
ATTACHMEXT 4.19-A 

5 101:3-2-22 Reasonable cost and cost-related reimbursement for hospital 
services. 

(,.A) Applicability. 

( I )  Reasonable cost reimbursement where interim payments are made to 
approximate cost based on a bistoricai cost-to-charge ratio, and where 
reasonable costs actually incurred during a period are subsequently reconciled 
to interim payments applies m: 

(a) Ali outpatient hospital services provided by non-Ohio hospirals excluded 
from inoatient orosoective vavment as set forth in rule 5 101 :3-2-07. I of 
the Administrative Code which file the QEM%-%W - JFS 02930 cost 
report. 

(bj All outpatient hospital services provided by Ohio hospitals excluded from 
inpatient prospective payment as set forth in rule i M : ?  2 071- 
5 101 :3-2-05.1 of the .4dministradve Code. 

(c) Inpatient services provided by hospitais excluded from prospe::tive 
payment as set forth in rule 5 101 :3-2-07.1 of the Administrative Code. 

( ( 1 )  Certain :ranspiant services excluded froin prospective payment under the 
' - i .? ' :" :!()].? ... conditiui~s Jcsiribed in c:ie Ui. .i-3.0'1 of ;' . ~ i '  

.'idrninistra:ii.e Code. 

(e) Inpatient capital-related costs as set ibi-th in rule 5 1 O i  3-2-7 6 

(2) Cost-related reimbursement where interim payments are made to approximate 
cost based on a historical cost-to-charge ratio but where no subsequent 
reconciliation occurs applies ro: 

(a) Ou@atient hospital services probided by non-Ohio hospitals excluded 

cost-report 

(b) Cenain outpatient hospital sen-ices as defined in paragraphs iDj, la. and 
iti)(,2j of rule 5101:3-2-21 of the Administrative Code. 

( c )  Payment for extraordinary outlier cases described in paragraph (Aij7) of 
rule g. C i  :? 3 W 5 l 0 i  :3-3-07.9 of the .4dminisrraiive Code. Except 
that a 1sr)spital may request that interim paymenrs for these cases as 



described in paragraph (B)(2j of this niie be adjusted subsequent to 
claim payment to reflect the hospital's medicaid inpatient cost-to-charge 
ratio calculated using cost-report data fiom the hospital's fiscai year 
period during which services were provided. 

(d) Payments for cost outlier cases as described in paragraph (Cj of rule 
!S&%-NW5101:3-2-07.9 of the Adnlinistrative Code. for discharges 
on or after September 3, 199 1. 

(B) Payments under reasonable cost rermburscment and cost-related reimbursement 

(1) For hospital services subject to reasonable cost reimbursement, providers will 
receive an interim payment as described in paragraph (B)(2) of this rule. 
These interim payments will be reconciled to the lower of reasor~able cost 
incurred on behalf of medicaid recipients during the time period or total 
allowed charges for medicaid recipients during the time period, 

(2) Interim payments for services subject to both reasonable cost and cost-reiated 
reimbursement are made by applying a historic cost-to-charge ratio to 
hospital allowed charges. 

(a) For outpatient services, the ratio iised is medicaid outpatient costs as 
reponeu on 4&WS-%WJFS 02930. schedule H, section ii divicieu by 
medicaid outpatient churses as reported on -JFS 02930, 
schedule W, section 11. For inpatient hospitai services, the ratio used is 
medicaid inpatient costs, as reported on the €FXS-BX JFS 02930, 
scheduie H1 section I, divided by medicaid inpatient charges as reported 
on the -JFS 02930, schedule I-;, section 1. 

('oj For those hospitals which do not file the -JFS 02930 
cost-report, the ratio used is the statewide average. For outpatient 
scn~ices, the ratio used is the sum of medicaid outpatient costs as 

scheduie H, section 11 for ail Ohio 
icaid outpatient charges as reported 

on fXX%&%HJFS 02930, scheduie H, section 11 for all Ohio hospiiais. 
For inpatient hospitals serv-ices, the ra:ic. used is the sun1 of irledicliid 
inpatient costs as reported on the JFS 02930: schedule Ei. 
section I for ail Ohio hospitals, divided by the sum of medicaid 
inpatient charges as reported on the GBiGXWJJFS 02930, schedule H, 
section I for all Ohio hospitals. 

i c j  The ratio used for an interim claim payment will be the ratio that is 
operational in the claims processing system on the date the claim is 
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paid. The ratios which are operational during a prospective rate year in 
the claims processing system reflect data froxu each hospitai's 

.& cost-renon filed with the department during the calendar 
year proceeding the year during which the prospective rate year begins. 

(C) in general, reasonable cost reimbursement recognizes costs that are reasonable: and 
allowable under Title XVlII standards and principles described in 42 CFR 413.1 
through 113.40 effectirz October 1. 2003, except as ofhenvise provided in this 
paragraph. These Title XVlII standards and principles are appiicable to those 
covered inpatient and outpatient hospital services as identified in Chapter 5 10l:3-2 
of the Administrative Code which are subject to reasonable cost reimbursement as 
described in this rule. 

(I)  The costs identified in paragraphs (C)(l)(a) to (Cj(l)(f) of this rule are 
nonailowable. 

(a) Cost of goods or services furnished free, by the hospital, or at less than 
fair market value. For example, the cost of office space or hospital 
employee time used to prepare physician invoices for physicians who 
invoice the department on a fee-for-service basis. 

(b) Cost of services nor reimbursable due to not having been billed iimeiy as 
defined in rule &KkKH+%5 i 01 :3- 1 -! 9.3 of the .idministrati'ie,Code. 

(cj Cost of senices which wouid be or are covered by a third-party payer as 
described in ruie 5 101:3-1-08 of ine Administrativz Code. 

(dl The amount of any interest expense for money borrowed io alleviate cash 
flow problems resulting from rate reductions iinposed for delinquent 
filing of cost reports as provided in rule 5101:3-2-23 of the 
Administrative Code. 

(cj The aniount of any interest on ovezpaymenls and any interesi expense for 
money borrowed to alleviate cash Row problems resulting from an 
interest assessment as det3ned in rule 5 101:3- 1-25 of the Administrative 
Code. 

(Q Costs which exceed iimits described in 32 CFR 413.30 effective Ocraber 
I .  2003 except that the department may exempt cenain facilities from 
these limits as described in 42 CFR 413.30. The determinations to 
exempt ijcilities according ro 42 CFR 413.30 wili be made during the 
final seniemeni process. 
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(2) Provisions of Title XVllI related to prospective payment for inpatient hospital 
services as described in 42 CFR 412.1 through 412.125 effective October 1. 
2003 are not applicable to hospital services reimbursed under the provisions - 
of this rule. FIospital services described in this rule are reimbursed under the 
provisions described in paragraphs (C) to (Cj(l)(Q of this rule except in 
instances when those regt~lations have been altered to accommodate the Title 
SVIII prospective payment sysrem. 

(D) Organ acquisition and transportation costs for heart, heartllung, liver, pancreas. 
singie/double liing, and iiver~'snlal1 bow-el transplant services wilt be reimbursed at 
one hundred per cent of hilled charges. 

(E) For harvestrng costs for bone marrow transplant sen71ces, the prospective payment 
amount will be etther. 

(1) The DRG amount as described in nrle 5101:3-2-07.4 of the 
-4dministrative Code if the donor is a medicaid recipient or if the bone 
marrow transplant is autologous. 

(2) The product of the allowed charges times the hospital-specific, medicaid 
inpatient cost-to-charge ratio as described in paragraph (B)(2) of this rule, if 
ihc donor is not a medicaid recipient. - 
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