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DEPARTMENT OF HEALTH & HI]MAN SERVICES
Cente¡s fo¡ Med ica¡e & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Marylan d, 21244.7850 rvrs

cg{ltf, f{tf, ÀlEDtc,/uD & cfltP 6Ef,vtcEs

JUL 012015

John McCarthy, Medicaid Director
Office of Ohio Health Plans
Ohio Department of Medicaid
P.O. Box 182709
50 West Town Sheet, Suite 400
Columbus, Ohio 43218

R-E: Transmittal Number (TN) 14-0020

Dear Mr. McCarthy:

The Centers for Medicare and Medicaid Services (CMS) has reviewed the proposed amendment to
Attachment 4.19-A of your Medicaid state plan submitted unde¡ hansmitt¿l nurnber (TN) 14-0020.
Effective September 24, 2014, this state plan amendment (SPA) proposes to revise Ohio's
disproportionate share hospital program @SIf payment methodology for the Hospital Care Assurance
Progam (HCAP) for general acute care hospitals in order to prospectively accommodato the impact of
Medicaid expansion on Ohio hospitals.

We conduoted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1.902(a)(13), 1902(a)(30), 1903(a) and \923 of xhe Social Security Act (the Act) and the

rogulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment
14-0020 is approved effective September 24,201.4. We me 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

TimothyHill
Director 

Enclosure



TRANSMITTAL AND NOTICE OF'APPROVAL OX'
STATE PLAN MATERIAL

FOR3 CENTERS FOR MEDICARE AND MEDICAID SERVICES 3. PROGRAM IDENTIFICATION:

OHIO

SOCIAL SECURITY ACT (MBDICAID)

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HBALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
September 24, 2014

5.

I, TRANSMITTAL

14-020 Revised

NEW STATE PLAN AMENDMENT TO BE

6. FEDERAL
Secrion 1923 oflhe Social Security Act

8, PAGE NUMtsER OF T}IE PLAN SECTION OR AT'TACHMENT: 9. PAGE

AS NEW

7. FEDERAL BUDGET IMPACT:
a. FFY 2014 S 6,925.98 thousaûds
b. FFY 2015 $ 5,987.34 thousands

OR ATTACHMENT (lf Applìcable):
Attachment 4.19-.A, pages l3 - 20 (TN 10-007)
Attaclun€nt 4.19-.A, Page 21 (TN 1l-031)
Appendix s 101:3-2-09 (DELETE)
Appendix 5l0l:3-2-7 ,5 (DELETE)

Attachment 4.19-4, pages l3 -20
Attachment 4.L9-A, page 2l

10. SUBIECT OF AMBNDMENT: OblÒ Dlsproportionate, Sh¿re Prôgram

1 I. GOVERNOR'S REVIE1V (Check One):
GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

E oTIüR, AS SPECIFIED:
The State Medicaid Director is fïe Govemot's designee

n
n
! No REPLY RECEIVED WITHIN 45 DAYS oF SUBMIT-TAL

13.

23

TO:

Becky Jackson
Ohio Department of Medlcald
P.O. BOX 1tr¿?09
Columbus, Ohio 43218

JUL 012015I7. DATE RECEIVED:

PLAN APPI(OVED - ON
20. SIGNAr e. EFFEcrrvE DArE oF APPRoVED MArERðtþ 

2 4 2014

"fT,'2r' TYPEDNAME' K,sf , ^l lrn 
"l

FORM HCFA-179 (07-92)



ffihio
Department of Medicaid
John B. Kaslch, Governor
John B. McCarthy, Director

September 30,2014

Mr. Alon Freund, Acting Associate Regional Administrator
Centers for Medicare & Medicaid Services - Region V
Division of Medicaid and Children's Health opemtions
233 North Michigan Avenug Suite 600
Chicago, lllinois 60601 -55 I 9

Attn: Todd McMillion, NIRT Le¡d

Dear M¡. Freund:

Please find enclosed ohio Medicaid state Plan Amendment (sPA) Transmittal Number (TN) 14-

020, "Ohio Disproportionaæ Share Program."

