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' ' '  51di:3-2-08 Assessment policies f& &s~yowrtionate sham and indigent care adiustrnents for 
hasuitat services. 1 
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Theprovisions of this rule are applicable thc program yearthat ends in calend&ye&mt444'for * ail d i c a i d - p d c i p a t i ~  providers of ~ ~ M c e i  included in 
des~ribed in paragraph (A)(3) of this rul 

(A) Definitions, 

(1) "l%propotionate share " means a ho6pital which meets 
disproportionate share in rule 5 101:3-2-075 of the Administrative Code. 

(2)  "Govmmentd hospital" m d s  a county hospital with morc than five hundred beds or a 
. state-owned and -operated ho itd with more than five hundred beds. 

(3) "k~os~ital'~ means ahospital wdcb is described under section 51 12.01 of the Revised Code. 
J 

(4)' "BospinI care assmince pro hd" rne'ans the fund d m b e d  under section 51 12.18 or 
the Revised Code. 

I 
(5) "Hospital can assurancematch Ifimd'' means the fund described under section 5 112.18 ofthe 

Revised Code. I 
I 

(6) "Intergovernmental transfer" ems any transfer of money by a governmmtd hospital. 1 
(7) "Legislative budget .emices &d'* means +he fund described under ist ion 1112.19 ofthe 

Revised Code. 

(8) "Medical assistance program" means the program of rnedicai assistance esrablished under 
section 51 1I.01 ofthe Revised code and undefl'itlc XIX ofthe Social Sctcurity Act, 49 stat. 
620 (1935), 42 U.S.C. 301, as +ended. 

I 

(9) "Prognm year" means the twe e-month period keginning on the first day of Wober and 
mding on the thirtieth day of S t P  temhet. 

I 
(10) "Total facility costs" for each h sp~tal m e m  the amount frmo the ODHS 2930, schedule 8, 

column 3, line 101. 0 .  I 

I 
(1 1) "Total skilled nursing facility c&s" for each hospital ~neans thz aniorm! on &it ODfiS 2930, 

schedule B, ~olunvl3, fine 34. j 

("2) "T*ta1 home heal& facility for each hospicd the motasit on the ODNS 2930, 
~hd11!e B, CO~U 3, !me 67. : 

(13) "Other non-hospital costs" for/ each hospital means separately identifiable non-hospital 
operating ms?s found on works eet B, Part 1 of the medicare cost repoc as determined by 
the %wkne;llt upon the reqxes of &e hospirai, that are permitted to be excluded from the 

rrEo 
P 

~10videft;uc in comphce  wig1 section 1903 jw) of the Social Security Act. 

SEP 18 BOO 
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The requirements of this ruleapply as lokg as the Unitedstates health care financing adminiskilion 
determines that the assessment imposed b d e r  section 5 11 2.06 of the Revised Code is apermissible 
health care related tax pwuant to s 903(w) of the Social Security Act, 49 stat 620 (1935), 
42 U.S.C.A. 1396bjW), as amended. t of human services is informed that 
the assessment is an impermissible h epartment shall promptly r e h d  to 
each hospital the amount of m assurance fund tha has been paid 
by ~e hospital, plus any investm 

(c) source data for c a t ~ t i o m .  1 
The calculations described in this will be based on cost-reporting data described in rule 
5 101 :3-2-23 of the Administrative which reflect the hospitat's cost reponing period ending in 
aatr fiscal y w  %. ' 

For new hospitals, the first availablc ort filcd with thc dcprtment in accordance with rule 
5 101:3-2-23 of the Administrat~ve o used until a cost nport which meets the 
requirements of this p m p p h  is spital, then: is no available or valid cost 
rqorl filed with the department e excluded until valid data is available. For 
hospit s which have changed arting data filed. by the previous owner which 1 refl that hospital's cost fiscal year ma948 will be used. Cost 

@ reports for hospitals invol program year that result in the hospitals using 
one provider number will be comb ed by the department to reflect one full year of 
operation. For hospitals that close he program year, no cost report data will be wed. 

Cost report data used in the cdicukiod described m this rule will be the cost report data descnbed 
in this parn&raph and are .subj~zt to adjusmiab made upon dep&mentai review which is 
cornpieled each year and subject to ofpatagraphs (G) to (G)(4) of tlus mle. 

@) Calculation of assessment amounts. i 
I 

The source data described in pamp$h (C) of Ulis mIe will be the data used in calculating 
a s s e s s m t  n;moOm?s BS dcscribod ii pa$gsapfis (Df(1) to (D)(3) of this rule. 

I 
(1) Determine each hospitalis totad. {mlity costs for services provzded to dl patiam. Subtract 

fiorn egch hospslal's total facili8y cost the k&+ilai's total skilled nursing f5cirit-y GO& the 
baosgit%I's t&bme heaith r'acibty coats, and orher nokhospilal costs &ei 
dep-1. The cfifiererce wi be the hoqim's adjust& total facility costs, 

(2) For hospitals witkt adjust& tod facility cost, as described in paragraph (DXl) of this rule, 
that are less than or qua1 to $2$7,252.765 w, multiply the hospital1$ adjusted 
total faciiity costs as described ' p 

Ig 
h @)(I) ofthis rule by Q&@ W. The product 

&a be each hospitat's ~ s m  t m o u d  Far hospiMs with a d j d  iotd s l i l i ty  toss, 
as described in paragraph (q)(l) of this rule, that are greater tlun $217,252.765 
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s2: -+&M&B, ~,, B multiply a &62 times the hospital's adjusted total FaciIicility costs 

d) 
s described in paragraph @)( rule, up to g17.252.765 SZ+%%W@. Multiply 
L ;:ator oE0.01 times ted total facility costs as described in pa-agraph 
~.-. ., ; 
::;)i" ofthisrule, th of$217,252.765 $%+%4%5. The sum of the two 
:cnw5ucts will be each 

- ,, 2 > *  - ) Thz assessment amounts cal ed in paragraph @)(2) ofthis rule are subject to adjustment 
m-ier the provisions of p (G) to (G)(4) of this rule. 

