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The provisions of this rule are applicable for the program year that ends in caiendat year _Q@%Q%‘ for
all medicaid-participating providers of hospital services included in meﬂgﬁgﬁﬁg
described in paragraph (A)(3) of this rule, bR L
(A) Definitions. SEP 18 2000
: JOINT
(1)  "Disproportionatc share hospital" means a hospital which meets mm&’w
: disproportionate share status a§ defined in rule 5101:3-2-075 of the Administrative Code.
(2)  "Governmental hospital" meas a county hospital with more than five hundred beds or a
state-owned and -operated hospital with more than five hundred beds.
(3)> "Hospital” means a hospital which is described under section 5112.01 of the Revised Code.
(4)"  "Hospital care assurance program fund” means the fund described under section 5112.18 of
the Revised Code,
(53 "Hospital carc assurance match fund” means the fund described under section 5112.18 of the
Reviged Code.
(6) “Intexg_ovemmental transfer" means any transfer of money by a governmental hospital.
(T)  "Legislative budget services fn;nd" means the fund described under section 5112.19 of the
Revised Code. ;
]
(8} "Medical assistance program” means the program of medical assistance established under
section 5111.01 of the Revised Code and under Title XIX of the Social Security Act, 49 stat.
620 (1935), 42 U.8.C. 301, 2s amended.
(3)  “Program year" means the twelve-month period beginning on the first day of October and
ending on the thirtieth day of Septereber,
(10)  "Total facility costs” for each hgspital means the amount from the ODHS 2930, schedule B,
column 3, line 101, ’
{
: %
{11} “Total skilled musing facility cqa:fa” for each hcapxtai means the amount o the ODHS 2939,
schedule B, column 3, line 34. |
%
- {12} "Total home heaith faciltity ¢ uasés" for each hosgaziai means the amount on the ODHS 293¢,
schedule B, column 3, line 67. |
(13) “O‘thcz: non-hospital costs” for| each hospital means separately identifiable non-hospital
operating costs found on worksheet B, Part T of the medicare cost report, as determined by
the éepartmem upon the request of the hospital, that are permitted to be excluded fom the
FiIEp provider tax in compliance with section 1903 {(w} of the Social Security Act.
SEP 1§ 200
L5e.
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® (B) Applicability.

The requirements of this rule apply as long as the United States health care financing administration

determines that the assessment imposed
health care related tax pursuant to sectid
42U.S.C.A. 1396b{W), as amended. W
the assessment Is an impermissible healf
each hospital the amount of money ctirr
by the hospital, plus any investment ear

under section 5112.06 of the Revised Code is a permissible
i 1903(w)} of the Social Security Act, 49 stat 620 (1935),
henever the department of human services is informed that
h care-related tax, the department shall promptly refund to
ently in the hospital care assurance fund that has been paid
nings on that amount.

(C) Source data for calculations.

The caléulitions described in this rulé will be based on cost-reporting data described in rule
5101:3-2-23 of the Administrative Code whijch reflect the hospital's cost reporting period ending in
state fiscal year 1999 $998. " '

For new hospitals, the first available cost report filed with the department in accordance with rule
3101:3-2-23 of the Administrative Cpde will be used until a cost report which meets the
requivernents of this paragraph is available. If, for a new hospital, there is no available or valid cost
report filed with the department, the hespital will be excluded until valid data is available. For
hospitals which have changed ownership, the cost reporting data filed by the previous owner which
reflects that hospital's cost reporting period ending in state fiscal year 1999 1998 will be used. Cost
reports for hospitals involved in mergers during the program year that result in the hospitals using
one provider number will be combined ind annualized by the department to reflect one fitll year of
operation. For hospitals that close durihg the program vear, o cost report data will be used.

Cost report data used in the calcvlations described in this rule will be the cost report data described
in this paragraph and are subject to any adjustments made upon departmental review which is
completed each year and subject to the provisions of paragraphs (G} to (G)(4) of this rule.

(D) Calculation of assessment amounts.

The source data described in paragraph (C) of this rule will be the data used in calculating
assessinent amounts as deseribed in paragraphs (DY(1) to (D)(3) of this rule.

{1}  Determine each hospital's total facility costs for services provided to all patients, Subtract
fram each hospital's total facility cost the hospital's total skilled nursing facility costs the
hospital’s total home health facility costs, and other non-hospital costs as determined by the
department. The difference will be the hospital's adjusted total facility costs.

{2} For hospitals with adjusted total facility cost, as described in paragraph (D)(1) of this rule,
that are less than or equal to $2£7.252,765 $2+4;504;362, multiply the hospital's adjusted
total facility costs 2s described in paragraph (D)(1) of this rule by 0.018 8:82. The product

- wiil be cach hospital's assessment amount. For hospitals with adjusted total facility costs,
3 as described in paragraph (D)(1) of this rule, that are greater than $217.252.765
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rransfer amounts.

r require governmental hospitals to make intergovernmental

riment shall notify each gm;inuncntai hospital of the amount of the intergovermmental

€ Program year.

governmental hospital shall mgke intergovernmental transfers in periodic installments,

crvices fand.

ents paid under paragraph (D) of this rule and

sessm
rmental transfers made u:}er paragraph (E) of this rmule during each program year
an odd-numbered calendar year, the department shall deposit into the state treasury to

rices fund a total amount equal to the amount by which the
tceeds the amount of the unexpended, unencumbered monies

sedures.

ation and reconsideration procedures described in paragraphs

certified mail, returry receipt requested, the results of the
ragraph (D)3) of this rule to each hospital. If no hospital

submits a request for recongideration as desoribed in this rule, the preliminary determinations

constitute the final reconcilatio

oy
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Mot later than fa&rze&zé days af
described in paragraph (D)(3)

n of the amounts that eack hospital must pay under this rule.
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{D)3) of this mule. Ther
hesis for the reconsideration.
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such a request, the department shall hold a public heaning in
thirty days afier the preliminary determinations have been

ed by the department for the purpose of reconsidering its preliminary determinations.
= departrent shall mail written notice of the date, time, and place of the hearing to every

the date of the hearing,
mitted to the department or presented at the public hearing,

and may adjust the preliminary determinations. The result
1] reconciliation of the amounts that each hospital must pay

hospital written notice of the amount it must pay under the

sconciliation as soon as practical. Any hospital may appeal the amount it roust pay to

rankdin county.

ir, the departroent ruay adjust the assessment rate defined in
djust the amount of the intergovernmental transfers required
, and, as a result of the adjustment , adjust each hospital's
al transfer, to reflect refinements made by the United States
ton during that program year to the limits prescribed under
3 of the Social Security Act, 42 U.8.C.A. 1306R-4(f), as

all mail any data the department may choose ‘o use for

isproportignate share and indigent care adjustments, described in rule $101:3-2-G9
of the Administrative Code to each hospital. Mot later than fourteen days after the
department mails the datd, any hospital may submit to the department a written
request to correct data. Any documents, data, or other information that supports the
hospiial's request to corm

ect data must be submitted with the request. On the basis
of the information submitted to the department, the department may adjust the data.

' ) C onfidensiality,

ii‘f»t*ﬁ a5 specifically required by the provisions of this rule and rule 5101:3-2-24 of the
-s:‘fs:sﬂ.r:zwé Code, information filed shall not include any patient-identifying material.
nformation including patient-identi fying information is not 2 public record under section 149 43 of
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i Code and no patient-identifying matenal shall be released publicly by the department
~vices or by any person under contract with the department who has access to such
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