The Ohio Department of Medicoid is requesting lpprovol ftom the Centers for Medica¡e and

Medicaid Se¡vices (CMS) to update Ohio's Disproportionate Share Hospital Program (DSH)

Payment Methodology for the Flospital Care Assurance Program (HCAP) for Acule Care General

Flospitals. Specifically, the rev¡sions rttempt to prospectively accommodatc the impact of Medicaid
expansion inohio on hospitals, ond will be the basis for effecting payments unde¡ the FFY 2014

DSH allotment.

The St¡te is not submítting UPL demonstrations and the state funding múeriels for hospital sewices

wlth this submission. Details regarding how the state h¡s mÊt ib obligations for each UPL

demonstration and the slate funding questions are as follows:

Inpatient hospittl services
oñio submitæd the inpatient hospital UPL demonstration for sFY 2014 (07/01/13 - 06/30/14) and

SFy 20li elln¡ø - 6l11t20l4), responses to CMS' tunding questions, and the UPL guidance

checklist in conjunction wÍth sPA TN t3-016, 'Modific¡tion of the UPL gap calculation for
inpatient hospitãl servicesr and TN 14-006, 'Inpatient hospital: Payment methodology on or after

Ja;uory l, 2dl4'. These SPAs reauthorized the supplemental upper payment limit program for

inpatient hospital services for two morc years and implemented the climination of a five percent rate

inèreuse and õreated a prospectively based reimbursement fo¡ inpatient capital costs, for inpatient

hospital discharges occuning on or aftsr January l, 2014. The UPL demonstralion matcrials

submitteA in coñ¡unction with these SPAs ñ¡lfill the State's obligation descdbed in SMDL #13'003

in regard to inpatient hospital services.

Outpatient hospital services
Ohiä submitæd the outpâtient hospital UPL demonst¡ations for SFY 2014 (07l0lll3 - 06/30/14) and

sFy 2015 (o7toltl4 - o6t3otl5), iesponses to cMS' funding questions, and the uPL. guidance

checklist in conjunction with SPA TN l3-01?,'Modihcation ofthe UPL gap calculation for

60 W.lowD:¡lt .t.sdr. 'l(þ
Cotuíth¡, Ol o 4l¡tE
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outpatient hospital services', and rN 14-004, 'Medicaid outpatient hoepitnl fee schedule update
Janunry l, 2014', Thesc sPAs reauthorized the supptemental upper payment limit program for
outpatÌent hospital services, for two more years, and updated the outpatient hospitai pay."nt
methodology in conjunction with Am. sub. H.B, 59 of tho l30th General Assembly ôf'the state of
ohio and sdd new HCPCS codes ¡nd delete obsolete HCPCS codes in order to comply wirh the
federal Health Insurance Portability and Accountability Act (HIPAA). The UPL demonstration
mate¡ials submitted to CMS in conjunction with these SPAs ñrlfilt the State's obligation desoribed
in SMDL #13-003 in regard to outpat¡ent hospital servic€s.

If you have any questions or require addition¡l information, please contact Andy Jones at (614)
?524611 or andrea.ionestâmedicaid.ohio.gov; or Ogbe Aideyman can be reached at (614) 752-
4252 or oqbe.aidevman@medicaid.ohio.Fov.

Al¡n Freund
Pago 2
TN 14-020 Submission

B. McCarthy, Director

Enclosures:
l. Ohio Medicaid SPA TN 14-020
2, SPA TN 1G020 Changesl Redline Version
3. Feder¡l Medicaid Notice (1902(aXl3)

CC: Christine DavidsoU CMS Ohio Stnte Program Representative
Andy Jones Ohio Department of Medicaid
Becky Jackson, Ohio Depanment of Medicaid
Ogbe Aídeyman, Ohio Deparûnent of Medicaid



State of Ohio Attachment 4.19-A
Page 13

Dis¡roportionate Share and lrdiqent Care for Gener¿l Hosuitals

This Sectlon applies to rll geneml asuþ caro hospitals eligible to participats in Modicaid.

