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DISPROPORTIONATE SHARE HOSPITAL PAYMENTS
[. AUTHORITY

In compliance with Section 1902 (a)(13)(A) of the Act, Section 1923 of the Act, and specifically the
mandates of section 4112 (OBRA 1987), P.L. 100-203, the Indiana Medicaid program adopts the following
definitions and methodologies to identify and make payments to hospitals to take into account the situation
of such providers that serve a disproportionate number of low-income patients with special needs.

I1. DEFINITIONS

(A) "Acute Care Hospital” has the following meaning: "Any institution, place, building, or agency
represented and held out to the general public as ready, willing, and able to furnish care, accommodations,
facilities, and equipment, for the use, in connection with the services of a physician, of persons who may be
suffering from deformity, injury, or disease, or from any other condition, from which medical or surgical
services would be appropriate for care, diagnosis, or treatment." The term does not include a state mental
health institution or a private psychiatric institution, nor does it include convalescent homes, boarding
homes, homes for the aged or freestanding health facilities licensed for long term care such as nursing
facilities.

(B) "State Mental Health Institution” has the following meaning: "A state-owned or state-operated
institution for the observation, care, treatment, or detention of an individual; and under the administrative
control of the division of mental health." This group of providers is commmonly referred to as state hospitals.

{C) "Private Psychiatric Institution" has the following meaning: "An acute care inpatient facility, properly
licensed for the treatment of persons with mental illness." This group of providers is commonly referred to
as private psychiatric hospitals.

(D)  "Community Mental Health Center" has the following meaning: "a program of services approved
by the division of mental health and organized for the purpose of providing multiple services for the mentally
handicapped and operated by one of the following or combinations thereof:

4 Any city, town, county or other political subdivision of this state; any agency of the state
of Indiana or of the United States; and any political subdivision of another state; including but not limited
10 and without limiting the generality of the foregoing, hospitals owned or operated by units of government
and building authorities organized for the purpose of constructing facilities to be Jeased to units of
government,
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(2) A corporation incorporated under the provisions of IC 1971, 23-7-1.1, the "Indiana General
Not for Profit Corporation Act";

(3) A nonprofit corparation incorporated in another state; and
(4) A vniversity of college.

(E) “Disproportionata Share Hospml“ has the following meaning: An Acuts Care Hospital licensed
under IC 16-21, the Indiana hospital licensure statute; a State Mental Health Institution under thet
admirnistrative control end responsibility of the Director of the Staze Division of Mental Health; or a
Private Psychiatric Institution licensed under IC 12-25, that qualifies as an inpatient hospital eligible
for DSH payments as get 0wt in the requirements in section 1923 of the Act,

(1) whose Medicsaid Inpadent Utilization Rate is at least one standard deviation sbove the Statewide
Mean Medicaid Inpatient Utilization Rate for such provider hospitals receiving Medicaid
payraents in Indiana, or,

(2) whose low income utilization rate excecds twenty-five percent (25%).
No hospital may be a disproportionate share hospital unless the hospital:

[6)] has a Medicaid ntilization rate of at Jeast one percent (1%); and

(ii) has at least two (2) obstetricians with staff privileges, who have agreed to pravide
obstetric sexvices to individuals entitled to such services under the Indiana Medicaid state
plan. For a hospital located in a riral area (as defined in Section 1886 of the Social
Security Act), the term obstetrician includes a physician with staff privileges ar the
hespital to perfarm non-emergency obstetric procedures. This provision, (ii), does not
apply to a2 hospital the inpatients of which are predominately individuals under 18 years

of age; or which did not offer nan-emergency obstetric services as of December 21,
1987,

For state fiscal years ending after June 30, 1997, eafch hospital's eligibility for disproportionate share
payments under this section shall be based on utilization and revenue data from the moat recent ycar for
which an andited cost report for the individual bospitel is on file with the office.

(F) "Historical disproportionate share provider” has the following meaning;
An acute care hospital licensed under IC 16-21 which was eligible for a disproportionate share

" hospital payment for the state fiscal year ending on June 30, 1998, and which Is eligible for a
disproportionate share hospital payment in the year for which payments are being calculated.
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(G) "Municipal Disproportionate Share Provider” has the following meaning: An acute care hospital
licensed by the State of Indiana and cstablished and operated under Indiana Code 16-22-2 or 16-23,
that based on utilization and revenue date from the most recent year for which an audited cost report
is on file with the office, hag a Medicaid Inpatient Utilization Rate greater than one percent (1%). IC
16-22-2 and 16-23 are enabling statites for county and city-county hospitals under Indiana law,

(H) “Community Mental Health Center Disproportionate Share Provider" has the following meaning: A
commumity health ceater designated as such by the state division of mental health, that receives
funding under Indiana Code 12-29-1-7(b) or from other county sources, that provides inpatient %
services to Medicaid patients, and whose Medicaid Inpatient Utilization Rate, based on utilization -
and revenue data from the most recent year for which an audited cost report is on file with the office,
iz greater than one percent (1%). Indiana Code 12-29-1-7(b) provides for property tax funding by
indjvidual countiss of community mental health centers situated in those counties.

(0 "Medicaid Inpatient Utilization Rate" for a provider, has the following meaning: A fraction
(expressed as a percentage) for which:

(1) the numerator is the provider's total Medicaid inpatient days in the most recent year for which an
andited cost report is on file with the office; and

(2) the denominator is the total number of the provider's inpatient days in that same cost reporting
period, where inpatient days includes each day in which an individual (including newboms,
Medicaid manaped care beneficiarjes, and Medicaid beneficiaries from other states) is an
inpatient in the hospital, whether or not the individual is in 2 specialized ward (including acute
care excluded unit distinet part subproviders of the provider) and whether or not the individnal
remnains in the hospital for lack of suimble placement elsewhere. The term “inpatient days®
includes days attributable to Medicaid managed care recipients and Medicaid eligible patienrs.
The term does not include days attributable to Medicaid patients between the ages of 21 and 65
in Institutions for Mental Discase.

() "Statewide Mean Mcdicaid Inpaticnt Utilization Rate" has the following meaning: A frastion
{expressed as a percentage) for which:

(1) the numerator is the total of all Medicaid enrolled hospital providers' Medicaid Inpatient

Utilization Rates in the most recent year for which audited cost reports are on file with the
office; and

(2) the denominator is the total mumber of all such Mcdicaid enrolled provider hospitals.
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In calculating the Statewide Mean Medicaid Inpatient Utilization Rate, the Medicaid agency ghall not
include in the statistical database for the statewide mean calculation, the Medicaid Inpatient Utilization
Rates of providers whose low income utilization rates exceed twenty-five percent {25%).

(X) A provider's "Low Income Utilization Rate" is the sum of:

(1) afraction (expressed as a percentage) for which:

(A) the numerator is the sum of the following:

(@) the total Medicaid patient revenues paid to the provider during the most recent year
for which an audited cost report is on file with the office; plus

(i) the amount of the cash subsidies received directly from state and lacal governmants,
during the most recent year for which an audited cost report is on file with the
office, including payments made under the hospital care for the indigent program;
and

(B) the denominator is the total amount af the provider's revenues for patient services {including
cash subsidics) during the most recent year for which zn auditcd cost report is on file with
the office; and .

