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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 21,24/.-1850
lvrs

ctNTrks K)R MfDtc.ltr & Mfolc lD SFRvlcfs

CEÑTf,R fOR MEDTCAID & CTIIP SERVICES

AUG $.1 2017

Barbara Sears, Director
Ohio Department of Medicaid
P.O. Box 182709
50 V/est Town Street, Suite 400
Columbus, Ohio 43218

RE: Ohio State Plan Amendment (SPA) 17-028

Dear Ms. Sears:

The Centers for Medicare and Medicaid Services (CMS) has reviewed the proposed amendment to

Attachment 4.19-Aof your Medicaid state plan submitted under transmittal number (TN) 17-028.

Effective 07101/2017, this SPA requests to postpone the end date of the stop loss/stop gain provision
from June 30,2017 to July 5,2017.

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

1902(a)(2),1902(aXl3), 1902(a)(30), 1903(a) and 1923 of the Social Security Act (the Act) and the

regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment

17-028 is approved effective 07/0112017. 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

Enclosure
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30,2010;

(b) Cost reports submitted by hospitals to the depafiment on its Medicaid cost report for the

hospital years that end in state fiscal years 2009,2010 and 201 1; and

(c) Inflation factors computed for Ohio by a nationally-recognized research firm that
computes similar factors for the Medicare program.

(2) The inflation factors were used to apply an inflationary value to the total cost computed for
each case inflating it to September 30,2013.

(H) Computation of hospital base rate.

(1) Except as described in paragraph ($(a) ofthis section, the base rate for each Ohio children's
hospital is equal to:

(a) Ninety-nine and five hundredths percent of the total inflated costs for the cases assigned

to a children's hospital divided by the number ofcases assigned to the children's hospital;
divided by

(b) The peer group case mix score as calculated in paragraph (H)(3) ofthis section.

(2) Except as described in paragraph (H)(4) of this section, the base rate for hospitals in Ohio peer

groups other than Ohio children's hospitals is equal to:

(a) Sixty-four and five hundredths percent ofthe total inflated costs for the cases assigned to
a peer group; div.ided by the number ofcases in the peer group; divided by

(b) The peer group case mix score as calculated in paragraph (H)(3) ofthis section.

(c) For dates of service on or after January 1,2014, the amount will be equal to ninety-five
percent ofthe amount calculated in paragraph (H)(2)(a) and (H)(2Xb) ofthis rule.

(3) The peer group case mix score is equal to:

(a) The sum ofthe relative weight values across all cases assigned to a peer group; divided by

(b) The number of cases in the peer group.

(4) For non-Ohio hospital peer groups, the peer group base rate is equal to the value assigned to

the peer group effective January 1, 2013. For dates ofservice on or after January l,20l4,Ihe
amount will be equal to ninety-five percent of the base rate in effect on January 1, 2013.

(5) Peer group risk conidors.

Effective for discharges on or after July 1,2013 and on or before Júy 5,2017, the department
will apply the following:

(a) If a hospital is in a non-MSA peer group, in the rural referral center peer group, or is in a
MSA peer group but has a Medicare designation as a critical access hospital, then the
hospital's base rate is equal to the greater of:

(Ð The peer group base rate; or

(ii) Seventy percent ofthe computed costs ofthe hospital's cases.
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