Public Hospital Counties

l Have Two Options l
Chose NOTE: Tentative Decision by Chc|>-se OPti?“ B
Optiond 11/1/13 Adopt by 1/22/14 SRR
s acort by 1/22/ B-1 (Revenues — Costs) X .80 (.70 in FY 13/14)
OR
60% of 1991 Health Realignment B-2 County Indigent Care Health Realighment
+
60% of Maintenance of Effort (MOE)

(NOTE: If the County’s MOE is greater than 25.9% of OR
thetotalValueoftheCounty’sFYlO/llallocation, LA R R R R RERRRERRRRRERRRRRRRRRRRERRRRRRRRRERRRRRRRRRRRRERRRRRRRRERRERRERERRRRERRRRERRERERRRRRRERRERREREERRRRERRERERERRERRERERERNERNERNHNHE.] . IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII:
the MOE will be limited to 25.9%) : :
2. Medicaid Demonstration Revenues 1 U 1 Med;-(éal and . E
ACTUAL ninsured Revenues ) .
ACTUAL . .
\'\A 3. Hospital Fee Direct Grants l B-1 E E
'IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.

aClAL 4. Special Local Health Funds
HISTORICAL or ACTUAL
. Whichever is greater
5. County Indigent Care Health
Realignment
Health Realighment Amount X Realighment
Indigent Care Percentage
HISTORICAL
HISTORICAL
Average Amounts for each historical year X Average Annual Trend Factor for each year after FY lgnated Pu b' ic Hosp

6. Imputed County Low Income Health Amount (County Subsidy) . 7. Imputed Gains from Other Payers
2011/12 to the applicable FY

AB 85
irection of Realighm

NOTE: If the trend for any year is greater than the applicable CPI then the applicable CPI should be used

9. Medi-Cal and 8. — Costs in excess of the Cost
/ Uninsured Costs or Cost | € MMMM— | Containment Limit (expressed as a
Containment Limit negative number) x 0.5

(whichever is lower) ACTUAL
ACTUAL or HISTORICAL

[—— —

10. Actual Other Entity Intergovernmental
Transfer Amount or the Imputed

Intergovernmental Transfer Amounts,

Whichever is Less
ACTUAL and HISTORICAL 11. New Mandatory Other Entity

}\‘ Intergovernmental Transfer Amounts

ACTUAL

Calculation of amounts in historical years (FY 08/09 — 11/12) for health services to Medi-Cal and Uninsured establishes historical base for:
(4.) Special local health funds (Unrestricted)
(6.) Imputed county low-income health amount (County Subsidy)

(7.) Gains from other payers (Profits)