(2) a fraction (expressed as a percentage) for which:

(A) the numerstor is the total amount of the provider's charges for inpatient services during the
most recent year for which an audited cost report is on file with the office that are
attnbutable to care provided to mdividuals who have 20 source of payment or third party or

personal resoucces, less the amount of any cash subsidics described i clauso (K)(1)(A)(i)
above; and

(B) the denomminavor is the total amount of charges for inpatient services in the same coat
reporting period.

The numerator in clause (2){(A) shall not include contractual allowances and discounts other than for
indigent petients not eligible for medical assisrance under an approved Medicaid state plan.

Effective Date _4/1/00
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(L) For purposes of eligibility, utilization rate and payment adjustment determinations for State fiscal
years ending after June 30, 1997, “utilization and revenue data from the most recent year for
which an audited cost report is one file” means utilization and revenue data from the most recent
cost report which is on file for each individual provider as of June 30 of the state fiscal year
immediately preceding the fiscal year for which the determination of eligibility of the calculation
or rates or the calculation of payment adjustments is being made, and which has been audited
prior to the date on which the determination or calculation is made.

(M)  For purposes of calculating DSH eligibility, audited is defined as a targeted limited scope desk
review where the data used for DSH calculations is thoroughly reviewed and adjusted where
necessary.

N) “Non-State Government-Owned or Operated Hospital” means a health care facility providing
inpatient and outpatient hospital services that is (1) licensed as an acute care hospital under
Indiana Code 16-21; and (2) is established and operated as a non-state governmental hospital
under Indiana Code 16-22-2, Indiana Code 16-22-8 or Indiana Code 16-23.
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(O) “Eligibility Determination” means the office’s targeted limited scope desk review of survey data, cost and
claims reports, and documentation in order to determine (1) the criteria for qualification as a disproportionate share
hospital under Section II(E); and (2) hospitals which satisfy that criteria.

(P)“Eligibility Period” means the state fiscal year(s) for which an Eligibility Determination applies and which ends
immediately prior to the commencement of the state fiscal year for which the office next makes an Eligibility
Determination. The duration of an Eligibility Period shall be at least two SFYs, but no more than four SFYs, in
length.
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I1l. PAYMENT ADJUSTMENTS
A. Inpatient Disproportionate Share Payment Adjustment

Subject to Subsection H, Disproportionate Share Hospitals shall receive, in addition to their allowable regular claims
payments and any other payment adjustments to which they are entitled, a disproportionate share payment adjustment
calculated in the following manner for SFY 2012 and thereafter:

In no instance will any Disproportionate Share Hospital payments exceed the hospital specific limit as defined in
subsection B 1. The provisions in subsection B 1 are applicable for SFY 2012 and thereafter and also apply to DSH
eligible freestanding psychiatric institutions licensed under IC 12-25. DSH payments that are retrospectively determined
to exceed the hospital specific limit shall be recovered by the office. For DSH payments made on or after 7/1/2011, any
DSH allotment recovered by the office may be redistributed to other DSH eligible hospitals in accordance with the
payment order below, not to exceed any hospital's hospital specific limit. The amount of DSH redistribution payments is
limited to the amount recouped by the office.

Any Disproportionate Share Hospital may decline all or part of the annual DSH payments by submitting documentation to
the State indicating that it declines the DSH payments and the amount of DSH payments being declined.

1. Step One: Each Disproportionate Share Hospital receives a payment of $1,000, not to exceed the hospital's
hospital specific limit.

2. Step Two: Municipal Disproportionate Share Providers established and operated under Indiana Code 16-22-2
or 16-23 receive payment amounts equal to the lower of the hospital's hospital specific limit for the payment year
less any Step One amount received by that hospital; or the hospital's net 2009 supplemental payment amount.

3. Step Three: DSH eligible acute care hospitals licensed under IC 16-21 located in Lake County, Indiana receive
payment amounts equal to the hospital's hospital specific limit for the payment year, less any Step One amount
received by that hospital.

4. Step Four: DSH eligible private acute care hospitals licensed under IC 16-21 and DSH eligible hospitals
established and operated under Indiana Code 16-22-8 receive payment amounts equal to the hospital's hospital
specific limit for the payment year, less any payment received by that hospital under step one. If not enough DSH
funds are available to pay all eligible hospitals in this group up to their respective hospital specific limits, the
amount paid to each hospital will be reduced by the same percentage for all hospitals in the group.

5. Step Five: If there is DSH remaining after the above steps, DSH eligible freestanding psychiatric institutions
licensed under IC 12-25 receive payment amounts equal to the institution's hospital specific limit for the payment
year, less any payment received by the institution under step one. If not enough DSH funds are available to pay all
eligible institutions in this group up to their respective hospital specific limits, the amount paid to each institution
will be reduced by the same percentage for all institutions in the group. Institutions owned by the State of Indian
are not eligible for payments from this pool.
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Steps six and seven below apply to DSH payments for SFYs 2013 and thereafter.

6. Step Six: If there is DSH remaining after the above steps:
a. a Municipal Disproportionate Share Provider established and operated under Indiana
Code 16-22-2 or 16-23 receives a payment amount equal fo the hospital's hospital
specific limit for the payment year, less any payment received by that hospital for the
payment year under step one and step two; and

b. aprivate acute care hospital established and operated under Indiana Code 16-21-2 that:

i.  has a Medicaid inpatient utilization rate for the DSH eligibility period for the
payment year that is at least equal to the mean Medicaid inpatient utilization rate
as calculated for purposes of determining Medicaid disproportionate share
eligibility, but does not equal or exceed one (1) standard deviation above the
mean Medicaid inpatient utilization rate; and

ii.  satisfies the obstetric service provisions of 42 11.8.C. 1396r-4(d);

receives a payment amount equal to the hospital’s hospltél specifie limit for the
payment year.

If not enongh DSH funds are available to pay all hospitals eligible under this step up to their
respective hospital specific limits, the amount paid to each hospital under this step will be
reduced by the same percentage for all hospitals eligible under this step.

7. Step Seven: If there is DSH remaining after the above steps, a private acute care hospital
established and operated under Indiana Code 16-21-2 that:

a. has a Medicaid inpatient utilization rate for the DSH eligibility period for the payment
year that is less than the mean Medicaid inpatient utilization rate as calculated for
purposes of determining Medicaid disproportionate share eligibility, but is at least greater
than one percent (1%); and

b. satisfies the obstetric service provisions of 42 U.S.C. 1396r-4(d);
receives a payment amount equal to the hospital’s hospital specific limit for the payment year.
If not enough DSH funds are available to pay all hospitals eligible under this step up to their

respective hospital specific limits, the amount paid to each hospital under this step will be
reduced by the same percentage for all hospitals eligible under this step.
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Disproportionate share hospital payments described in this section may be made on an interim basis
throughout the year as determined by the office.

Interim DSH payments will be calenlated using the payment methodology described above, based on the
best available data at the time of the calculation. To determine the interim payment amount, the
hospitals’ calculated DSH payments will be multiplied by two percentages: 1) the ratio of the total DSH
allotment for the payment year divided by the sum of all DSH eligible and appealing hospitals’ hospital
specific limits for that same year, not to exceed 1, and 2) the percentage of the state fiscal year that has

been completed at the fime of the payment. Partial payments to psychiatric hospitals will be limited to the
amount paid in step 1.

The disproportionate share payment adjustment calculations described below and in subsections B 2 and
C through G do not apply for SFY 2012 and thereafter.