(ej 2z?eim1ratilion of 

-. , -a ;+--. 
, .,, ,.,,~cment hospitals to make intergovmcnral . 
iransliers sac$ program year. 

k c  d-nment shall notify each gov men ta l  hospital of the amount of the intergovemmentni 
--ex;2+- ,,,.~2.1, ,* ,C I, required to make during e program ye?. i - 
ca;:: 3:vcLmental hospitd shall m intergovernmental transfers in periodic ktatlments, 
sccutc:: 5y electronic ftmds transfer. 

fint installment of the sesanents paid under paragraph p) of ofis d e  and 

, ,.<~ i@ tal transfen made un er paragraph (E) of this rule during each program year 
odd-numbered calen year, the department shall deposit into the state treasury to 4 Ie$slative budga seryices iimd a totdl amount equal lo She mount by which the 
nation tiam that f u n ~ d ~ e e d s  the amount of tbe imexpended, unencumberedmonias 

i 
I 
I (6) '>~c:iSc?iiun and reconmderationprocedue~. 
I 

The desl.rment will conduct thenotificbtionandreco*der;trionpmc~tnes described indmgraphs 
, ,,. , , . . 
(u$ l )  TO (GX4) of this dc. 

- 
dli  he dr;parhfient shall mail b y / d f i c d  mail, return receipt requssta the resub of the 

ekminations made under pyagraph @X3) of this rule to each ho~pilal. If no hospital 
sabrnits arequat for r e c o n s i w o n  as des&bed in this rule, the prel i rnini  detennioations 
constitute the End reconc%api+ of the ataouats that each hospital must pay under this mle. 

f *&is ruie; any hoqiid say submit to 
on of the pretiminazy det-on made under p 
must be accompanied by written materials setting for& the 
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I 
:fnze or more hospitals submit kwh arequest, the depamnent shall hold apubiic hearing in 

'a Clc;mbus, Ohio not later than kitty days after the prelimhay determinations have been 
:xaii:icd by the department for of reconsidering its preliminary determinations. 
'3:: department shall mail the date, time, and place of the hearing to every 
i;spital at least ten days 

C)c 5i: basis of the evidence s u h t t e d  to the department or presented at the public hexing, 
,L- .,,L xpartrnent 4 shall reconsider/md may adjust the preliminary determinations. The result 
',;f r!>eieconsideration is the reconciliation OF the &noun& lhat each hospital must pay 
bnd-r the provisions of this 

. - . . j  _ dl 
3 2  ~iqartment shalt mail eachhospital written notice of the amount it must pay under the 
fi:~; rzconciliation as soun as p&ticd. Any hospital may appeal the amount it must pay to 
:"+ .:.> ..,', . - Y ~ x t  of common pieus of F 

! 11: .:he course of any program yeb, the department may adjust the assessment rate define& in 
?-;~ 41;:aph --- @)(2) afthis mIe or just the amount of the:&ergovcmrntal transfemrqrti~txf .- 
-.q:lms paragraph (E) of this r d  , and, as a nsult of the adjustment , adjust each hospital's 

:~i-cweat  and intergovmen 1 al Lrmfer, to reflect refinements made bv the United States - 
".:i!:ii care £inwing admini on dvring that program year to the limits prescribed under 
s5pa;agraph (1) of section of the Social Security Act, 42 U.S.C.A. 1396R-4(Q, as 

.~re$epment m~ & mail many data the deparbnrnt may choose r9 use for 
ipoportjgnate share 4 d  indigenicare adjustments, described in rule 5101 :3-2-09 
3f me Adrninistrstive CQdo to each hospital. Not iater than fourteen days &er the 
departmem mails the ta, any hospital may submit to the department a wriMm 
:quest to c;orrmt dafa y docunrmts, data, or o f h a  infomtioa that supports the ". 
hapitid's request to co ect data must be submitted with the request. On the basis 
sfthe information siib 3 ttMi to the kpartment, the department may adjust the d m .  

I 

i 
I 

fir.,.-i ---r.: speciikaily required by pmvisions of this m1e and rule 5101:3-2-24 of the: 
ps~'JiLp te*-. , .-.~-";ve Code, & a d a n  shall not include any patient-identi$ing materid. 
hh-aiinn i ? ~ ~ ~ & ~ ~ a t i m l - j d ~ ~ f y l &  i n f o d o n i s  notap~biicmordcndersi-cd~n 149.43 of 
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I 
the ,::c:.I(sc; C~de and no patient-ideridifjkig material shall be released publicly by the deparhoent 
if nzx.ri serkes or by person &kt%-contract with the department who has access to such 
. . 
I~:~.T.~~IC:I. I i 

Prior EExtilic 3ate: 7/1/94,2127/95 511 8/95,6/26/96 (Emer.), 8/13/96,7/24/97 (Emer.), 
(Emer.), 9/1/98,4/16/99 (Emer.), 6110199 
7/14/00 (Emer.) 


