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"This Appendix 2 to Attachment 4.19-A comprises the "prior DSH methodology" in 
effect as of the 2004-05 payment adjustment year. The calculations set forth in this 
Appendix 2, including the strikeouts and interlineations in the document, are applicable 
solely for purposes of determining the payment adjustments for non cost-based DSH 
facilities and determining the proportionate share of payment adjustments for non­
government operated hospitals pursuant to subsection D.1 and subsection A.3, 
respectively, of the DSH segment of Attachment 4.19-A (TN 05-022)." 

*An asterisk before and after content indicate 
redlined or crossed out language that will be taken 
out of the attachment*
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INCREASE IN MEDICAID PAYMENT AMOUNTS FOR 
CALIFORNIA DISPROPORTIONATE PROVIDERS 

A. Di:iProportjonate Share Hospitals 

l. All hospitals in the State reimbursed under the State Plan provisions or the Selective 
Provider Contracting Program which meet the disproportionate share provider 
criteria specified in subsection 2 shall receive additional payment amounts (i.e., 
payment adjustments). The additional payment amounts shall be detennined using 
the method described in Section C below, as modified by other provisions of this 
Attachment. *The disprepe:rtienate Miere pa)'fl'l:ent ametmts shall be distftet1ted 
eeaeYR"•Rt with eel'taie elans that are pFeeessee ea &M after .J.yiy l, 1991, 118 
S8S6MtQ iR this ~bmeRt iQr ibe 1994 9S ~d 1 Sl9S 96 pa¥meAt adju&Wr.:IH 
ye~s, ibt pa.ymems saall \11 made feF tlvee EfYSA8f8 ef t:he slate Hseel year ey 
adjusiing die paym1Rt aaj~•At ameYRts ie aeeeFeaaee with SeetieRe 1-1. Me I. ef 
this AMaehnt.. * In addition, the Department shall pay to eligible hospitals any 
supplemental. 'lump-sum payment adjustment amounts and any secondary 
supplemental .payment adjustments that are payable and shall adjust payment 
amounts, in accordance with applicable prnvisions of this Attachment. 

I 
2. Hospitals shall be deemed disproportionate share hospitals if for a calendar year 

ending 18 months prior to the beginning of a particular State fiscal year: 

a. The hospital's Medicaid inpatient utilization rate as defined in Section 1396 
r-4 (b)(2) of Title 42 of the United States Code, is at least one standard 
deviation above the mean Medicaid inpatient utilization rate for hospitals 
receiving Medicaid payments in the State, QI 

b. The hospital's low income inpatient utilization rate as defined in Section l 396 
r-4 (b)(3) of Title 42 of the United States Code, exceeds 25 percent; 

and in each case, 

c. The hospital has at least two obstetricians with staff privileges at the hospital 
who have agreed 
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A. Disproportionate Share Hospitals

All hospitals in the State reimbursed under the State Plan provisions or the Selective Provider 
Contracting Program which meet the disproportionate share provider criteria specified in 
subsection 2 shall receive additional payment amounts (i.e., payment adjustments). The 
additional payment amounts shall be determined using the method described in Section C 
below, as modified by other provisions of this Attachment. *The disproportionate share 
payment shall be distributed concurrent with certain claims that are processed on and after 
July 1, 1991, as described in this attachment. For the 1994-95 and 1995-96 payment 
adjustment years, the payments shall be made for the three quarters of the state fiscal year by 
adjusting the payment adjustment amounts in accordance with Sections II and I. of this 
Attachment.*  In addition, the Department shall pay to eligible hospitals any supplemental 
lump-sum payment adjustment amounts and any secondary supplemental .payment 
adjustments that are payable and shall adjust payment amounts, in accordance with 
applicable provisions of this Attachment.

Hospitals shall be deemed disproportionate share hospitals if for a calendar ending 18 months prior to 
the beginning of a particular State fiscal year: 

The hospital's Medicaid inpatient utilization rate as defined in Section 1396 r-4 (b)(2) 
of Title 42 of the United States Code, is at least one standard deviation above the 
mean Medicaid inpatient utilization rate for hospitals receiving Medicaid payments in 
the State, or

Approval Date: Jul 24, 1997 Effective Date: May 24, 1997
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to provide obstetric services to individuals entitled 
to such services under the State Medicaid Plan. In 
the case of a hospital located in a rural area (that 
is, an area outside of a Metropolitan Statistical 
Area, as defined by the U.S. Executive Office of 
Management and Budget), the term "obstetrician• 
includes any physician with staff privileges at the 
hospital to perform nonemergency obstetric procedures. 
This requirement does.not apply to a hospital (1) the 
inpatients of which are . predominantly individuals 
under 18 years of age; or (2) which does not offer 
nonemergency obstetric procedures as of December 22, 
1987; and 

d. * i!gr t:Ra 1~~4 ~5 pa~aat ad.j1o1&tAM1Rt year aa4 sl.Was&'fW:&lit 
pa)""eat adj \:letmeat yeaFe, t:Re eeepital 's Meaieaie 
inpatieat \:ltili11atiea ;!'ate, as ee111p1oltea \:lnae·.­
parag:rapA a abg"a, ia at l.ea&t QR& pargaa~. *

B. Definitions 

The following definitions apply for purposes of this Attachment: 

1. "Department" means the State Department of Health Services. 

2. "Disproportionate share list" means an annual list of 
disproportionate share hospitals that provide acute 
inpatient services issued by the Department for purposes of 
this Attachment. 

3. "Fund" means the Medi-Cal Inpatient Payment Adjustment 
Fund. 

4. "Eligible hospital 11 means a hospital included on a 
disproportionate share list, which is eligible to receive 
payment adjustments under this Attachment with respect to 
a particular state fiscal year. 

TN #94-023 11 0 1996 ~l I 1 1~!-', 
supersedes Approval Date AY I Effective Date -------
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*For the 1994-95 payment adjustment year and subsequent payment 
adjustment years, the hospital's Medicaid inpatient utilization rate, as 
computed under paragraph a. above, is at least one percent.*

"Eligible hospital" means a hospital included on a disproportionate 
share list, which is eligible to receive payment adjustments under 
this Attachment with respect to a particular state fiscal year.

Approval Date: May 08, 1996 Effective Date: July 01, 1994



Appendix 2 to 
Attachment 4.19-A 

State: California Attachment 4.19-A 
Page 19A 

s. "Hospital" means a health facility that is licensed 
pursuant to Chapter 2 (commencing with Section 1250) of 
Division 2 of the Health and Safety Code to provide acute 
inpatient hospital services, and includes all components 
of the facility. 

6. "Payment adjustment" or "payment adjustment amount" means 
an amount paid under this Attachment for acute inpatient 
hospital services provided by a disproportionate share 
hospital. 

7. "Payment adjustment year" means the particular state 
fiscal year with respect to which payments are to be made 
to eligible hospitals under this Attachment. 

a. "Payment adjustment program• means the system of Medi-Cal 
payment adjustments for acute inpatient hospital services 
established by this Attachment. 

TN #94-023 
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"Hospital" means a health facility that is licensed pursuant to Chapter 2 
(commencing with Section 1250) of Division 2 of the Health and Safety 
Code to provide acute inpatient hospital services, and includes all 
components of the facility. 

Approval Date: May 08, 1996 .Effective Date: July 01, 1994
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9. "Annualized Medi-Cal inpatient paid days" means the total 
number of Medi-Cal acute inpatient hospital days, 
reqardless of dates of service, for which payment was 
made by or on behalf of the Department to a hospital, 
under present or previous ownership, during the most 
recent calendar year ending prior to the beginning of a 
particular payment adjustment year, including all 
Medi-Cal acute inpatient-covered days of care for 
hospitals which are paid on a different basis than per 
diem payments. 

10. "Low-income utilization rate" means a percentage rate 
determined by the Department in accordance with the 
requirements of Section 1396r-4(b) (3) of Title 42 of the 
United states Code, and included on a disproportionate 
share list. 

11. "Low-income number" means a hospital's low-income 
utilization rate rounded down to the nearest whole 
number, and included on a disproportionate share list. 

12. "1991 Peer Grouping Report" means the final report issued 
by the Department dated May 1991, entitled "Hospital Peer 
Groupinq. 11 

13. "Major teaching hospital" means a hospital that meets the 
definition of a university teaching hospital, major 
nonuniversity teaching hospital, or large teaching 
emphasis hospital as set forth on page 51 of the 1991 
Peer Grouping Report. 

14. "Children's hospital" means a hospital that meets the 
definition of a children's hospital-state defined, as set 
forth on page 53 of the 1991 Peer Grouping Report, or 
which is listed in subdivision (a), or subdivision (c) to 
(g), inclusive, of Section 16996, of the California 
Welfare and Institutions Code. 