45 For each of the state fiscal years ending after June 30, 1995, a pool not exceeding two million
dollars {$2,000,000) shalf be distribuied to all qualified private psychiatric DSH’s licensed by the
director of the state department of health to provide private institGtional psychiatric care, whose
Medicaid impatient utilization rates are at least one (1) standard®deviation above the statewide
mean Medicaid inpatient utilization rate for providers receiving Medicaid payments in Indiana
and/or whose low income utilization rate exceeds twenty-five percent (25%). The funds in this
pool must be distributed to the qualifying hospitals in the proportion that each qualifying
hospital’s Medicaid inpatient utilization rate bears to the total of the Medicaid inpatient utilization
rates of all hospitals in the pool as determined based on data form the most recent year for which
an andited cost report is on file with the office for each potentially eligible hospital. In no
instance will any hospital ir this poel be entitled to disproportionate share amounts that when
added io the hospital’s payments associated with Medicaid and uninsured care yield a combined
total reimbursement that exceeds 100% of the hospital’s allowable cost of delivering Medicaid
and uninsured care. DSH payments that are retrospectively determined to exceed this cap of
100% of allowable cost shall be recovered by the office.

(2) For each state fiscal year ending on or after Tune 30, 1995, 2 pool not exceeding one hundred
ninety-one million dollars ($191,000,000} shall be distributed to all state mental health DSH’s
whose inpatient utilization rates are al least one (1) standard deviation above the stafewide mean
Medicaid inpatient utilization rate for providers receiving Medicaid payments in Indiana or whose
low income utilization rate exceeds twenty-five percent (25%). The fund in this pool must be
distributed to the qualifying hospitals in the proportion that each hospital’s low income utilization
rate, multiplied by total Medicaid days, bears to the product of the same factors of all hospital in
the pool using data from the most recent year for which an audited cost report is on file with the
office for each potentially eligible hospital.
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Disproportionate share payments described in this section shall be made on an interim basis throughout the year as
determined by OMPP.

B. DSH Payments to Acute Care Hospitals Licensed Under IC 16-21

1. For the state fiscal years ending after June 30, 2000, the following payment methodology will be
utilized for the distribution of payments to acute care hospitals licensed under IC 16-21:

(1) The office will distribute disproportionate share payments to all qualifying acute care
hospitals, in an aggregate sum which does not exceed the limits imposed by federal law and
regulation, including the statewide allocation limits for disproportionate share payments
imposed by 42 USC 1396r-4(f).

(2) Each qualifying hospital’s “hospital specific limit” is the sum of all costs for services
provided to uninsured patients, less any cash payments made by them, and all costs for
services provided to Medicaid patients, less the amount paid to the hospital under the non-
DSH payment provisions of the State Plan.

(3) The hospital-specific limit for each hospital shall be determined by the office taking into
account data provided by each hospital that is considered reliable by the office based on a
system of periodic audits, and the use of trending factors applied to such data. The office may
require independent certification of data provided by a hospital to determine the hospital’s
hospital-specific limit.
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(a) For the Eligibility Period beginning July 1, 2001, hospitals meeting the office’s Medicaid
disproportionate share provider criteria as described in Attachment 4.19A, Section II(E) of this
Plan (the “office’s Medicaid DSH criteria”), limited to those hospitals defined as historical
disproportionate share providers under Attachment 4.19A, Section II(F) of this plan and those
hospitals not defined as historical disproportionate share providers but meeting the office’s
Medicaid DSH criteria for the Eligibility Period ending on June 30, 2001, will receive
disproportionate share payments equal to 100% of their individual hospital-specific limit. For
later Eligibility Periods, hospitals receiving payment pursuant to this subsection (a) will be subject
to (b), (¢), (d) and (e) below, as applicable.

(b) For the Eligibility Periods beginning after June 30, 2001, a hospital, whether a historic
disproportionate share provider or a hospital which is not a historical disproportionate share
provider, receiving a Medicaid disproportionate share payment in the amount of 100% of its
hospital-specific limit will continue to receive Medicaid disproportionate share payments in the
amount of 100% of its hospital-specific limit for subsequent Eligibility Periods in which it meets
the office’s Medicaid DSH criteria unless the hospital has a lapse in meeting the office’s
Medicaid DSH criteria for an Eligibility Period. A hospital that has a lapse in meeting the office’s
Medicaid DSH criteria for an Eligibility Period shall be subject to (c), (d), and (e) below, as
applicable, for later Eligibility Periods.

(c) For the Eligibility Periods beginning after June 30, 2001, if a hospital, including historical
disproportionate share providers and hospitals which are not historical disproportionate share
providers, has a lapse in meeting the office’s Medicaid DSH criteria for any Eligibility Period, the
hospital will receive Medicaid disproportionate share payment adjustments equal to 0% of its
hospital-specific limit for that Eligibility Period. However, upon a later Eligibility Determination
by the office, if the hospital is able to meet the office’s Medicaid DSH criteria for the Eligibility
Period for which the later Eligibility Determination applies, the hospital’s Medicaid
disproportionate share payment will be calculated as set forth in (b), (d) or (e) of this section 2., as
applicable.

(d) Except as set forth in (a) above, for Eligibility Periods beginning after June 30, 2001, hospitals,
including hospitals defined as historical disproportionate share providers and hospitals which are
not defined as historical disproportionate share providers,

(1) licensed under IC 16-21,

(i1) meeting the office’s Medicaid DSH criteria for the current Eligibility Period,
and

Approval Date Effective Date September 2, 2003
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(iii) which did not meet the office’s Medicaid DSH criteria for the prior Eligibility
Period,

will receive disproportionate share payments equal to 33 1/3% of their individual hospital-specific
limit.

(e) Except as set forth in (b) above, after the Eligibility Period beginning on July 1, 2001, each
time the office makes an Eligibility Determination, a hospital, including historical disproportionate
share providers and hospitals which are not historical disproportionate share providers,

(1) meeting the office’s Medicaid DSH criteria for two consecutive Eligibility
Periods will receive a disproportionate share payment equal to 66 2/3% of its
hospital-specific limit; or

(i1) meeting the office’s Medicaid DSH criteria for three (or more) consecutive
Eligibility Periods will receive a disproportionate share payment equal to 100%
of its hospital-specific limit.

(f) Except for payments to Non-State Government-Owned or Operated Hospitals, as defined on Attachment
4.19A, Page 17 of this plan, if the amount available to pay the disproportionate share amount is insufficient to pay
each hospital the full amounts calculated above, payments to the hospitals will be reduced by an amount that is
proportionate to the amount of the deficiency.

The OMPP may, however, adjust the disproportionate share payment specified above as provided for in 42 CFR
447.297(d)(3), allowing the state to make additional disproportionate share expenditures after the end of each federal
fiscal year that relate back to a prior federal fiscal year. Each eligible hospital may receive an additional
disproportionate share payment adjustment, if:

(1) additional funds are made available which are eligible for federal financial participation
pursuant to 42 U.S.C. 1396b (w)(6)(A) and 42 CFR §433.51; and

(2) the total disproportionate share payments to each individual hospital, and all qualifying
hospitals in the aggregate, do not exceed the limits provided by federal law and regulation.