(A) SOI,JRCE DATA FOR CAIÆULATIONS

T'hs oolculations used in determining disp¡oportionat€ sherê hosplals and in making disproportionate share and índigent

cue payrrents will be based on data provi<led in annuel cost roports submltted to lhe departnônt. The coötreports us€d

will be for the hospitals cost reporting períod ending in the stato fiscal yeú tbåt €nds in the foderal fiscal year procedhg
oaah progam yoar. If speciñc progfan d¿tô is not ava¡lable from these rspoÍ¡, tbe otherwisÊ most rooent, r€viewsq
c,ost r€port iÍfonnation will bs used. Tho CMS dat¿ ussd wíll be as reported by CMS for tho prior foderal f,saal yoax.

(B) DETERMINAÎION OF DISPROPORTTONATE SÍIARE HOSPITALS

The deparhrent røkes addltlonal paymonb to hospitalß thålqualÍfy for a dlsproportionato slnre adjusErenl llospitals
that qualiry (inoluding Chíldrcds and DRG exen:pt hospitsls) axe those that meet at least one ofthe crit€riq desoribed

under (f) ond (2) bclow and th¡t also mect üe critoria describod undar (3) bclow:

( I ) Have a Modicaid ulilization mte gr€âter thaa or equal to one porcorL

(2) tlave a low incorne utilization rate in excess of 25 percüt, u'horc low income utili?ation rate is:

(Medicaid Paymonß + Cash sr¡bÈidies from patiort services receivert directþ ûon state and locâl govemment)/Total

hospital revenues (incl, cash subsídies from patient services received directly ûom stat€ and local govemment)

+

Total charges for inpdiont servic.os for charity care/tod cnarges for inpatient services

(3) Have d least two obstoficians who havo stÈffprivileges
sorvises to individuâls vÍro ¿r€ €rititl€d to M€dicâi4

at the hospital and vto have agfeed to provido obstÊtrlo

oxcept lhat:

(ù The provisions of(3) do not apply to hospítals the inpatients ofw ich ar8 prodominsntly individual¡ under 18

yeats ofage; or

(li) The provisions of (3) do Dot apply ífthe hospihl does not offer non-emorgoncy obstebic s€rvic€s to lhe

geueral populatlon as ofDecembor 22, 1987; or

(iii) In tho case ofhospit¿ls looøted ín ¡ ruret area (as defined for purposes of Scotion 1886 ofthe Sooial S€curity

Act), tho term "obstetricia¡" includes ariy physlclan with staffprivilêgps at ths hospital to pe,rfonn

non-ohergs¡oy obstôtriù procedures'

Hospitals that do trot qualifi for a disproportionate sbffe adjusÍneùt r€ceivo additionql paym€nt¡ in ths fo¡m of an

indig€nt câl€ adjusûnont.

(C) LIMITATION ON DISPROPORT1ONATE STIARE PAYMENTS

No hospital shall receiv€ more in alisproportionate share payments thm the oap, or hospital-sp€€ific dirproportio¡aþ sl¡are

limiL dtablishèd by fhe Omnibus Budget Reconciliation Act of I 993 (oBRA Cap). For each hosPital the oBRA Cap is the

sum of Me<ticaid shortÈll (fof both Foe-for-Sêrvice aüd Medictld Ma¡aged Care rccipients) plus the cost ofcare to the

uninsü€d less pa',rrenb from Section 1011.