15. "Acute psychiatric hospital" means a hospital that meets 
the def ini ti on of an acute psychiatric hospital, a 
combination psychiatric/alcohol-drug rehabilitation 
hospital, or a psychiatric health facility, to the extent 
the facility is licensed to provide acute inpatient 
hospital service, as set forth on page 52 of the 1991 
Peer Grouping Report. 

TN #92-17 
supersedes 
TN #91-15 
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16. "Alcohol-drug rehabilitation hospital" means a hospital that meets the definition of 
an alcohol-drug rehabilitation hospital as set forth on page 52 of the I 99 I Peer 
Grouping Report. 

17. "Emergency Services Hospital" means a hospital that is a licensed provider of basic 
emergency services as described in Sections 70411 to 70419, inclusive, of Title 22 
of the California Code of Regulations, or that is a licensed provider of comprehensive 
emergency medical services as described in Sections 70451 to 70459 inclusive, of 
Title 22 of the California Code of Regulations. 

18. "OSHPD" means the Office of Statewide Health Planning and Development. 

19. "OSHPD" statewide data base file" means the OSHPD statewide data base file from 
all of the following: 

(A) Hospital annual disclosure reports, filed with the Office of Statewide Health 
Planning and Development pursuant to Section 128735 (formerly Section I 
44 3 .31) of the Health and Safety Code, for hospital fiscal years which ended 
during the calendar year ending 13 months prior to the applicable 
February 1. 

(B) Annual reports of hospitals, filed with the Office of Statewide Health 
Planning and Development pursuant to Section I 27285 (formerly Section 
439.2) of the Health and Safety Code, for the calendar year ending 13 months 

I 
prior to the applicable February 1. 

(C) Hospital patient discharge data reports, filed with the Office of Statewide 
Health Planning and Development pursuant to subdivision (g) of Section 
128735 (fonnerly Section 443.31) of the Health and Safety Code for thel 
calendar year ending 13 months prior to the applicable February l. 

20. "Acute inpatient hospital day", for the purposes of this Attachment, will include days 
in which an individual (including a newborn) is an inpatient in the hospital, whether 
or not the individual is in a specialized ward 

TN#97-001 
supersedes Approval Date JIL 2 4 tHJ Effective llAl z 4 Date l99l 
TN#94-0l3 

Prior OSH Methodology 
Superceded by TN 05-022 

5 

Approval Date: Jul 24, 1997 Effective Date: May 24 1997



-
Appendix 2 to 

Attachment 4.19-A 

State: California Attachment 4.19-A 
Page 21A 

and whether or not the individual remains in the hospital 
for lack of suitable placement elsewhere. 

21. "Total per diem composite amount" means, for each 
eligible hospital for a particular payment adjustment 
year, the total of the various per diem payment 
adjustment amounts to be paid to the hospital for each 
eligible day as calculated under applicable provisions of 
this Attachment. 

22. "Supplemental lump-sum payment adjustment" means a lump­
sum amount paid under this Attachment for acute inpatient 
hospital services provided by a disproportionate share 
hospital, but does not include secondary supplemental 
payment adjustments as described in subsection 26. 

23. "Projected total payment adjustment amount" means, for 
each eligible hospital for a particular payment 
adjustment year, the amount calculated by the Department 
as the projected maximum total amount the hospital is 
expected to receive under the payment adjustment program 
for the particular payment adjustment year (including all 
per diem payment adjustment amounts and any applicable 
supplemental lump-sum payment adjustments, but not 
including secondary supplemental payment adjustments as 
described in subsection 26). 

24. "To align the program with the federal allotment" means 
to modify the size of the payment adjustment program to 
be as close as reasonably feasible to, but not to exceed, 
the estimated or actual maximum state disproportionate 
share hospital allotment for the particular federal 
fiscal year for California under Section 1396r-4(f) of 
Title 42 of the United States Code. 

25. "Descending pro rata basis" means an allocation 
methodology under which a pool of funds is distributed to 
hospitals on a pro rata basis until one of the recipient 
hospitals reaches its maximum payment limit, after which 
all remaining amounts in the pool are distributed on a 
pro rata basis to the recipient hospitals that have not 
reached their maximum payment limits, until another 
hospital reaches its maximum payment limit, and which 
process is repeated until the entire pool of funds has 
been distributed among the recipient hospitals. 

TN #96-009 
1996 supersedes E

Prior DSH Methodology 
Superceded by TN 05-022 

6 

ffective Date -4.U_N 2 9 
TN #94-013 

J 

Approval Date: Dec 16, 1996
Effective Date: Jun 29 1996



Appendix 2 to 
Attachment 4.19-A 

State: California Attachment 4.19-A 
Page 21A.1 

26. * "SeaoridmX')' lii'lslppl&R.l&ntal r•1nnent adjnstment II means a 
pa)'lQei::J.t adjnstmex:it •mout1t, wbeth.er pi! j d or paya:bl-.i, to a:A 
eligi:ble l=lolipital as a second type of snppl QRUti::i.tal 
aistri:bYtiga &arAQQ a& of Jl.1.R& JO, 19"i 1 "'itl:l res~eet to 
Ehe 1995 9e pay:ffie:Rt aajw.st~eRzt yea!:'. *

27. "OBRA 1993 payment limitation" means the hospital­
specific limitation on the total annual amount of payment 
adjustments to each eligible hospital under the payment 
adjustment program that can be made with federal 
financial participation under the provisions of Section 
1396r-4 (g) of Title 42 of the United States Code, as 
implemented pursuant to Section J. below. 

TN #96-009 DEC 1 5 ~:;:~1; 2 9 1996 supersedes Approval Date Effective Date 4.!JN 
TN# __ _ 

Prior DSH Methodology 
Superceded by TN 05-022 
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"Secondary supplemental payment adjustment" means a payment 
adjustment amount, whether paid or payable, to an eligible hospital as a 
second type of supplemental distribution earned as of June 30, 1996, 
with respect to the 1995-96 payment adjustment year.*

Approval Date Dec 15 1996 Effective Date Jun 29 1996
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28. [Intentionally Left Blank] 

29. "Public hospital" means a hospital that is licensed to a county, a city, a city and county, 
the State of California, the University of California, a local health care district, a local 
health authority, or any other political subdivision of the state. 

30. "Nonpublic hospital" means a hospital that satisfies all of the following: the hospital does 
not meet the definition of a public hospital as described in subsection 29; does not meet 
the definition of a nonpublic/converted hospital as described in subsection 31; and does 
not meet the definition of a converted hospital as described in subsection 32. 

31. "Nonpublic/converted hospital" means a hospital that satisfies all of the following, or, if 
two or more inpatient facilities are licensed by the Department under a consolidated 
license, a hospital as to which any component of the hospital satisfies all of the following: 
the hospital does not meet the definition of a public hospital as described in subsection 
29; at any time during the 1994-95 payment adjustment year, was a public hospital as 
described in subsection 29 (whether or not the hospital or such component currently is 
located at the same site as it was located when it was a public hospital); and does not 
meet the definition of a converted hospital as described in subsection 32. 

32. "Converted hospital" means a hospital that satisfies all of the following: the hospital does 
not meet the definition of a public hospital as described in subsection 29; and at any time 
during the 1999-2000 payment adjustment year, was an eligible hospital meeting the 
definition of a public hospital as described in subsection 29 (whether or not the hospital 
currently is located at the same site as it was located when it was a public hospital). 

33. "Remained in operation" or "remains in operation" means that, except for closure or other 
cessation of services caused by natural disasters or other events beyond that hospital's 
reasonable control (including labor disputes), the hospital was licensed to provide hospital 
inpatient services, and continued to provide, or was available to provide, hospital inpatient 
services to Medi-Cal patients throughout the particular time period in question. 

TN 15-025 
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34. "Maximum state disproportionate share hospital allotment for California" means, 
with respect to the 1998 federal fiscal year and subsequent federal fiscal years, 
that amount specified for California under Section l 396r-4(f) of Title 42 of the 
United States Code for that fiscal year, divided by the federal medical assistance 
percentage applicable for federal financial participation purposes for Medi-Cal 
program expenditures with respect to that same federal fiscal year. 

35. "Applicable federal fiscal year" means, with respect to the 2000-01 payment 
adjustment year and subsequent payment adjustment years, the federal fiscal year 
that commences on October l of the particular payment adjustment year. 

36. "Medical assistance increment" means the federal medical assistance percentage 
applicable for federal financial participation purposes for Medi-Cal program 
expenditures, expressed as a percentage, less the number one-half, expressed as a 
percentage. 

TN #00-012 
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c. Determination of Payment Amounts 

1. Except as otherwise provided in this Attachment, the 
additional payments will be distributed on a per diem 
basis. Each eligible hospital will receive a minimum 
specified payment adjustment which varies based on the 
type of hospital involved. Further, for some hospitals, 
a variable per diem amount, based on the hospital's low­
income utilization rate, will also be paid. 