The office may also, before the end of a state fiscal year, make a partial payment to one or more qualifying
hospitals, if:

(1) sufficient funds are made available which are eligible for federal financial participation pursuant to 42
U.S.C. 1396b (w)(6)(A) and 42 CFR §433.51;

2) the partial disproportionate share payment to each hospital does not exceed the limits provided by
federal law and regulations; and

3) no hospital qualifying for a disproportionate share payment for the same state fiscal year for which a
partial payment is made will receive a net disproportionate share payment for that state fiscal year in
an amount less than the amount the hospital would have received if no partial payment had been made
before the end of the fiscal year.
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C.  Contributions by State of Indiana to tha Medicaid Indigent Care Trust Fund

The office shall, in each state fiscal year, provide, for acute care hospitals licensed under IC 16-21 that
qualify for disproportionate share payments under Section ILE. of this plan, sufficient funds, other than
funds transferred by other governmental units to the Medicaid indigent care trust fund, that equal an
amount equa) to twenty-gix million dollars ($26,000,000) minus the product of rwenty-six million dollars
(326,000,000) multiplied by the federal medical assistance percentage.

-
L4

D. Municipal Disproportionate Share Payment Adjustinents

For each state fisca) year ending on or after June 30, 1998, OMPP will make municipal disproportionate
share payments to qualifying municipal disproportionate share hospitals as follows:

A pool not excoeding the sum of the hospital specific limits for all qualifying hospitals shall be
distributed to each qualifying hospital in an amount which cquals to the extent possible, but in no case
exceeds, the hospital's hospital-specific Hmit provided under 42 1.S.C. 1396r-4(g). Each hospital's
"hospital specific limit" 18 the sum of all costs for services provided to uninsured patients, less any ¢ash
payments made by them, and all costs for services provided to Medicaid patients, less the amount paid by
the State under the non-DSH payment provisions of the State Plan. The hospital-specific limit for each
hospital, in each state fiscal year, ghall be determined by the office taking into account data provided by
the hospital that is considered reliable by the office, based on a system of periodic audits, and the use of
trending factors applicd to such data. The office may roquire independent certification of data provided
by a municipal disproportionate share hospital to determine the hospital's hospital-specific limir.

The OMPP mey, however, adjust the mumicipal dispropertionate share payment specified above as
provided for in 42 CFR 447.297(d)(3), allowing the swate to make additional municipal dispropertianate
share expenditures after the end of each federat fiscal year that relate back to the prior federa! fiscal year.
Each ehgfble hospital may receive an additional mumicipal disproportionate share payment adjustment, if:
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(1) additional fimds are made available which are eligible for federal financia] participation
pursuant to 42 U.S.C. 1396b(w)(6)(A) and 42 CFR §433.51; and

(2) the total disproportionate share payments to each individual bospital, and all qualifying
hospitals in the aggregata, do not exceed the limits provided by foderal law and regulation.

For the state fiscal year ending June 30, 2000, the total municipal disproportionate share payments *
available to qualifying municipal dlqsmpomonane share hospitalg ghal! be twenty-two million dollars’
(522,000,000), except, as provided in Section ITLG. of this plan,

E. Community Mental Health Center Disproportionate Share Paymant Adjustments.

Far each state fiscal year ending after June 30, 1997, OMPP wil] make community mcntal health center
disproportionate share payments 10 qualifying cormumunity mental health centers as follows:

Each qualifying community mental health center shall receive an amount determined by
subtracting the amount pajd 1o the community mental health center during the state fiscal year by the
county tressurer of the county in which the community mental health center is located, as authorized by
the caunty executive and appropriated by the county fiscal body, or fimds received by the coramunity
menta] health center from other county sources, from an arnount consisting of the foregoing amount
divided by the state medical assistance percentage applicable tw the state fiscal year.
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The OMPP may, however, adjust the community mental health center disproportionate share payment
specified above as provided for in 42 CFR 447.297(d)(3), allowing the state to make additional
community mental health center disproportionate share expenditures after the end of each fedeyal fiscal
year that relate back to the priar federal fiscal year. Each eligible community menta) health center may
receive an additional community mental health center disproportionate share payment adjustment, if:

(1) funds are made available by one or more counties which have been certified as expenditures
eligible for financial participation under 42 U.S.C, 1396(w)(6)(A) 2nd 42 CFR 433.51; T
(2) the total disproportionate share payments to each individua] community menta? health centér
do not exceed the institution specific limit provided under 42 U.5.C. 1396r-4(g); and

(3) the total disproportionate share payments to ¢communiry mental health centers do not result in
total disproportionate share payments in excess of the state limit on such expenditures for
mstitutions for mental diseases under 42 U.8.C. 1396r-4(h).

The office shall assist a county treasurer in making the certification described in IIL.E.(1) above.

The institution specific limit for a state fiscal year shall be determined by the office taking into account
data provided by the community mental health center that {s considered reliable by the office based ona
system of periodic audits, and the use of trending factors applied to such data. The office may require
independent certification of data provided by a community mental health center to determine the
institution specific limit.

The office may reduce, on a pro rata basis, payments due to community mental health eenters under this
section for a fiscal year if necessary to avoid exceeding the etate limit on disproportionate share
expenditures for institutions for mental diseases. Further, a payment under this provision may be
recorded by the office from the community mental health center if federal financial participation is
disallowed for the funds certified under IC 12-29-1-7(b) upon which such payment was based.

For the state fiscal year beginning July 1, 1999, and ending June 30, 2000, the tatal community mental
health center dispropartionate share payments aveilable under this section to qualifying community
mental health center disproportionate share providers, is six million dollars ($6,000,000), except as
provided in Section III.G. of this plan.

TN No. 00-004
Supersedes " Approval Date J2 00 Effective Date 4/1/00
TN No. 98-011 _
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F. Hospital Specific Limit on Disproportionate Share Payments

1. Total disproportionate share payments to a provider shall not exceed the hospital specific limit
provided under 42 U.S.C. 1396r-4(g). The hospital specific limit for a state fiscal year shall be
determined by the office taking into account data provided by each hospital that is considered reliable
by the office based on a system of periodic audits, and the use of trending factors applied to such data.
The office may require independent certification of data provided by a hospital or other qualifying
provider to determine the provider’s hospital specific limit. Each hospital’s “hospital specific limit” is
the sum of all costs for services provided to uninsured patients, less any cash payments made by them,
and all costs for services provided to Medicaid patients, less the amount paid by the State under the
non-DSH payment provisions of the State Plan.

2. Notwithstanding the foregoing, for SFYs beginning after June 30, 2003 and to the extent permitted
under Section 701(c) of the Benefits Improvement Act (BIPA) of 2000, Section 1(a)(6) of Public Law
106-554, a Non-State Government-Owned or Operated Hospital will receive a DSH payment which
shall not exceed 175% of its hospital-specific limit. The amount paid to each hospital is contingent
upon available room under Indiana’s statewide disproportionate share allocation as limited by 42 USC
13964-4(f). If the amount of state matching funds available is not sufficient to pay each hospital its
full amount as determined by the office, the amount paid to each hospital will be reduced
proportionately.

