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5101:3-2-07.6 Capital costs. 

(A) For purposes of this rule, capital costs include the categories of costs recognized by 
medicare on the W;'. 2552 46 centers for medicare and medicaid sewices iCMSl 
2552-96 revised Auril 1. 2005. available at 
h~:!lwww.cms.hhs.~ov/manua~s/uub 152/PUB 15 2 . a ~ ~ .  

(Ej Capital-related costs for Ohio hospitals paid under prospective payment will be 
subject to reasonable cost reimbursement. The program reimbursable amount will 
be reconciled during settlement to the total amount of interim capital payments 
associated with discharges occurring during the cost-reporting period. 

(C) Annual update of interim capital payments, 

The calculation of interim capital payments resulting in the capital allowaace 
identified in paragraph (I) of mle =WKS-CW $101:3-2-07.4 of the 
Administrative Code are & based on the hospital's cost-reporting period. 

On an annual basis, the interim capital payments will be redetermined by 
identifying the capital-related costs reported on 44GM S&JS 2552-96; multiplying 
that cost by the per cent of medicaid inpatient charges to total charges; and dividing 
the result by the number of medicaid discharges that occurred dwing the 
cost-reporting period. The cost mpei% used to complete these calculations 
&~ 
& .- . . 
of :he calendar vear to which the new canital rate shall auulv, &&%t+m 

jD) Non-Ohio hospitai capital rcimbursemcnt. 
~. 

(1) The average statewide capital cost is computed by summir~ A? total capital costs 
for all Ohio hospitals as described in paragraph (C) of this rule, divided by 
total discharges for all Ohio hospitals as described in paragraph (C)(2) of this 
ruie. 

(2; ??le average statewide capital cost is updated annilally using capitai costs from 
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cost reports as described in paragraph (C) of this rule. 

(3) The amounts derived in paragraph @)(I) of chis rule wilt reflecr a statewide 
average caicuiared to be in effect ax the beginning of the prospective rate year 
and not subject to retrospective adjustments. 
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