TN No. i4-020
Supersedes
TN No. 10-007

JUL 01 2019
A¡,DÍOVAI L'AtE:

Effeotive Datè: 09-24-2014



State of Ohio Attachment 4. 1 9-A
Page 74

(Ð DISTRIBUTION OF DISPROPORTIONATE SIIARE FTJNDS

I¡ accordance ïvith ths requlrements in Section 1923 ofthe Social sooürity AcL the staf€ will distibutÊ to hospitals 100 porcônt

ofthe State's I'edoral Disprcportlonâte Shsre Allotuont for esch¡æar. Hospìüals will be considered dísproportionato share if
úrcir Medicaid lnpatient Utilization Rat€ (MIUR) is greater than or equal lo L00 percênt, The Stare will dishibute the lotBl
Dlsproportionate Share Allot¡ont from Bovon payment pools:

1) Ths first pÒol ls the lligh Federal Disproportionate Share ard llalig€nt Care P¿ynent Pool, whioh is dishibut€d to those

hospitals meeting the hþb fodoral disproportíonato share hospital definition. A hospital is oonsido¡ed to be ¡ hìgh federal

disproportionato share hospiøl if lhoir MIUR is gre8ter than the statowide mom MIUR plus one standard deviation.

Dishibution is bas€d on tho ratio duived by dividíng each hospital's Modioaid oosre by ths sum of Modicaid costs for all
hospitals meeting the higþ federal dispropo¡tíonate sharo dofinition. The percentage allocated to this paymentpool is 12

porceÉt ofthe ûotal allowable amount.
2) The second pool, tho Medicaid shorfall ùd Uncompe¡satsd Cars Paymont Poot, is dishibuted to all Bcute carc hospitâls

bascd upon the ratlo dorivod by dividing oaoh hosplt¿l's r€mainíng portion oftheir hospitel-speciffc disproportíonata shabe

lfunit @ospífal-spe ciÊc DSH limit less anount from Pool 1) to lhe total rçmäining disproportiorÂt€ sb¡¡e limit for atl
hospitols ln the pool. Tho percentage allooated to this payment pool is 60.38 p€rcent of tle total allowable amount-

3) The thfud pool, the Dißabllity Aôsistanco (DA) and UncompensatEd Care Ind¡gent Cåro P¿yrrentPoot is disüibuted 1o aaute

car€ hospitals brlod on tho rdio de¡ived by dividi¡rg eaoh hospíþl's uncomp€nsated cato costs for s€tvicÊs providod to
persons v/ho are at or belowthe Foderal Poverty Lsv€l (FPL) by tho total unaompensated car€ cos$ for sorvic€s ptovidsd b
porsons who are at ol bèlow fhe FPL fór BU hospiüls. The percentage allocatÊd to this påyment pool is 16.88 ofthe total
allowable amount.
a) Tho uncompensat€d oa¡e sost for soflices provlded to persuN st ü below tlìs FPL are colculatcd by using hospltal

rcported cost cüt$r charges multþlied by the aost conter-speoific aost-to-charye ratio and sumlning lh€ resulting cosls

for all cost c€ ors and subtract any reported pa¡anenß received during the cost repott period.

b) For oach hospital, caloulato tlre ¡atio ofthe uncompensated oarc cosls to the sùm of all the hospitals' ùncompensâtcd

caro costs and multiply that rêtio by ân &riount allocaþd for lhe unaompensated ca¡€ pool bolow 100% ofthe FPL,

4) The foüth pool, the Rural and Crltical Äccess Paym€nt Poot, distibuæs a total allocation of 8.76 psrcênt of the totål
allowable amount. CTitical Aco€ss HospitÊls (CAÐ rsc€ive 38.t1percent ofthis pool based on the ratio of sach hospital's

romaining disproportionate shar€ limit (hospital-spocifio DSH limit less ahouit ûom Poolß I - 3) 1o the total renaining

disptoportionato shûo limlt for ¿lI CAIIs. The balanoe ofthe pool is distríbuted ùo thc Rlnal Access Hospials (RAl{) bæed
qr ihe iatio ofthe r€maining disproportionah shars limit for each RAH and the ùotsl r€maining disproportionatc sbøre limit
for each RAH in the pool,