G. State Limit on Disproportionate Share Payments

1. For the state fiscal year ending June 30, 2000, if the state exceeds the state disproportionate share
allocation (as defined in 42 USC 1396r-4(f)(2)) or the state limit on disproportionate share expenditures
for institutions for mental disease (as defined in 42 U.S.C. 13964-4(D)), the state shall pay providers as
follows:

(1) The state shall make disproportionate share provider payments to municipal disproportionate share
providers qualifying under Section II.(G) of this plan, until the state exceeds the state
disproportionate share allocation. The total amount paid to the municipal disproportionate share
providers under this plan for the state fiscal year ending June 30, 2000, may not exceed twenty-
two million dollars ($22,000,000), except as provided elsewhere in this section.

(2) After the state makes all payments under subdivision (1), if the state fails to exceed the state
disproportionate share allocation, the state shall make community mental health center
disproportionate share provider payments to providers qualifying under section II.(H) of this plan.
The total paid to the qualified community mental health center disproportionate share providers
under section 9(a) of this chapter, may not exceed six million dollars ($6,000,000) for the state
fiscal year ending June 30, 2000, except as provided elsewhere in this section.

(3) After the state makes all payments under subdivision (2), if the state fails to exceed the state
disproportionate share allocation, the state shall make disproportionate share provider payments to
acute care hospitals licensed under IC 16-21 and qualifying under section IL.(E) of this plan.

TN No. 03-009

Supercedes Approval Date Effective Date July 1, 2003
TN No. 00-004
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2. For each state fiscal year beginning after June 30, 2000, if the state exceeds the state
disproportionate share allocation (as defined in 42 U.S.C. 1396r-4(£)}(2)) or the state limit on
disproportionate share éxpenditures for institutions for mental diseasea (as defined in 42
U.S.C. 1396r-4(h)), the state shall pay providers as follows:

{1) The state shall make municipsl disproportionate share provider payments to providers
qualifying under Section IT.(G) of this plan, until the state exceeds the state
disproportionate share allocation.

(2) After the state nakes zll payments under subdivision (1), if the state fails to exceed the
state dispropartionate share allocation, the state shall make disproportionate share
provider payments to providers qualifying under Section I1.(E) of this plan.

(3) After the state makes all payments under subdivision (2), if the state fails to exceed the
state disproportionate share allocatien, the state shall make community mental health
center disproportionate share provider payments to providers qualifying under Section
IL(H) of this plan.

The dollar limitations imposed by this section on disproportionate share payments to municipal
disproportionate share hospitals and communify mental health cemer disproportionate share providers
shall not be applicable in the event that additional disproportionate share expendifures are made wnder the
provisions of this plan after the end of a federal fiscal year, relating back to a prior federal fiscal year. An
eligible provider may receive an additonal disproportionate share payment adjustment as anthorized by
this Plan, if:

(1) additional funds are made available which ave eligible for federal financial participation
pursuant to 42 U.5.C. 1396b(w)(6)(A) and 42 CFR §433.51; and

(2) the total disproportionate share paymenta to the individual provider, and all qualifying
providers in the aggregate, to not exceed the limit provided by federzl law and regulation.

TN No. ¢0-004 ‘
Supersedes Approval Date 20/00 Effective Date _4/1/00
TN No. 98-011 .
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H. Inpatient Disproportionate Share Payment Adjustments in the Event of a Reduced Federal DSH Allotment
a. For purposes of Subsection H:

i. The term "base disproportionate share payment program" shall mean the provisions for distributing
disproportionate share payments set forth in Subsection A of Section Il of Attachment 4.19-A of the
Indiana Medicaid State Plan effective January 1, 2019.

ii. The term "CMS" shall mean the Centers for Medicare and Medicaid Services.

iii. The term "disproportionate share payment plan" shall mean the plan for distributing disproportionate
share payments for the State Fiscal Year beginning July 1, 2020.

iv. The term "federal DSH allotment" shall mean the allotment of federal disproportionate share funds
calculated for the State under 42 U.S.C. 1396r-4.

v. The term "reduced federal DSH allotment" shall mean a federal DSH allotment for the State for the
Federal Fiscal Year beginning October 1, 2020, that, by operation of 42 U.S.C. 1396r-4(f)(7), is less than
the federal DSH allotment for the State for the Federal Fiscal Year beginning October 1, 2018.

vi. The term "terminating event" shall mean federal legislation, including an amendment to 42 U.S.C.
1396r-4, a regulation issued by CMS or any other federal agency, any sub-regulatory policy or directive
issued by CMS or other federal agency, or a judicial ruling, that is enacted or issued on or before March
30, 2021, that: (1) cancels, or postpones to a subsequent federal fiscal year, a reduced federal DSH
allotment; and (2) does not cause the state to incur a reduced federal DSH allotment.

b. Subject to paragraph c, the disproportionate share payment plan for the State Fiscal Year beginning July 1,
2020 shall be as follows:

i. The disproportionate share payment paid to an acute care hospital that qualifies as:

(A) a municipal disproportionate share provider under Step Two of the base disproportionate
share payment program;

(B) a disproportionate share provider under Step Three of the base disproportionate share
payment program; or

(C) a disproportionate share provider under Step Four of the base disproportionate share payment
program;

shall be reduced by the percentage described in subparagraph ii.

TN: 20-016
Supersedes
TN: 19-011 Approval Date: December 1, 2020 Effective Date: July 1, 2020
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ii. The percentage reduction in disproportionate share payments described in subparagraph i shall be
applied uniformly to all hospitals to which subparagraph i applies. The percentage of the reduction in
disproportionate share payments described in subparagraph i shall be the percentage determined by the
office to cause the total disproportionate share payments made under subparagraph i to maximize the
expenditure of, without exceeding, the reduced federal DSH allotment.

c. If aterminating event occurs, paragraph b of Subsection H shall not apply to the disproportionate share
payment plan for the State Fiscal Year beginning July 1, 2020. If a terminating event occurs, disproportionate
share payments for the State Fiscal Year beginning July 1, 2020 shall be governed by the base disproportionate
share payment program.

d. Subsection H shall only apply to disproportionate share payments for the State Fiscal Year beginning July 1,
2020.

TN: 20-016
Supersedes
TN: 19-011 Approval Date:_December 1, 2020 Effective Date: July 1, 2020
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To illustrate the payment methodology proposed by TN
following examples are displayed within this plan.
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Example 1

Facts—-
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IV. DISPROPORTIONATE SHARE PAYMENT EXAMPLES

for disproportionate share payments, the

LEA TS S22 L P R T EEY L2 Py e i ey Ly L e s e T I e -

- Provideris an acute care hospital licensed under 1.C. 16-2) that qualifies as a disproportionate
share provider

Hospital’s Medicaid inpatient utilization rate = 28% and exceeds one standard deviation from the
statewide mean Medicaid JUR which is 15%.

Hospital is determined 1o be a disproportionate share acute care hospital under Section IL.(B) of this plag,
that qualifies for a disproportionate share payment under section IL(E) of this plan. Hospital qualified
a2 a disproportionate share provider in state fiscal year 1998 and continues to qualify as a
disproportionate share provider in the state fiscal year for which 2 distribution is being made.

Hospital's hospital specific limit is $11,000,000.

The hospital's disproportionate share payruent is equal to 100% of its hospital-specific limit, or
ereeteesnsennn-$11,000,000.

HE R TN RPERR R Rk kRl TR Rk KRR T RN N kRt

Example 2 - Provider is a state mental health institution (state psychiatric hospital) that qualifies for DSH

payments

Facts-—

(for SFYE 6-97)

Hospital’s low-income utilization rate = 40%. The provider meets the defipition found at II(B) of the
plan, and qualifies 1w participate in DSH basic pool (4) as deseribed at Section III(A)(2) of this plan.