2. Subject to the limitations in other Sections of this 
Attachment, the additional amount to be distributed to 
each hospital shall be determined as follows: 

a. Concurrent with each Medi-Cal day of acute 
inpatient hospital service paid by or on behalf of 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital, on the first day of the payment 
adjustment year, is a major teaching hospital, the 
hospital shall be paid the sum of all of the 
following amounts: 

(1) A minimum payment adjustment of three hundred 
dollars ($300) . 

(2) The sum of the following amounts, minus three 
hundred dollars ($300) . 

(A) A ninety dollar ($90) payment adjustment 
for each percentage point, from 25 
percent to 29 percent, inclusive, of the 
hospital's low-income number as shown on 
the disproportionate share list. 

(B) A seventy dollar ($70) payment adjustment 
for each percentage point, from 30 
percent to 34 percent, inclusive, of the 
hospital's low-income number as shown on 
the disproportionate share list. 

TN #94-013 JUN 3 0 199~ 
supersedes Approval Date: SEP 2G 1994 Effective Date: 
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(C) A fifty dollar ($50) payment adjustment 
for each percentage point, from 35 
percent to 44 percent, inclusive, of the 
hospital's low-income number as shown on 
the disproportionate share list. 

(D) A thirty dollar ($30) payment adjustment 
for each percentage point, from 45 
percent to 64 percent, inclusive, of the 
hospital's low-income number as shown on 
the disproportionate share list. 

{E) A ten dollar ($10) payment adjustment for 
each percentage point, from 65 percent to 
80 percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(3) If the sum calculated under subparagraph (2) 
is less than zero, it shall be disregarded for 
payment purposes. 

b. Concurrent with each Medi-Cal day of acute 
inpatient hospital service paid by or on behalf of 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital, on the first day of the payment 
adjustment year, is a children's hospital, the 
hospital shall be paid the sum of four hundred 
fifty dollars ($450). 

c. Concurrent with each Medi-Cal day of acute 
inpatient hospital service paid by or on behalf o' 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital, on the first day of the payment 
adjustment year, is an acute psychiatric hospital, 
or an alcohol-drug rehabilitation hospital, the 
hospital shall be paid the sum of all of the 
following amounts: 

(1) A minimum payment adjustment of fifty dollars 
($50) . 

TN #94-013 
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(2) The sum of the following amounts, minus fifty 
dollars ($50) : 

(A) A ten dollar ($10) payment adjustment for 
each percentage point, from 25 to 29 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(B) A seven dollar ($7) payment adjustment 
for each percentage point, from 30 to 34 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(C) A five dollar ($5) payment adjustment for 
each percentage point, from 35 to 44 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(D) A two dollar ($2) payment adjustment for 
each percentage point, from 45 to 64 
percent, inclusive, of the hospital's 
low- income number as shown on the 
disproportionate share list. 

(E) A one dollar ($1) payment adjustment for 
each percentage point, from 65 to 80 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(3) If the sum calculated under subparagraph (2~ 
is less than zero, it shall be disregarded for 
payment purposes. 

d. Concurrent with each Medi-Cal day of acute 
inpatient hospital service paid by or on behalf of 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital does not meet the criteria for 
receiving payments under paragraphs a., b., or c. 
above, the hospital shall be paid the sum of all of 
the following amounts: 

TN #94-013 
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(1.) A minimum payment adjustment of one hundred 
dollars ($100). 

(2) If the hospital is an emerqency services hospital 
at the time the payment adjustment is paid, a two 
hundred dollar ($200) payment adjustment. 

(3) The sum of the followinq amounts, minus one 
hundred dollars ($100), and minus an additional 
two hundred dollars ($200) if the hospital is an 
emerqency services hospital at the time the 
payment adjustment is paid: 

(A) A forty dollar ($40) payment adjustment for 
each percentaqe point, from 25 percent to 29 
percent, inclusive, of the hospitals 
low-income number as shown on the 
disproportionate share list. 

(B) A thirty-five dollar ($35) payment 
adjustment for each percentaqe point, from 
JO percent to 34 percent, inclusive, of the 
hospital's low-income number as shown on the 
disproportionate share list. 

(C) A thirty dollar ($30) payment adjustment for 
each percentage point, from 35 percent to 44 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(0) A twenty dollar ($20) payment adjustment for 
each percentage point, from 45 percent to 64 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(E) A fifteen dollar ($1.5) payment adjustment 
for each percentaqe point, from 65 percent 
to 80 percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 
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(4) If the sum calculated under subparagraph (3) is 
less than zero, it shall be disregarded for payment 
purposes. 

3. When consistent and reliable data are available statewide 
as determined by the Department of Health Services, the 
Department may include those acute inpatient hospital 
days attributable to Medicaid beneficiaries enrolled 
under managed care organizations under contract with the 
Department to provide such services. 

D. Limitations 

1. To qualify for payment adjustment amounts under this 
Attachment, a hospital must have been included on the 
disproportionate share list for the particular payment 
adjustment year. 

2. For any particular payment adjustment year, no hospital 
may qualify for payments under more than one category 
among those in Section c. above. 

3. For each eligible hospital, there is a maximum limit on 
the number or Medi-Cal acute inpatient hospital days for 
which payment adjustment amounts may be paid for each 
payment adjustment year. The maximum limit shall be that 
number of days that equals 80 percent of the eligible 
hospital's annualized Medi-Cal inpatient paid days, as 
determined from all Medi-cal paid claims records 
available through April 1 preceding the beginning of the 
payment adjustment year. When consistent and reliable 
data are available statewide as determined by the 
Department of Health Services, the Department may include 
those acute inpatient hospital days attributable to 
Medicaid beneficiaries enrolled under managed car~ 
organizations under contract with the Department to 
provide such services. 

4. No payment adjustments under the payment adjustment 
program shall be payable in connection with claims paid 
prior to the effective data approved by. the federal 
government for the payment adjustment program. 

No payment adjustments under any amendments to the 
payment adjustment program shall be payable in connection 
with claims paid prior to the effective date approved by 
the federal government for the amendments to the payment 
adjustment program. 

TN #94-013 SEP 2 6 1994 JUN 3 0 1994 
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5. Reductions in payment adjustment amounts shall apply when an 
insufficient amount of funds are available under the terms of 
the payment adjustment program. Any such reduction must be 
consistent with the following provisions. 

The Department shall compute, prior to the beginning of each 
payment adjustment year, the projected size of the payment 
adjustment program for the particular payment adjustment year. 
To do so, the Department shall determine the projected total 
payment adjustment amount for each eligible hospital, and 
shall add these amounts together to determine the projected 
total size of the program. To the extent this projected total 
figure for the program exceeds the portion of the maximum 
state disproportionate share hospital allotment for California 
under federal law that the Department anticipates will be 
available for the period in question, the Department shall 
reduce the total per diem composite amounts of the various 
eligible hospitals in the fashion described below so that the 
allotment in question will not be exceeded. 

a. All total per diem composite amounts for the entire 
payment adjustment year shall be reduced proportionately 
not to exceed two percent of each total per diem 
composite amount~ 

b. If the reductions authorized by paragraph a. are 
insufficient to align the program with the federal 
allotment for California, then the following shall apply: 

(1) The adjusted total per diem composite amounts, as 
calculated under paragraph a., shall remain in 
effect for each eligible hospital whose low-income 
number is JO percent or more. 

(2) The adjusted total per diem composite amounts, a~ 
calculated under paragraph a., for all other 
eligible hospitals shall be further reduced 
proportionately to align the program with the 
federal allotment, but in no event to a level that 
is less than 65 percent of the total per diem 
composite amount that would have been payable to 
the eligible hospital had no reductions taken 
place. 
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c. If the steps set forth in paragraph b. are not adequate to align the 
program with the federal allotment, the adjusted total per diem 
composite amounts for all eligible hospttals for the entire payment 
adJusbnent year shall be further reduced proportionately to align the 
program with the federal allotment, but In no event to a level that would 
result in adjusted total per diem composite amounts that are less than 
65 percent of the total per diem composite amounts that would have 
been payable had no reductions taken place. 

d. At such time as all eligible hospitals have been reduced to the 65 
percent level set forth in paraqraph b. and paragraph c., the adjusted 
total per diem composite amounts for all eligible hospitals shall be 
further reduced proportionately as necessary to align the program with 
the federal allotment. 

e. *This SC:1seeetieA 6 st:iall net apply to tl:le 1 gg5 ge payq:ieRt adjld&tA:l&Rt 
year. *

6. Mental Health Limitation. 

a. With respect to the 1997-98 payment adjustment year and each 
subsequent payment adjustment year, tire aggregate payment 
adjustment amount for mental health facilities; shall not exceed 
the lesser of $1,562,298 or 0.071% of the total disproportionate 
share hospital allotment for the particular payment adjustment 
year, as requlled under the provisions of Section 1396r-4(h) of 
Title 42 of the United States Code. 

b. For purposes of this subsection, mental health facilities are 
institutions for mental disease, psychiatric acute care hospital$, 
and psychiatric health facilities. Mental health services provided 
by general acute care h0spltals in psychiatric wards, wings, 
distinct parts, and. units are not services provided by a "mental 
health facility . ., 

c. For purposes of this subsection, mental health services inf:ludes 
acute Inpatient and outpatient services ptovlded in a psychiatric 
acute care hospital, psychiatric health facility, or, for patients 
under 21 years of age or over 64 years of age, in an institution for 
mental disease. 
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*This subsection 5 shall not apply to the 1995-96 payment adjustment year.*
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7. The date utilized by the Department shall relate to the hospital under 
present and previous ownership. When there has been a change of 
ownership. a change In the location of the main hospital facility, or a 
material change in patient admission pattems during the twenty-four 
months immediately prior to the payment adjustment year, and the change 
has resulted In a diminution of access for Medi-Cal inpatients at the 
hospital as determined by the Department, the Department shall, to the 
extent permitted by federal law, uttllze current data that are reflective of 
the diminution of access, even if the data are not annual data. 

