in paragraph (E) of this
rule for such claims and the total amount the director paid according to the
methodology in paragraph (A}6) or (CX5) of rule 5101:3-2-07.9 of the
Administrative Code, as the applicable paragraph existed on June 30, 2007, for such
claims, exceeds the available amount for each fiscal year as provided in Section -
369:36-43309.30.15 of Amended Substitute House Bill 19| of the 127¢h 128th -
General Assembly. If the sum of the amounts calculated in paragraph (E)(1) of this
rule for all eligible children's hospitals is greater than the available amount for each
fiscal year as provided in Section 369-38-13309.30.15 of Amended Substitute House
Biil 18] of the 427¢h 128th General Assembly, then the supplemental inpatient
outlier payment for each children's hospital shall be the amount calculated as
follows:

JUN 2 4201
TN No, 09032 Approval Date: _____
SUPERSEDES
TN No. 07-009 Effective Date: 11-30-2009



Attachment 4.19 - A

#++ DRAFT — NOT FOR FILING ***

(1) For each eligible children's hospital, the director shall calculate the ratio equal to
the amount described in paragraph (E)(1) of this rule divided by the sum of the
amount described in paragraph (E)(1) of this rule for all children's hospitals. For
children's hospitals that did not have an outlier claim paid in that period, this
figure shall be zero.

(2) The supplemental inpatient outlier payment for each children’s hospital shall be
the product of the ratio described in paragraph (F)(1) of this rule multiplied by
the available amount for each fiscal year as provided in Section 3093613 -
309.30.15 of Amended Substitute House Bill +49]1 of the 127k 128th General
Assembly.

(G) If the total funds that would be paid to all children’s hospitals under paragraph (E) or
(F) of this rule exceeds the aggregate inpatient upper limit payment gap for all
private hospitals as described in paragraphs (C) and (D) of this rule, then the amount
paid to each children's hospital will be the product of the ratio of the amount
described in paragraph (F)(1) of this rule multiplied #imesby the aggregate inpatient
upper limit payment gap for all private haspitals as described in paragraphs (C) and
(D) of this rule.

(H) The director shall make supplemental inpatient hospital upper limit payments to
children's hospitals if the difference between the total amount the director has paid
according to the methodology in paragraph (E) of this rule for cost outlier claims and
the total amount the director would have paid according to the methodology in
paragraph (A)(6) or (C)(5) of rule 5101:3-2-07.9 of the Administrative Code for such
claims, as the applicable paragraph existed on June 30, 2007, does not require the
expenditure of the available amount for each fiscal year as provided in Section -
369-36-13 309.30.15 of Amended Substitute House Bill H91 of the 27¢h 128th -
General Assembly. If the supplemental outlier payments specified in paragraph (E)
of this rule do not require the expenditure of the available amount for each fiscal year
as provided in Section 369-38-+3 309.30.15 of Amended Substitute House Bill +49 1
of the $27th 128th General Assembly, and are less than the aggregate inpatient upper
limit payment gap for all private hospitals as calculated for each supplemental
payment program year as described in paragraphs (C) and (D) of this rule then
supplemental inpatient hospital upper limit payments to children's hospitals shall be
made as follows:

(1) In July of each year after the effective date of the medicaid state plan amendment
implementing this payment program, the department will calculate for each
eligible children's hospital a supplemental inpatient hospital payment amount by
multiplying the ratio of each children's hospitals' towal medicaid fee-for-service
days derived from actual medicaid inpatient discharges paid for through the
department’s medicaid management information system (MMIS) in the state
fiscal year prior to the month of payment, to the total medicaid fee-for-service
days from all children's hospitals derived from actual inpatient discharges paid
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for through the department's MMIS in the state fiscal year prior to the month of
payment, by the difference between the available amount for each fiscal year as
provided in Section 369-36-13 309.30.15 of Amended Substitute House Bill H9
1 of the 427th 128th General Assembly minus the supplemental payments made
pursuant to paragraph (E) of this rule, subject to the limitation described in
paragraph (H)(2) of thus rule.

(2) If the total funds that would be paid to all children's hospitals under paragraph
(H)(1) exceeds the aggregate upper payment limit gap for all private hospitals as
calculated for each supplemental inpatient upper limit payment program year as
described in paragraphs (C) and (D) of this rule, then the amount paid to each
children's hospital will be limited to its proportion, as determined by the ratios
described in paragraph (H)(1) of this rule, of the difference between the
aggregate upper payment limit gap minus the supplemental payments made
pursuant to paragraph (E) of this rule.

(I) All medicaid payments including payments made under this rule are subject to the
limitations described in rule 5101:3-2-24 of the Administrative Code.

() The total funds that will be paid to each children's hospital will be included in the
calculation of disproportionate share limits as described in rule 5101:3-2-07.5 of the
Administrative Code.

JUN 2 4 2010
TN No. 09-032 Approval Date:
SUPERSEDES
TN No. 07-009 Effective Date: 11-30-2009