This pool had $191,000,000 available for distribution in the SFYE 6-95 and was adjusted for SFYE 6-96
by a ratio as provided for on page 7 of this plan resulting in a reduction of $% of the 1995 pool amount
to a new pool atmount of $181,450,000 for FYE 6-96. This pool was again adjusted for SFYE 6-97 as

provided for on page 7 of the plan by an increase of 12% from the SFY 6-96 base to $203,224,000
(181,450,000 % 112%).

The hospital’s total inpatient days equal 1,000. The distribution factor is the low income utilization rate
Umes the total inpatient days. (40 x 1000) = 40,000.

TN _00-004

Supersedes

TN _93:008

Approvel Date | Z/20/gp Effective 4/1/00
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Al] qualifyiog hospital in the pool have a sum total distribution factot of 400,000, This
hospital's percentage of the total distribution is 40,000/400,000 or 10%

This hospital's distnbution for DSH for SFYE 6-97 is set at $20.322 400
(203,224,000 x 10%).

The hospital has been determined to have a Medicaid shortfall and uncompensated -
charity care total, for the hospital's fiscal year ending in SFY 1997, 0£$13,400,000. The

OBRA 93 hospital specific DSH limit for '97 is set at $13,400,000 (100% of the
determined total).

The hospital receives $13,400,000 rather than $20 322 400 based onthe OBRA '93 DSH
Limit.

o o e K o 0 o o O T A e o S R R R b K ok

All disproportionate share payments made in accordance with these examples and under the
provisions of this disproportionate share payment methodology will be made subject to all applicable
federal DSH spending caps and any Indiaua specific DSH caps, and specific provider payments will
not exceed the individual provider's OBRA '93 caiculated DSH payment {imit. The "hospital's
OBRA '93 calculated DSH payment limit" is the sum of all costs for services provided to uninsurcd
patients, less any cash paymeuts made by them, and all costs for services provided to Medicaid

patients, Jess the amount paid by the State under the non-DSH payment provisions of the State Plan
The formula appears as follows: ,

DSHLIMIT=M+U

M= Cost of services to Medicsaid patients, less the amount paid by the State under the
non-DSH payment provisions of the State Plan
U= Costof services to uninsured patients, less any cash payments made by them
TN _00-004
Supersedes

TN _98-011 Approval Dare [4&9)& Effective 4/1/00___
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High Volume Outlisy Payinest Adjustnent

1 Croneral

fn addition 1o regalar olahms payments end any other payment adjustments to which they dre antitled, aacl in-
state hospital may receive an additlonal npatient Medioald cutlier payment adjustment, wich shall not exgesd
the inputiont churge Wndtations pursuant 0 42 CFR 447.271, Total payments to ail hesplials will not exceed
the appiimbi e lnpationl upper payment il In accordanee with 42 CFR 447,272, The oullisr payment
adjustment is available to in-state hospitals that have a gl volume of jnpatent hosplial stays that qualify for
outlier payiments. Each hosplial's persentage of the stare’s Modicald fee-tor-service inpatient outler stays will
be calowdated annuaity, based on fee-for-service claims adindicated throngh the MMIE {0 a paid status during
the most recently completed state fiscal vear, The ouitier payment adjustinent will be made snnnelly after the
oifice hus computed the payment under this methodelogy, The outlier payment adjustrient will be made prioy
0 atyy hospital sepplemental payment adjustments, The outlier payment adjustinent is effective May |, 2011
for cach state Ascal vear ending on o afier June 30, 2011,

it, Eligibility Determination

Sty O Identify the total number of Medicaid feedfor-service olalms that guadily for owtlisr payment thit
were adbudicated to 4 pald swatus doring the mosi recently completed stale fiscal vear,

Step Twor For each [n-state hospital, identify the munber of Medicaid fee-for-servies claims that qualify for
outtler payment that were adjudionted {0 a pald status diving the raost revently completed state flacul venr. The
cukrent thrastiold smount is the greater of two dmes the DR payment rate or the ouflier threshold of $34,425,

Htep Three: For each in-sfute hospiial, caloutnts the rutiber of claims idenitied i Step Two as a peroentage
of the total number of clabns idenmified in $iep Uhnie, This percerilage is the hospital's percentage of the fotal
number of putlierclaims. To be eligible for the ontlisr payment adjustment, a hospital must provide more than
fiftaen percent {1594 of the state’s Medicald fee-for-service npationt siays that qualify for outlier payment.

HE, Paymant Methotdology

The outlier payment adiustmont witl be the difference between the hospital’s iotal cladm reimbursement for
pakl Medicaid fee-for-service inpatient elalms qualifving for outlier payment and the 2otz of providing such

services. For elighble hospitals, the outlier payment adiustment witl be calculated using the following
methodoiogy: ‘

Step Oner For seeh ehiglble hospital, identify the Medicaid fee-forservice olstins that qualify for outlier
pryment that were gaid during the most recently completed stale fizcal vear,

Step Two: Calendate the total aggregate vost of the olalms identified In Step One. Total cost is determined by
multiplying routine uis from the olain by routing per disms and by multiplying ancillary charges from the
clain by ancillary cost-to-chargs ratios. Routine per disms and ancifiary cost-to-charge iﬁfmb witl be obdained
from the hospital’s falest cost report on flo with the office.

Step Three! Deternine the tolal aggregate claim payments previvusly seceived for the clalimg Identified In Step
One, including Medicald clalm paymentis, non-Medicald elaim payments, sush as third party Hability (TPL)
payments and Medicass payments, and spend-down,

‘%Eﬁp Fours Bubtragt tofal aggregate clalm payments in Step Three from 1ol agprepate costs 1n Step Two.

This difference is the outliel payment adjustment, if fhe @ayments in &iep Three exceed the costs caleulated (n
Step Two, no outlier payment adjustment will be made.

T 1005

Supersedes Approval i}a@gg -4 20m Effective ?)ét& May 1,2
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MUNICIPAL HOSPITAL PAYMENT ADJUSTMENTS
AUTHORITY

In compliance with Section 1902 {a)(13)(A), Scction 1903 (w)(3), and Section 1903 (w)(6) of the Act, the

. Indiana Medicaid program (the “Officc™) adopts the following definitions and methodologies to identify

and make payment adjustments to Municipal Hospitals.

L

- TN 01008

DEFINITIONS

“Non-Stare Government-Owned Or Operated Hospital” has the foﬂomngmeamnp, 2 health care facility
roviding inpatient and outpatient hospital services that is:

Indiana Code )6-21; and (2) is established and operated as a non-state governmentzl hospital under Tndiana
Code 16-22-2 Indiana Code 16-22-8 or Indiana Code 16-23.

“Municipal Hospital” has the following meaning: a non-state government-owned or operated health care
[acility providing inpatient aad oulpalicm haspital services that is: (1) licensed as an aculc care hospital
under Indiana Code 16-21; and (2) is established and operated as a non-state paverninental ecuniy hospital
under Indiana Codc 16-22-2, or as-a-municipal-hespital-under Indiana Code 16-23.