8. * T'.he sy6t9FR 9f paym9At aGjbl&tffleAls de&Gfibed iA ~8 feFm&F \TeF&ieA ef 
AttaduReAt 4,1g.~ (efestitJa Jyly 1, 19QQ) vlill ~eeeMe IAeperative es ef 
the appf9\'al Ela&e 9f •ia Altaei:"IAu•Al *

9. *T.fle i;.ayMeAt adjuallffeRt& YREler SPA 91 16 are Ret iR seAakteFatieA fer 
ser:v.ic:es t:eAde~ed pa:iGr to ~ effedve date appr:g\ied t>y MCFP •. · S""eh 
paymeAt aQJwatmeA&& aF& distf!ibuted IA GQRjwR•R wiU:'I dalsiia paid g~ 
aAd after tt:1a etfesti\'e Elate as a Meehaftism le alleeete ftl Ads reletiflg ff> 
p&Aods gf tim• OR aRd after &Ra etfeGtive date_ *

10.lf any payment adjustment that has been paid, or that is otherwise 
payable, under this Attachment exceeds the hospital-specific limitations 
set forth in Section J. of this Attachment, the Department shall withhold or 
recoup the payment adjustment amount that exceeds the fimltatlon. The 
nonfederal component of the amount withheld or recouped shall be 
redeposited in, or shall remain in. the fund, as applicable, until used for the 
purposes described In paragraph (2) of subdivision O> of Section 14163 of 
the Welfare and Institutions Code. 

11. The payment adjustments under this Attachment shall be limited as 
specified In other provisions of this Attachment. 

TN# 03~014 
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*The system of payment adjustments decribed in the former version of 
Attachment 4,19A (effective July 1, 1990) will become inoperative as of the 
approval date of this Attachment.*
*The payment adjustments under SPA 91-15 are not in consideration for services rendered 
prior to the effective date approved by HCFA. Such payment adjustments are distributed in 
conjunction with claims paid on and after the effective date as a mechanism to allocate funds 
relating to periods of time on and after the effective date.*
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E. Additional Description 

l. Except as otherwise provided in this Attachment, the 
disproportionate share payments shall be distributed 
concurrent with claims paid on those dates on or after 
July 1, 1991, for which federal approval is effective and 
as follows: 

a. * For the fisGal year July l, 1991 through June 39, 
1992 I tbe State &ball deter1Riae .... hi ea aespieals 
meet the di&proportioRate share def initiea set eut 
iA SegtioA A. subaectioR ~ for the 1991 9d pa~qneat 
ad.justme:Rts year, a:i;:id. the aggregate per dielR pa~eat 
aajustmeat amount for eaeh aesptial. As seen as 
aeter:miaed, the CepartmeAt shall isswe a 
aisprepertioRate share list Bfte'Wil'\~ t:fie ftB!fte ef 
easl:l hospital Efl:ialifyiag fer pa)"l'Aent aaj\:let:'lftente·, 
~fie aeopital's Medi Cal utilisation rate aae lew­
iaeeme utilisation rate, tae aoaptial's low ineeme 
P1:\:Hfther, aad tae a!'Aouat ef the per diel'A pa)"l'Aeftt 
asj 'l:latmeat to ee maeie fer eaefi fieef3H:al fer ehe 
1991 9d fiseal year. *

b. No later than the fifth day of each fiscal year 
* sae~eafte~, * the Department shall determine, for the 
particular payment adjustment year, which hospitals 
meet the disproportionate share definition set out 
in Section A., subsection 2. and the aggregate per 
diem payment adjustment amount for each hospital. 
When determined, the Department shall issue a 
disproportionate share list showing the name and 
license number of each hospital qualifying for 
payment adjustments, the hospital's Medi-Cal 
utilization rate and low-income utilization rate,~ 
the hospital's low-income number, and the amount of 
the per diem payment adjustments to be made for 
each such hospital. 

c. The determinations regarding disproportionate share 
hospital status and the payments made in accordance 
with paragraphlil a. er1"l:'1 b. above shal 1 be final 
determinations and payments. Nothing on a 
disproportionate share list, once issued by the 
Department, shall be modified for any reason other 
than mathematical or typographical errors or 
omissions on the part of the State. 

TN #94-013 1994 supersedes Approval Date SEP 26 Effective Date JUN ~G 1994 
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*For the fiscal year July 1, 1991 through June 30, 1992, the State shall 
determine which hospitals meet the disproportionate share definition set out 
in Section A.subsection 2 for the 1991-92 payment adjustment year, and 
the aggregate per diem payment adjustment amount for each hospital.  As 
soon as determined, the Department shall issue a disproportionate share 
list showing the name of each hospital qualifying for payment adjustments, 
the hospital's Medi-Cal utilization rate and low-income utilization rate, the 
hospital's low income number, and the amount of the per diem payment 
adjustment to be made for each hospital for the 1991-92 fiscal year.*

No later than the fifth day of each fiscal year *thereafter*, the Department 
shall determine, for the particular payment adjustment year, which hospitals 
meet the disproportionate share definition set out in Section A., subsection 
2. and the aggregate per diem payment adjustment amount for each 
hospital.. When determined, the Department shall issue a disproportionate 
share list showing the name and license number of each hospital qualifying 
for payment adjustments, the hospital’s Medi-Cal utilization rate and 
low-income utilization rate, the hospital’s low-income number, and the 
amount of the per diem payment adjustments to be made for each such 
hospital.
The determinations regarding disproportionate share hospital status and 
the payments made in accordance with paragraphs a. and  b. above shall 
be final determinations and payments. Nothing on a disproportionate 
share list, once issued by the Department, shall be modified for any 
reason other than mathematical or typographical errors or omissions on 
the part of the State.

TN #94-013 
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2. Notwithstanding any other provision of this Attachment, 
to the extent necessary or appropriate to implement and 
administer the amendments to Section 14105. 98 of the 
Welfare and Institutions Code enacted during the 1994 
calendar year, the Department may utilize an approach 
involving interim payments, with reconciliation to final 
payments within a reasonable time. 

*
1. FQr tRil 1993-94 pa)DDAnt adjllstment year, each eJ igibJe 

ho•pit•l ilhaJJ ill so he eligihl& to receiue ii i;;11ppls>me:i;;it&1l 
111mp-sllm pa)'ment adjustment, which •hall be piilyiibl& ace a 
r&liil.llt. Qf tl:l& Ro&pital :baiRg i:Rclud.&a oi::i. tbe 
iiiliiproportioi::tate &bar& li•t ii& o:f S&pt&~&r JO, i.s:n. 
FeF p11:1rf)oeee of feaeral ~eaieaie F\:llee, iReh1eliR!J EiectieFl 
447. il97 (el) of Title 4:6 of tae Ceee ef FeaeFal 
~89'lollatiORS 1 tAil i:Wppl&m&Rtal pa}CfflORt aajYBt~eRtB saall 
be a~~lica:bl& to the federal filiicill year that ends on 
SepteAWer ~g, 199~. 

il . 
fellovs: 

a Tl.:ie fii::tal ~•xi~u~ &tate di&proportionate •hS1re 
A.ospital allot~eR.t :for CaliforRia wRder tl.:i& 
pro"iliion• of •pplicabl& f&d.eral. r:Reeiieaie n1lee 
sfiall be ieieHtifieei feF t}r~e 1993 £ede:r:al £i3cal 
year. Thi& fiRal. allot~eRt is tMe :billioR ORQ 

hm~area aiF1ety oa& lflillioi;i fol.Jor b.und.r&d f j tty-one 
tfio~eaae eiellars ($~,l~l,4al.,QQQ), as spesifieQ •t 
pag8 4Jl.i• of Vgl\sllfl& ai of tl:ie Federal Re!Jieter. 