5) tho fiftå pool, the County Redishíbution ofClosed Horpitals Paym€nt Pool, only distibutos money within a county ifa
hospital faoilfty rhú is üleûfifiablo to a unique lvfsdicaid plovidsÌ number closed. If anothcr hospital does not Exht in th¿t

county, the monsy is instoad alisniburcd among hospltals in bordoring counties. The avallablo money is dishibut€d to

hospitals withi" a county (or bordering countios) based upon the ratio dè¡ívÊd by dlvidlng a hospltal's cost ofco¡e to the

uninsured tÒ tho countywide (or bordoring countios) totål cost ofcare to tho ùninsured.

6) Tho sixth pool, the Chiklron's Hospital Pool, provides fimds tn ohiklren's hospitals wifhroorn in their OBRA cap based on

fte ¡atio dèríved by dlviding oaoh Chll&en's Hospital's remainlng OBRA cry by th€ sun oflhe 1eüalnitrg OBRA cap fo¡

all Chiklron's llospitals. The puoentage allocat€d to this paym€nt pool is 1,98 percent oflh€ total allowúle atount
7) The State\rridè RÊsidual Poôl is tho s6v€ntà pool In this pool, ifa hospihl has received morc i¡ dishtbutions than tlte OBRA

oap allows, tho orcoss monoy is subtr0t64 and then redistributed to hospitâls with roon ln tbeh OBRA cap. Funds are

distribuæd bæed on tho ratio dorived by rlividing the remaining OBRA cap for esoh hospital by thÊ r€maillhg OBRA oap

for all hospitals.

Tho sum of all payment pools will bê psid to hospitals on an amuÂl basis. The methodolory in this seation aPplies to the

disproportionaÞ shæ6 allouÌont awsrdod for Federal Fiscal Years 2014 and üercafrer.

TN No. 14-020
Supersedes
TN No. 10-007

JUL 01 2015
Apploval Date: 

-

Effective Date : 09-24-2014
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app,onotnut"'Slf 2015

Effective DatÊ: 09-24-2014
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JUL 01 2015
Approval Dat€:

Effectiv€ Dête: 09-2¿l-2014
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Effective Dat¡: 09-24-20 14



St¿te of Ohio

This pago intentionally left blank.

TN No. 14-020
Supsrsodos
TN No. 10-007

Attachment 4. l9-A
Page 20

Anprouutout", JUL 0L 2015

Effective D¿tq 09-24-20 14



State of Ohio

TN: 14-020
Supersedes:
TN: 11-031

.{udits olDis¡ronorflon¡te Share Prosr¡ms

The state shall conhact with an independeNÍ audit fiflr to conduct an audit of the state's

DSH progranrs as they apply to general and psychiatic hospitåls rn accordaûce with 42
CFR 447,299 and 42 CFR 455,304, for DSH State Plan years beBinning 2005. ln the
event thst the independent auditor detelmírÊs tbat any hospihl has reoeived a DSH
payment in excess oftheir hospital-speoific dispropo¡tionate share limit, the state shall:

I . Collect from eaoh hospital which has received paym.ent in excess of their hospital-
speoific DSH limit, the arnount of fre overpayment.

2. Redistibute the aggregate amou¡rt ofthe overpayment(s) to all hospitals whioh,
aocording to the independent auditor, still have room under their hospital-specific
DSHlimit

3. The amormt to be redishibuted to each eligible hospital slrall be deternined by the

Statewide Residual Payment Pool policies for the Stat€ Plan Yea¡ ofthe audit' The

redishibr¡tion shall use the índependent auditot's rcvised hospital-specific DSH limits
to enswe that no hospital receives a payment that is in excess oftheir audited
hospital-specifio DSH limit.

Attachment 4,19-A
Page27

ApprovalDate: ' JUL- 01 2015

Effective Date: 09-24-2014