“Medicaid Payments™ arc all psyments made to Municipal Hospitals by on or behal[l of the Office pursuant
10 the Medicaid reimbursement provisions uader Article 15 of the Indians Code, This includes, but is not
limited to, claim specific payments for inpaticnt Medicaid services, aad non-claim specific additional
Medicaid payments such as the Medicaid Hospital Carc for tie Indigent (HCI) add-on payments, and the
payment adjiustments provided for in this stale plan atnendment, This does not include the
Disproportionate Sharc Hospital (DSH) payments made pursuant to Tndiana Code 12-15-16 and 12-15-19,

which contain the methodologics used 1o determine and distribule the Basic-Acute-Care-and-Enhaneed DSH
payments.;—¥espectively:

“Medicaid Services™ are (hose inpatient services provided by a Mumcmai Hospirtal that are reimbursable
under the Medicaid prapram.

PAYMENT ADJUSTMENTS
A Municipal Hospita! (“hospital™) shall receive, in addition to its allowable regular Medicaid claims
payments lo which it is entitled, 2 payment adjustment calculated in the following maaner:

Q)] For cach state fiscal year ending afier June 30, 1957 and beforc Jung 30, 2002
reimbursement in the form of a single payment, ¢qual to the difference between:

(a) The amount of Medicaid payments to the hospital made pursuant to the
Mecdicaid reimbursement provisions under Article 15 of (he Indiana Code,
excluding DSH payments made pursuant (o Indiana Codz 12-15-16 and 12-13-
19, for services provided by the hospital during the state fiscal year; and

Supersedes;

98-012

Approval Datc ElTcective
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(b)  an amount equal to the lesser of the following:
(i) the hospital’s customary charges for the services described in (a) above; or

(i)  areasonable estimate by the Office of the amount that would have been paid for
those services under Medicare payment principles.

For each state fiscal year ending after June 30, 2002, reimbursement in the form of a single
payment, equal to the difference between:

(a) The amount of Medicaid payments to the hospital made pursuant to the Medicaid
reimbursement provisions under Article 15 of the Indiana Code, excluding DSH payments
made pursuant to Indiana Code 12-15-16 and 12-15-19, for services provided by the
hospital during the state fiscal year, and

(b) an amount equal to 100 percent of a reasonable estimate by the Office of the amount that
would have been paid for those services under Medicare payment principles.

The payment adjustment identified in (1) and (2) above shall be made after the close of the
applicable state fiscal year.

Notwithstanding the foregoing, subject to the applicable payment limits under 42 CFR 447.272,
the office may enter into agreements with hospitals, individually or in combination, to permit
hospitals to receive lesser or greater adjustments, made after the close of the applicable state fiscal
year, up to, but not to exceed the difference between:

(a) The aggregate amount of Medicaid payments to all hospitals made pursuant to the
Medicaid reimbursement provisions under Indiana Code 12-15, excluding DSH payments
made pursuant to Indiana Code 12-15-16 and 12-15-19, for services provided by all
hospitals during the state fiscal year; and

(b) The aggregate amount, as reasonably estimated by the office, that all hospitals would
have been paid for those services under Medicare payment principles.

However, the office may not enter into an agreement with a hospital if, in doing so, another hospital that is not a
party to the agreement or that has not otherwise consented to the office’s agreement, will receive under (2) above an
amount less than what the hospital would have otherwise received under the formula set forth in (2).

EFFECTIVE DATE

Subject to approval by HCFA, these payment adjustments identified in 1 above, are to be effective on or after April
1, 1998. Payments being made beginning effective April 1, 1998 for SFYE June 30, 1998 and thereafter shall be
paid by this methodology.

TN No. 03-010

Supersedes

TN No. 01-008

Approval Date Effective Date July 1, 2003
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Paymeunt adjustments up ta 150 percent of a reasonable estimate of the amount that would be paid
for scrvices under Medicare pavment priaciples (identified in 2 above) will only apply on or after
April 1, 2001. For the statc fiscal vear ending on June 30, 200], the statc may adjust payments,
under this section, te cach Municipal Hospital eligible for such pasyment adjustment in an amount
not to excecd onc-fourth of the amount equal to 156 percent of a reasonable estimate of the amouat
that would be paid for services under Medicare payment principles. For state figcal years ending
after June 30, 2001, the state may reimburse, under this scction, cach Municipal Hespital cligible for

a pavment Adjustment in an amount up to 150 percent of a2 reasonable catimate that would be paid
for services under Medicare paymeni principles,

TW 01-008
Supcrsedes;
YN-012 Approval Date _Effeclive
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Supplemental Payments to Privately-owned Hospitals
L. General

A Privately-owned Hospital means an acute care hospital that is (i) licensed under IC 16-21, and
(i1) Privately-owned and operated in accordance with 42 CFR 447.272(a)(3) and 42 CFR
447.321(a)(3). In addition to regular claims payments and any other payment adjustments to
which they are entitled, each hospital that is a Privately-owned Hospital may receive an
additional inpatient Medicaid supplemental amount for each state fiscal year ending after June
30, 2003, which shall not exceed the inpatient charge limitations pursuant to 42 CFR 447.271
and the applicable inpatient upper payment limit in accordance 42 CFR 447.272.

II. Inpatient Supplemental Payment Pool

The office will calculate a Inpatient Supplemental Payment Pool for each state fiscal year ending
after June 30, 2003. This Inpatient Supplemental Payment Pool will include the inpatient
Medicaid supplemental amount, which is an amount equal to the difference between the
aggregate of actual Medicaid payments made to all Privately-owned Hospitals for Medicaid
inpatient hospital services (excluding Medicaid disproportionate share payments made pursuant
to IC 12-15-16, 12-15-17, and 12-15-19), and the office’s reasonable estimate of the amount that
would have been paid for those services using Medicare payment principles, subject to limits
imposed by 42 CFR 447.271 and 42 CFR 447.272. The Inpatient Supplemental Payment Pool
will be equal to the inpatient Medicaid supplemental amount.

III.  Payment Methodology

For each state fiscal year ending after June 30, 2003, the Inpatient Supplemental Payment Pool
will be established and distributed to Privately-owned Hospitals in the following manner:

(1) An amount equal to the lesser of (i) the amount of the Inpatient Supplemental Payment
Pool; or (ii) five million dollars ($5,000, 000), will be paid to a Privately-owned Hospital that
has in excess of seventy thousand (70,000) Medicaid inpatient days.

(2) Following the payment under (1) above, if there is an amount remaining in the Inpatient
Supplemental Payment Pool after the payment under (1) above has been made, that remaining
amount will be paid to all Privately-owned Hospitals on a pro rata basis based upon the number
of each Privately-owned Hospital’s Medicaid inpatient days. For purposes of this Section III (2)
the non-federal share of such payments will not exceed the amount transferred to the Medicaid
indigent care trust fund under STEP FOUR of IC 12-16-7.5-4.5(b). Privately-owned Hospitals
with larger numbers of Medicaid inpatient days will receive a higher proportion of the amount
remaining in the Inpatient Supplemental Payment Pool than Privately-Owned Hospitals having
smaller numbers of Medicaid inpatient days. The amount of a payment shall be determined and
distributed after the end of each state fiscal year.