• 
b. TFie tetal a~ewRl5 ef all liii&prepertis:R.al58 '9:Ra;ra 

~sspit•l p&r di&~ pa)CJA&Rt •aju&tlfl&Rt ar:ReuRt& ui::i.d&~ 
t!'Rie .'':tta9Rlfl&Rt, nl:i&tRililf paid. sJF payabl&, t:Rat a:i;e 
ap~liea~le ts tl:ie 199~ feeieral f ieeal year e~all be 
deterft\iR:ee. Tl:ie appligability gf tke f3Cr eieRI 
pi!)"lllfiiPt •djJJi'tlili!Rt iil~QllRt& to tl:ie 1993 feeieral 
fiseal year shall be Qlit~u;:iii;i.R&Q iR< dl990EQ3AEJ9 1eJit};1 

federal lfl8di~•id rwles, iRel~diR~ SeetieHe 
447.297(ei) (3) aae 447_;i99 of Title 4il of tl<le Coeie 
~£ Fede:r:al Re~~latieae. *
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* F.  Supplemental Lump Sum Payment Adjustments  September 20, 1993

*For the 1993-94 payment adjustment year, each eligible hospital shall also be 
eligible to receive a supplemental lump-sum payment adjustment, which shall be 
payable as a result of the hospital included on the disproportionate share list as of 
September 30, 1993. For purpose of federal medicaid rules, including Section 
447.297(d) of Title 42 of the Code of Federal Regulations, the supplemental 
payment adjustments shall be applicable to the federal fiscal year that ends on 
September 30, 1993.

The availability of supplemental payment adjustments under this paragraph shall be determined as 
follows:

The final maximum state disproportionate share hospital allotment for 
California under the provisions of applicable federal medicaid rules shall be 
identified for the 1993 federal fiscal year.  This final allotment is two billion 
one hundred ninety-one million four hundred fifty-one thousand dollars 
($2,191,451,000), as specified at page 42186 of Volume 58 of the Federal 
Register.

The total amount of all disproportionate share hospital per diem payment 
adjustment amounts under this Attachment, whether paid or payable, that are 
applicable to the 1992 federal fiscal year shall be determined.  The 
applicability of the per diem payment adjustment amounts to the 1993 federal 
fiscal year shall be determined in accordance with federal medicaid rules, 
including Sections 447.297(d) (3) and 447.298 of Title 42 of the Code of 
Federal Regulations.*

Approval Date SEP 26 1994 Effective Date JUN 30 1994
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J. OBRA 1993 Hospital-Specific Limitations 

1. General Background 

a. Section 1396r-4(g) of Title 42 of the United States 
Code, as added by the Omnibus Budget Reconciliation 
Act of 1993 ("OBRA 1993 11 ), imposes hospital­
specific limitations on the amount of federal 
financial participation available for payment 
adjustments for the 1994-95 payment adjustment year 
and subsequent payment adjustment years ("OBRA 1993 
limits"). The OBRA 1993 limits are applied on an 
annual basis, based on the State fiscal year. As 
described in subsection 5 below, the limits apply 
to public hospitals for the 1994-95 payment 
adjustment year, and to all eligible hospitals for 
the 1995-96 and subsequent payment adjustment 
years. 

b. Under the OBRA 1993 limits, payment adjustments 
made to a hospital with respect to a State fiscal 
year may not exceed the costs incurred by the 
hospital of furnishing hospital services, net of 
Medi-Cal payments (other than disproportionate 
share hospital payment adjustments described at 
page 18 et seq. of this Attachment) and payments by 
uninsured patients, to individuals who either are 
eligible for the Medi-Cal program or have no health 
insurance (or other source of third party coverage) 
for services provided during the year. Payments 
made by a State or unit of local government to a 
hospital for services provided to indigent patients 
are not considered to be a source of third party 
payment. 

2. General Approach To Calculations/Program Consistency 

a. Definitions 

For purposes of this Section J, the following 
definitions shall apply: 

(1) "Subject payment adjustment year" means the 
particular payment adjustment year to which 
the limitations described in this Section J 
are being applied. 

TN #94-023 
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(2) "Data determination date" means, wkft-.Eespect 
to the l.~~4 

*
Si aad 1'9-9-S-%-..payment aQ.j~ 

yeani, tne date- ef -~-em9e¥" -l-i-r--1-9-9-i. * For 
the 1996-97 payment adjustment year and 
subsequent payment adjustment years, the date 
of June 15 immediately prior to the beginning 
of the subject payment adjustment year shall 
be the "data determination date" with respect 
to that subject payment adjustment year. 

b. To facilitate implementation of the OBRA 1993 
limits under the Medi-Cal program, the calculations 
of costs and revenues shall, except as otherwise 
provided in this Section J, be determined prior to 
the beginning of the subject payment adjustment 
year. For the most part, the data used in the 
calculations will be obtained through the data 
collection mechanisms and sources used in the 
determinations of hospital eligibility and payment 
adjustment levels under the payment adjustment 
program for the subject payment adjustment year. 

c. In recognition of their unusual nature, three 
limited lllements of Medi-Cal program costs and 
revenues will be computed based on more recent data 
than other costs and revenues. These three 
elements relate to the Medi-Cal Construction 
Renovation and Replacement Program under Welfare 
and Institutions Code Section 14085.5 ("CRRP"), the 
Medi-Cal Administrative Claiming program under 
Welfare and Institutions Code Section 14132.47 
("MAC") referred to as Medi-Cal Administrative 
Activities ("MAA"), and the Medi-Cal Targeted Case 
Management program under Welfare and Institutions 
Code Section 14132. 44 ( 11 TCM 11

) • 

d. Except as otherwise provided in this Section J, the 
Department shall calculate the OBRA 1993 limit for 
each hospital prior to the beginning of the subject 
payment adjustment year, or as soon thereafter as 
possible. The calculations for the subject payment 
adjustment year shall be based only on that data 
available as of the data determination date, except 
for CRRP, MAA and TCM data described in the 

TN #94-023 
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"Data determination date" means, *with respect to the 1994-95 
and 1995-96 payment adjustment years, the date of September 
15, 1995*   For the 1996-97 payment adjustment year and 
subsequent payment adjustment years, the date of June 15 
immediately prior to the beginning of the subject payment 
adjustment year shall be the "data determination date" with 
respect to that subject payment adjustment year.

TN #94-023  
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preceding paragraph, which may include data 
collected through a survey completed after the data 
determination date and except for other data as 
described in this Section J. 

e. *.wit:R ~spee.t-.. ~e---.t;~,±9-~4 95 --pa.ymen.&--aa:j.us-&fffent 
-yea• 1 4:.Re- ofn&t.aede1Ggy--~-,ferta---ia--eubaee-t4-en-4-
~l ·•pply: except--~.,~o.vJ.deQ....fo~ia.-s~~iOll- 9-. *

f. Where a federal Medicaid demonstration project 
under Section 1315 (a} of Title 42 of the United 
States Code is in effect, or may be in ef feet, 
during the subject payment adjustment year, the 
methodology set forth in subsection 4 shall apply, 
except as provided for in subsection 7. 

3. Calculation Of OBRA 1993 Limit - General Methodology 

a. With respect to each payment adjustment year 
referred to in subsection 5 below, the Department 
shall compute the OBRA 1993 limit for each eligible 
hospital, based on the data elements referred to 
below. 

b. Except as otherwise provided in paragraph c, &F-·i:H­

* ettsseetiono i o:l" '7, in determining expenses the 
Department shall use the data from the annual 
reports filed by hospitals with OSHPD that are used 
to structure the payment adjustment program for the 
subject payment adjustment year. All data from 
such reports shall be considered to be final for 
purposes of these calculations as of the February 1 
immediately prior to the applicable data 
determination date for the subject payment 
adjustment year. For example, for the 1995-96 
payment adjustment year, the Department shall use 
reports relating to the hospital's fiscal year that 
ended during calendar year 1993. The Department 
shall use a trend factor to project these expenses 
into the subject payment adjustment year, as 
described in subparagraph ( 1) of paragraph b of 
subsection 4 below. * Fer the -i--994-9-&---f)aY'Ment 
adjustRUiRt year, the..f)epar-tmen6-~l- impl:emen& tae 
special i;ul~u; li&t £o~t-h-i&--aussectioa---~-- FuFt.~r, 
where .federal deiiioni;;t;J;.at..i-ea.-FQ..~-&--a-¥-e---i:-Jwe-1-veti, 
u.fte--Depa-Etmeat shaJ..l- imp.J.~,..t.ha--.spec; a 
se&--forth in s~9s~an 7. *

1 ru.l..es 
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preceding paragraph, which may include data collected through a survey 
completed after the data determination date and except for other data as 
described in this Section J.
*With respect to the 1994-95 payment adjustment year, the methodology set forth in 
subsection 4 shall apply except as provided for in subsection 6.*

Where a federal Medicaid demonstration project under Section 1315 (a} of 
Title 42 of the United States Code is in effect, or may be in ef feet, during 
the subject payment adjustment year, the methodology set forth in 
subsection 4 shall apply, except as provided for in subsection 7. 