TN No. 03-008
Supersedes Approval Date Effective Date July 1, 2003
TN No. none
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(3) In the event the entirety of the aggregate Inpatient Supplemental Payment Pool is not
distributed after the payments indicated in (1) and (2) above have been made, the remaining
amount will be paid on a pro rata basis to any Privately-owned Hospital that enters into an
agreement with the office for such payment, based on each Privately-owned Hospital’s Medicaid
weighted inpatient days. For Children’s hospitals (as identified by the office), weighted
Medicaid inpatient days will be calculated by taking Medicaid days and multiplying them by
120%, consistent with the Medicaid DRG add-on. In addition, all hospitals’ Medicaid days
(including Children’s hospitals) will be weighted further by their Medicaid Case Mix. The
amount(s) of a Privately-owned Hospital’s payment(s) under this clause (3) will not exceed the
amount of the remaining Inpatient Supplemental Payment Pool.

Adjustments

Notwithstanding II1 (2) above, the office may enter into an agreement with any Privately-owned
Hospital whereby the Privately-owned Hospital waives payments described in III (2) above or
accepts a lesser or greater amount than provided in III (2) above, subject to the hospital’s charge
and payment limitations as described in 42 CFR 447.271, and 42 CFR 447.272. However, the
office may not enter into an agreement with a Privately-owned Hospital if, in doing so, another
Privately-owned Hospital that is not a party to the agreement or that has not otherwise consented
to the office’s agreement will receive an amount less than what the hospital would have
otherwise received under the formula set forth in III (2).

TN No. 03-008 Approval Date Effective Date July 1. 2003
Supersedes
TN No. none
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Ruje 19 Ownership and Coutrol Disclosures

405 JAC 1-19-1 Information to be disclosed -

Sec. 1. (a) In accordance with and in addition to 42 CFR 455, Subpart B and 42 CFR 1002, Subpart
A, as amended, the following disclosure requirements apply to all providers of Medicaid services and shall be
disciosed Tn accordance with this rile: ’

(1) The name and address of each person with an ownership or control interest in the disclosing
entity or in sny subcontractor in which the disclosing entity has direct or indirect ownoership of
five percent {5%4) or more,

(2) Whether any of the persons named, in complisnce with subdivision (1), is related to another a5
vpouse, parent, child, or sibling. ~

(3) The name of any other disclosing entity in which a person with an ewnership or control jaterest
in the discloging eatity also bas an ownership or control interest. This requirement applies to the
citeat that the disclosing entity can obtain this information by requesting it in writing from the
persen. The disclosing entity must:

(A) keep copies of all these requests and the responses to them;
(B) make them available to the office npon request; and
{C) advise the offite when there i oo response to a request.
(4) The name, address, and Social Security number of any agent or managing employee.

(b) Any document or agreemenl, stipulating awnership interests or rights, duties, and liabilities of the
entity or its members, required to be filled with the secretary of state, whether it be 3 single filiug or a periodic
filing, shall also be filed with the office or its fiscal agent. In the case of a portnership, the partnership
agresment, if any, and any amendments thereto, shsll be filed with the office lmmediately upon erestion or
altcration of the partnership.

(c) long term care facility provider shall comply with notification requirements set focth in 405 IAC 120
for change of ownership.

(d) the office may suspend payment to an existing provider or reject a prospective provider’s application
for participation if the provider fails to disclose ownership or control information as required by this rule and
405 IAC 1-14.6-5,

405 JAC 1-19-2 Time znd manner of disclozure

Sec. 2. (a) Any disclosing entity that is a long term care facilify must supply the information specified
in this rule to the Indiana state department of health at the time it is surveyed.

(b) Any disclosing entity that iz not & long term care facility must supply the information specified in this
rule to the office or its fiscal agent at any time there is a change in ownership or control.

(c) Aoy now provider must supply the information specified in this rule at the time of filing a complete
application.

(d) Praviders are required to notify the office upon such time as the information specified in this rule
changes within forty-five (45) days of the efiective date of change in such form as the office shall prescribe.
Long term care providers involved in & ¢hange of ownership shall provide notificution in nocordance with 405
IAC 1-20. New pursing facility providers are required to notify 1he office in accordanee with this rule and 405
TIAC 1-14.6-5.

TN: 03-002
Supersedes: : JuL 2 1 2003

None Approval Date; Effective: May 17, 2003
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Psychiatric Residential Treatment Facility Services

For purposes of this section, "Psychiatric resjdential treatment facility” (PRTF) means a PRTF
licensed under 470 14C 3-13 and mesting the requirements set forth in 405 IAC 5-20-3.1.

Reimbursement for Medicaid-covered psychiatric residential treatment facility services is made
in accordance with the following prospective reimbursement methodology. The prospective per

diem shali

constitute full reimbursement. There shall be no year-end cost settlement payments.

Covered inpatient psychiatric facility services for individuals under twenty-one (21) years of age
provided in PRTFs shall be reimbursed in accordance with the following:

(1) PRTFs shall be reimbursed for services provided to Medicaid recipients based upon

the lower of:
(A) the PRTY prospective per diem rates calculated by the Office or

(B) the usual and customary daily charges billed for the psychiatric treatment of
eligible recipients

(2) The applicable PRTF payment per diem rates determined in section (1) shall provide

reimbursement for all Medicaid-covered services provided in the psychiatric
residential treatment facility except for those costs described in section (3). Providers
will include, and rates will be determined using, only those allowable costs set out in
Medicaid PRTF provider cost reporting instructions and update bulletins,

(3) The per diem rates determined in section (1) shall exclude costs incurred for

pharmaceutical services and physician services provided to eligible recipients.
Medicaid reimbursement for costs incurred for pharmaceutical services provided to
eligible recipients shall be paid separate and apart from the PRTF per diem rates and
in accordance with the reimbursement policies described in 405 I4C 5-24. Medicaid
reimbursement for costs incurred for physician services provided to eligible recipients
shall be paid separate and apart from the PRTF per diem rates and in accordance with
the reimbursement policies described in 405 IAC 5-25.

(4) All costs utilized to determine the prospective per diem rates in section (1)(A) shall

be subject to reasonability standards as set forth in the Medicare Provider
Reimbursement Manual, CMS-Pub. 15-1, Chapter 25,

TN No. 18-002 | APR 03201

Supersedes
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(5) The per diem rates determined in secticn (1) shall exclude such costs unrelated to
providing psychiatric residential services including, but not limited to the following:

(A} group education including elementary and secondary education
(B) advertising or marketing
(C) non-psychiatric specialty programs

(6) Medicaid reimbursement for Medicaid-covered psychiatric services provided to
recipients residing in a psychiatric residential treatment facility shall be limited to the
payments described in 405 I4C 1-21. Medicaid reimbursement for Medicaid-covered
services not related to the recipient’s psychiatric condition is available, separate from
the PRTF per diem, only in instances where those services are performed at a location
other than the PRTF. '

(7) The established per diem rates for psychiatric residential treatment facilities shall be
reviewed annually by the OMPP or its contractor by using the most recent, reliable
claims data and adjusted cost report data to reflect changes in treatment patterns,
technology, and other factors that may change the cost of efficiently providing
inpatient psychiatric services, and adjusted as necessary, in accordance with this
section.

PRIFs shall file a cost report annually using a uniform cost report form prescribed by the Office
of Medicaid Planning and Policy (OMPP). The OMPP or its contractor may audit or review the
cost reports as it deems necessary.

TN No. 18-002 APR 03 2018

Supersedes Approval Date: Effective Date: January 11, 2018
TN No. __new .
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