Except as otherwise provided in paragraph c, or in *subsections 6 or 7, in 
determining expenses the Department shall use the data from the annual 
reports filed by hospitals with OSHPD that are used to structure the 
payment adjustment program for the subject payment adjustment year. 
All data from such reports shall be considered to be final for purposes of 
these calculations as of the February 1 immediately prior to the applicable 
data determination date for the subject payment adjustment year. For 
example, for the 1995-96 payment adjustment year, the Department shall 
use reports relating to the hospital's fiscal year that ended during 
calendar year 1993. The Department shall use a trend factor to project 
these expenses into the subject payment adjustment year, as described 
in subparagraph ( 1) of paragraph b of subsection 4 below. * Fer the 
1994-95 payment adjustment year, the Department shall implement the 
special rules set forth in subsection 6.  Further, where federal 
demonstration projects are involved, the Department shall implement the 
special rules set forth in subsection 7.*
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c. With respect to MAA, TCM, and specified CRRP 
expenses, the Department shall conduct a survey of 
affected hospitals to compute such expenses for 
application of the OBRA 1993 limits relating to the 
subject payment adjustment year. 

d. Except as otherwise provided in paragraph e, *or in 
awbseetioee • •• •, * in calculating revenues the 
Department shall use data involving Medi-Cal 
payments made by the Department for hospital 
services during the calendar year ending six months 
prior to the beginning of the subject payment 
adjustment year. For the most part, these data 
shall be obtained from the data collection 
mechanisms and sources used to determine the 
annualized Medi-Cal inpatient paid days referred to 
in subsection 9 of Section B of this Attachment. 

*ei'gl" the •~~4 ~i pa~aat aQjustmeat yea~, tne 
Dapal"t!A&Rt shall implaaiant th• speeial rules set. 
ferU1 il'! ett:eeeetieft 6. Fttrt:her, where fede%"81 
'Eiemoastratioa projects are involved, tna ~epartmeat 
'lil:b.all i.ll'p;l.&meRt the speeial Fulee set forth in 
~eetioa 1, *

e. With respect to MAA, TCM, and specified CRRP 
revenues, the Department shall conduct a survey of 
affected hospitals to compute such revenues for 
application of the OBRA 1993 limits relating to the 
subject payment adjustment year. Surveys shall be 
conducted at such time that consistent and reliable 
data, as determined by the Department, is available 
statewide. 

4. Calculation Of OBRA 1993 Limits - Formula To Be Used 

The formula set forth below is for purposes of 
implementing the OBRA 1993 limits. The calculations 
involve various projections and estimates of hospital 
revenues and expenses. 

a. The formula to be used by the Department for each 
eligible hospital shall be: 

DSH LMT MCUN EX - MCUN RV 

TN #94-023 
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Except as otherwise provided in paragraph e, *or in subsections 3 or 4*,  
in calculating revenues the Department shall use data involving Medi-Cal 
payments made by the Department for hospital services during the 
calendar year ending six months prior to the beginning of the subject 
payment adjustment year. For the most part, these data shall be 
obtained from the data collection mechanisms and sources used to 
determine the annualized Medi-Cal inpatient paid days referred to in 
subsection 9 of Section B of this Attachment.  *For the 1994-95 payment 
adjustment year, the Department shall implement the special rules set 
forth in subsection 6.  Further, where federal demonstration projects are 
involved, the Department shall implement the special rules set forth in 
subsection 7. *

TN #94-023 supersedes 
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WHERE: 

DSH_LMT=the OBRA 1993 hospital-specific limit 

MCUN_EX~Medi-Cal/Uninsured Expenses 

MCUN_RV=Medt-Cal/Uninsured Revenues 

The specific elements yielding MCUN_EX and MCUN_RV are 
described below in paragraphs b and c, respectively. 

b. "Medi-Cal/Uninsured ExpensesN (MCUN_EX) 

(1) ·Projected Adjusted Hospital Operating Expenses· is computed 
from prior year OSHPO data that are projected ("trended") forward 
into the subject payment adjustment year. *Eeept as pr'CMded in 
swbee6'ieA& 8 eP•-,:, * the Department shall use the data from the 
annual reports filed by hospitals with OSHPO that are used to 
determine eligibility for payments under the program (the •Hospital 
Disdosure Reports•). All data from such reports shall be 
considered to be final for purposes of these calculations as of the 
February 1 immediately prior to the applicable data determination 
date for the subject payment adjustment year. ·projected Adjusted 
Hospital Operating Expenses• is the "Total Operating Expenses" 
(TOT_ OP) as reported on the applicable OSHPD report, minus 
•cRRP Costs• for the same period (CRRP) as determined by the 
applicable hospital-specific survey, multiplied by the trend factor 
(TREND). 

The computation of the ·Projected Adjusted Hospital Operating 
Expenses· (PR_AOJOP) is expressed as follows: 

PR_ADJOP=(TOT _ OP-CRRP)xTREND. 

The applicable trend factor shall be derived from the Medicare 
hospital input price index (·Medicare hospital market basket•), 
developed 
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by the Health Care Financing Administration 
and forecasted by Data Resources, Inc./McGraw 
Hill. *~pt as previded -in subse,.;tiGJ+-4., * the 
trend factor shall equal the product of the 
Medicare hospital market basket percentage 
increases that were forecasted and published 
in the Federal Register for the three most 
recent federal fiscal years ( "FFY") in 
conjunction with the annual "Medicare Program 
Changes to Hospital Inpatient Prospective 
Payment Systems and Rates" promulgated (or 
proposed, where final rules have not yet been 
promulgated) as of the applicable data 
determination date for the subject payment 
adjustment year. The earliest of the 
particular Medicare hospital market basket 
percentage increases used shall be multiplied 
by an adjustment factor to account for varying 
hospital OSHPD reporting periods. The 
applicable adjustment factor will depend on 
the particular month in which a hospital's 
OSHPD data reporting period ends, as follows: 

OSHPD Reporting Adjustment 
Periog Ending Fact Qr 

Jan 1.417 

Feb 1.333 

Mar 1.250 

Apr 1.167 

May 1.083 

Jun 1.000 

Jul .917 

Aug .833 

Sep .750 

Oct .667 

Nov .583 

Dec .500 
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by the Health Care Financing Administration and forecasted by 
Data Resources, Inc./McGraw Hill. *~Except as provided in 
subsection 6,* the trend factor shall equal the product of the 
Medicare hospital market basket percentage increases that were 
forecasted and published in the Federal Register for the three most 
recent federal fiscal years ( "FFY") in conjunction with the annual 
"Medicare Program Changes to Hospital Inpatient Prospective 
Payment Systems and Rates" promulgated (or proposed, where 
final rules have not yet been promulgated) as of the applicable data 
determination date for the subject payment adjustment year. The 
earliest of the particular Medicare hospital market basket 
percentage increases used shall be multiplied by an adjustment 
factor to account for varying hospital OSHPD reporting periods. The 
applicable adjustment factor will depend on the particular month in 
which a hospital's OSHPD data reporting period ends, as follows:
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For example, with respect to the 1995-96 
payment adjustment year, the three applicable 
Medicare hospital market basket percentage 
increases are 4.3% (final federal figure for 
FFY1994, 58 Fed.Reg. 46270), 3.6\ (final 
federal figure for FFY 1995, 59 Fed.Reg. 
45330), and 3. 5\ (final federal figure for 
FFY 1996, 60 Fed.Reg. 45??8), as promulgated 
in the Federal Register on or before 
September 15, 1995. The applicable trend 
factor for the 1995-96 payment adjustment year 
is therefore computed as: 

TREND= [l + (.043 x 1.00°)] x 1.036 x 1.035. 
*(Adjustment factor, for the earliest of the 
federal figures used (FFY 1994), for hospital 
with OSHPD data reporting period ending in 
June 1993.) 

For a hospital with an OSHPD data reporting 
period ending in March 1993, the trend factor 
applicable for the 1995-96 payment adjustment 
year is computed as: 

TREND= [l + (.043 x 1.250*)] x 1.036 x 1.035. 
*(Adjustment factor, for the earliest of the 
federal figures used (FFY 1994), for hospital 
with OSHPD data reporting period ending in 
March 1993.) 

(2) "CRRP Costs" (CRRP EX) derived from the 
applicable hospital.:Specific survey (which 
costs shall be limited to applicable 
depreciation, interest and, to the extent such 
costs are reflected in the debt service 
amounts recognized under Welfare and 
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Institutions Code Section 14085. 5, the 
following other federally recognized 
capital-related costs as described in Title 42 
of the Code of Federal Regulations, 
Section 413.130: taxes, costs of betterments 
and improvements, costs of minor equipment, 
insurance, debt issuance costs, debt discounts 
and debt redemption costs) are added to the 
"Projected Adjusted Hospital Operating 
Expenses," and "MAA Costs" (derived from the 
applicable hospital-specific survey) are 
subtracted, to arrive at the "Projected Total 
Hospital Expenses" for the subject payment 
adjustment year. 

The computation of the "Projected Total 
Hospital Expenses" (PR_TOTEX) is expressed as 
follows: 

PR TOTEX = PR ADJOP + CRRP EX - MAA. 

(3) A "Medi-Cal/Uninsured Patient Mix" ratio is 
applied to the "Projected Total Hospital 
Expenses." The "Medi-Cal/Uninsured Patient 
Mix" ratio is the ratio of all gross inpatient 
and outpatient charges (including charges 
associated with services provided under the 
Me d i - Ca 1 I short - Doy 1 e p r o gram , t he 
San Mateo/Santa Barbara Health Initiative and 
other managed care programs) attributable to 
Medi-Cal patients, the County Indigent 
Program, and uninsured patients to total gross 
inpatient and outpatient charges. The 
necessary data elements are extracted from the 
applicable OSHPD report, the 
Medi-Cal/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes, and the MEDS and OSHPD 
Confidential Discharge Data files. 

The computation of the "Medi-Cal/Uninsured 
Patient Mix" ratio (MCUN_MIX) is as follows: 

MCUN MIX = (MCCRG + COINDCRG + UNINSCRG) "'" 
(TOTIPCRG + TOTOPCRG) . 
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A "Medi-Cal/Uninsured Patient Mix" ratio 1is applied to the "Projected 
Total Hospital Expenses." The "Medi-Cal/Uninsured Patient Mix" ratio is 
the ratio of all gross inpatient and outpatient charges (including charges 
associated with services provided under the Medi-Cal/Short-Doyle 
program, the San Mateo/Santa Barbara Health Initiative and other 
managed care programs) attributable to Medi-Cal patients, the County 
Indigent Program, and uninsured patients to total gross  inpatient and 
outpatient charges. The necessary data elements are extracted from the 
applicable OSHPD report, the  Medi-Cal/Short-Doyle @paid claims 
tapes, San Mateo/Santa Barbara Health Initiative paid claims tapes, and 
the MEDS and OSHPD Confidential Discharge Data files.

The computation of the "Medi-Cal/Uninsured Patient Mix" ratio (MCUN_MIX) is as 
follows: 

MCUN_MIX = (MCCRG + COINDCRG + UNINSCRG) = (TOTIPCRG + 
TOTOPCRG) .
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WHERE: 

MCCRG Total Medi-Cal inpatient and 
outpatient' charges (including 
charges associated with 
services provided under 
Medi-Cal managed care 
programs) ; 

COINDCRG = Total County Indigent Program 
inpatient and outpatient 
charges; 

UNINSCRG Total charges attributable to 
uninsured patients; 

TOTIPCRG Total inpatient charges; and 

TOTOPCRG = Total outpatient charges. 

* Proj eoteEi "EiemOR&t.~~:i:oa proj eet expeRses-11 

(06'40 EX) are deteEm:i:aed -based 6R-the terms am.i 
ee1uiitioae -&i---aa---appro'<'eEi f~a.1--·MeEiioai& 
EiemoastJ:at.iOB p;iroj eat, -~·only .t.Q.-t...h&-~&m:;.-.-eff 

• forta iA pa~ag:npb b. o.f.... .. &ub.sect ion 7 DEMO Ex i a... 
added to the prod•~t of PR TO~~X and MCUN MIX t• 

-6etermin& "Medi.=CalfUtl.in&ured Expenses." *
The computation of "Medi-Cal/Uninsured Expenses" 
(MCUN_EX) is therefore expressed as follows: 

MCUN_EX = PR_TOTEX x MCUN MIX + DEMO EX. 

c. "Medi-Cal/Uninsured Revenues" (MClIN RV) is 
comprised of the following components: 

(l) "Medi-Cal Inpatient Revenues" (MIP_RV). 

Except as otherwise provided in this 
Section J, "Medi-Cal Inpatient Revenues" shall 
be equal to the revenues for inpatient 
services, regardless of dates of service, for 
which payment was made by or on behalf of the 
Department to a hospital, under present or 
previous ownership, during the calendar year 
ending prior to the beginning of the subject 
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MCCRG =

COINDCRG = 

UNINSCRG =

TOTIPCRG =

TOTOPCRG = 

*Projected "demonstration project expenses"  (DEMO EX) are determined 
based on the terms and conditions of an approved federal Medicaid 
demonstration project, but only to the extent set forth in paragraph b of 
subsection 7  DEMO EX is added to the product of PR TOTEX and MCUN 
MIX to determine "Medi-Cal/Uninsured Expenses."*

(1) "Medi-Cal Inpatient Revenues" (MIP_RV).

Except as otherwise provided in this Section J, "Medi-Cal Inpatient Revenues" shall be equal to the revenues 
for inpatient services, regardless of dates of service, for which payment was made by or on behalf of the 
Department to a hospital, under present or previous ownership, during the calendar year ending prior to the 
beginning of the subject

TN #94-023 supersedes 
TN # ---
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payment adjustment year. The revenue data 
shall be obtained from the data collection 
mechanisms and sources used by the Department 
in determining the hospital's annualized 
Medi-Cal inpatient paid days (as referred to 
in subsection 9 of Section B of this 
Attachment) as well as other applicable data 
maintained by the Department relating to 
Medi-Cal payments made ·during the same 
calendar year time period. These data sources 
are the Medi-Cal paid claims tapes, 
Medi-Cal/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes and other managed care plan 
payment data. (This step does not include 
payments under Welfare and Institutions Code 
Section 14085. 6, which are addressed in 
subparagraph (4) below. 

da~oastratigR 
* n alee eee&--fte't 

iagluaa oertaia proj...i;; 
'1'"&vaawas, as-4&8Gribad. iR stU;isecti.oa 7 below._ 

"fligr spagial rules regarding the 1994-95 
~-~eat aEijust~eat ycw.r, 

*
lil&& &u.bsactioc _...., 

below.,.+-

(2) "Medi-Cal Outpatient Revenues" (MOP_RV). 

Except as otherwise provided in this 
Section J, "Medi-Cal Outpatient Revenues" 
shall be equal to Medi-Cal revenues for 
outpatient services, regardless of dates of 
services, for which payment was made by or on 
behalf of the Department to a hospital, under 
present or previous ownership, during the 
calendar year ending prior to the beginning of 
the subj~ct payment adjustment year. The 
revenue data shall be obtained from the data 
collection mechanisms and sources used by the 
Department in determining the hospital's 
annualized Medi-Cal inpatient paid days (as 
referred to in subsection 9 of Section B of 
this Attachment) as well as other applicable 
data maintained by the Department relating to 
Medi-Cal payments made during the same 
calendar year time period. These data sources 
are the Medi-Cal paid claims tapes, 
Medi-Cal/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes, and other managed care plan 
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payment adjustment year. The revenue data shall be obtained 
from the data collection mechanisms and sources used by the 
Department in determining the hospital's annualized Medi-Cal 
inpatient paid days (as referred to in subsection 9 of Section B 
of this Attachment) as well as other applicable data maintained 
by the Department relating to Medi-Cal payments made ·during 
the same calendar year time period. These data sources are 
the Medi-Cal paid claims tapes, Medi-Cal/Short-Doyle paid 
claims tapes, San Mateo/Santa Barbara Health Initiative paid 
claims tapes and other managed care plan payment data. (This 
step does not include payments under Welfare and Institutions 
Code Section 14085. 6, which are addressed in subparagraph 
(4) below.  *It also does not include certain demonstration 
project revenues, as described in subsection 7 below. For 
special rules regarding the 1994-95 payment adjustment year, 
see subsection 6 below.)*

TN #94-023 
supersedes TN #

Approval Date MAY 08 1996 Effective Date JUL 01 1994



Appendix 2 to 
Attachment 4 19-A 

State: California Attachment 4.19-A 
Page 29X 

payment data. 
ce;r;t iii i~ d.erAO~iit 

*P'ilhis step does not inclwd@ 
rat ioi:i p;r;oj ii Ct relIQRwes 1 as 

describild ii:i ii~bsectioR 7 below, ~or s~ecial 
ruleii regardigg tAQ lg~4 ~9 pay=Rlen~ adjHotment 
~ear, see sueeectiefi 6 eelew.) *

( 3 ) "CRRP Revenues II ( CRRP RV) 

"CRRP Revenues" will be determined based on 
the results of the applicable 
hospital-specific survey. 

( 4) "Emergency Services/Supplemental Payments 
Revenues" (EMS RV) . 

(a) * "'ciipt aii prouid9d fo;r; ii:i clawse (d) o;r;: 
in swbsectioQ ~' * the Department shall 
determine the hospital's revenue amount 
relating to the program under Welfare and 
Institutions Code Section 14085.6 
( "S. B. 1255 program") , with respect to 
services to be rendered during the 
subject payment adjustment year, based on 
the best information available as of the 
data determination date, in the fashion 
described below. 

(b) In determining the S.B. 1255 revenue 
amount to be included for the subject 
payment adjustment year, the Department 
shall use, in the following order of 
availability, the amount that: 

(i) Is set forth in any contract between 
the hospital and the State as 
negotiated by the California Medical 
Assistance Commission ( "CMAC") 
pursuant to Section 14085.6; 

(ii) Has been agreed upon by the 
particular hospital and CMAC staff, 
but has not yet been formally 
approved by CMAC or by the hospital; 

(iii)Represents the latest offer made by 
CMAC staff to the particular 
hospital; or, 
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payment data. *(This step does not include certain demonstration project 
revenues, as described in subsection 7 below.  For special rules regarding 
the 1994-95 payment adjustment year, see subsection 6 below.)*

( 3 ) "CRRP Revenues" ( CRRP_RV)

"CRRP Revenues"( CRRP_RV).  "CRRP Revenues" will be determined 
based on results the of the applicable hospital-specific survey.

( 4) "Emergency Services/Supplemental Payments Revenues" (EMS_RV) .

(a)  *Except as provided for in clause (d) or in subsection 7,* the 
Department shall determine the hospital's revenue amount 
relating to the program under Welfare and Institutions Code 
Section 14085.6 ( "S. B. 1255 program") , with respect to 
services to be rendered during the subject payment adjustment 
year, based on the best information available as of the data 
determination date, in the fashion described below.

(b) In determining the S.B. 1255 revenue amount to be included 
for the subject payment adjustment year, the Department shall 
use, in the following order of availability, the amount that: 

TN #94-023 
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(iv) The hospital was granted with 
respect to the payment adjustment 
year immediately prior to the 
subject payment adjustment year, but 
only if (1) subclause (i), (ii), or 
(iii) do not apply, and (2) the 
hospital has communicated to CMAC an 
intent to participate in the 
S. B. 1255 program for the subject 
payment adjustment year. Should 
this clause (iv) apply for a 
hospital; the amount included by the 
Department shall not exceed the 
amount of S.B. 1255 program payments 
the hospital has requested from CMAC 
for the subject payment adjustment 
year. 

(c) In the event that none of the data 
described in clause (b) is available as 
of the data determination date, the 
Department shall assume that the 
S.B. 1255 program revenue for the 
particular hospital for the subject 
payment adjustment year will be the 
amount the hospital was granted with 
respect to the payment adjustment year 
immediately prior to the subject payment 
adjustment year. The Department, in 
cooperation with CMAC, shall notify 
hospitals of the existence and potential 
applicability of this provision at the 
time the S.B. 1255 program is initiated 
each year. 

*(&1----With respect to the 1994 95 and 1995 9-6 
pa~qnent adj-1:.tatment ~ears, the Depaz tmeut 
eha*·l--6-a*e iate a-000\lftt-, except -as­
other.wiae p:i;ou;i.ded iA s1;1bseetion 7 1 ~e 
particular Medi-Cal contract amendment(s) 
for S B--l.255 prog.t:am-payments-.effective 
f:o:i; eaca period tnat hiu.re been eiitered 
i'2to at the tiooa that-the_comput..ati.Dns 
~~&~•Rt .t.Q-t;.h~a SeGtioa J are made for 
each of.-..t:he respect i ve-.subj ect payment 
-.dj1.u1ta1e:g,t -¥a.a.rs *
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(d) * With respect to the 1994-95 and 1995-96 payment 
adjustment years, the Department shall take into account, 
except as otherwise provided in subsection 7, the particular 
Medi-Cal contract amendment (s) for S.B. 1255 program 
payments effective for each period that have been entered into 
at the time that the computations pursuant to this Section J are 
made for each of the respective subject payment adjustment 
years.*
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(e) For purposes of clauses (b) , (c) *, and (d} 
above, the Department shall use the 
contracted amount when the contracted 
"days of service" are equal to or less 
than 12 months. In the event that the 
"days of service" extend beyond 12 
months, the Department shall reduce the 
total contract amount to reflect 12 
months of revenue by dividing the total 
contract amount by the number of months 
represented in the contracted "days of 
service" and multiplying that number by 
12. 

(f) * ~xeept as provided in subelause +i-v), * for 
the 1996-97 payment adjustment year and 
subsequent payment adjustment years, if a 
hospital meets the conditions set forth 
in subclause (i), the Department shall 
take into account additional S. B. 1255 
revenue amounts pursuant to 
subclauses (ii) and (iii). 

(i) The hospital entered into a Medi-Cal 
contract amendment (s) since the last 
data determination date 
(September 15, 1995 and thereafter) 
that resulted in S.B. 1255 program 
payments to the hospital relating to 
services r.endered in a fiscal year 
preceding the subject payment 
adjustment year, and such S.B. 1255 
program payments were not included 
in the OBRA 1993 limit calculation 
for the year (s) during which such 
services were rendered. 

(ii) The Department shall determine 
whether the inclusion of the 
additional S.B. 1255 program revenue 
described in subclause (i) would 
have resulted in a reduction in the 
hospital's disproportionate share 
payment amounts for the payment 
adjustment year for which the 
additional S.B. 1255 program 
payments were received. 
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(f)  *Except as provided in subclause (iv)*, for the 1996-97 
payment adjustment year and subsequent payment adjustment 
years, if a hospital meets the conditions set forth in subclause 
(i), the Department shall take into account additional S. B. 1255 
revenue amounts pursuant to subclauses (ii) and (iii).
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(iii) To the extent that the additional S.B. 1255 revenue described in subclause (i) 
would have reduced the hospital's OBRA 1993 limit in an amount that would 
have resulted in the hospital surpassing its OBRA 1993 limit for a previous 
payment adjustment year, the amount of the additional S.B. 1255 revenue 
that would have caused the hospital to surpass its OBRA 1993 limit for any 
such prior year shall be added to the S.B. 1255 revenue amount for the 
subject payment adjustment year as detennined under clauses (b)-(e). 

* (iv) Sttbclattse~i) thfettgh (iii) shall -Ret-·~--t&-&--~participatins in a 
feeeral Medieai&-demeHSff&tien projeGt, if. . s~h . .Q.mgAsb:atign praje" 

.provide& a r~ent ai:ransement asreed to by the parties regaiding 
•eispFOpoAi&nata.shaf8 paymenudju11tmeDt amo11nts *

(5) "Targeted Case Management Revenues" (TCM_RV). 

"Targeted Case Management Revenues" will be detennined based on the results of 
the applicable hospital-specific survey. 

(6) "Uninsured Cash Payments" (UNINS_RV). 

Except as otheiwise provided in this Section J, "Uninsured Cash Payment" will be 
derived from the applicable OSHPD report (as referred to in paragraph b of 
subsection 3). "Uninsured Cash Payments" shall be calculated as the sum of the 
inpatient and outpatient net revenues reported for "Other Payors" on page 12 of the 
OSHPD report. Consistent with section l396r-4(g) of Title 42 of the United States 
Code, such swn shall not include payments made by the State, the University of 
California or a unit of local government to the hospital for services provided to 
indigent patients. The amount so determined from the applicable OSHPD report will 
be trended forward into the subject payment adjustment year (as referred to in 
subparagraph (1) of paragraph b of subsection 4). 
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To the extent that the additional S.B. 1255 revenue described in subclause (i) would 
have reduced the hospital's OBRA 1993 limit in an amount that would have resulted in 
the hospital surpassing its OBRA 1993 limit for a previous payment adjustment year, the 
amount of the additional S.B. 1255 revenue that would have caused the hospital to 
surpass its OBRA 1993 limit for any such prior year shall be added to the S.B. 1255 
revenue amount for the subject payment adjustment year as detennined under clauses 
(b)-(e). 

*Subclauses (i) through (iii) shall not apply to a hospital participating in a federal Medicaid 
demonstration project, if such demonstration project provides a repayment arrangement 
agreed to by the parties regarding disproportionate share payment adjustment amounts.*

"Targeted Case Management Revenues" will be determined based on the results of 
the applicable hospital-specific survey.

Except as otheiwise provided in this Section J, "Uninsured Cash Payment" will be derived from the 
applicable OSHPD report (as referred to in paragraph b of subsection 3). "Uninsured Cash 
Payments" shall be calculated as the sum of the inpatient and outpatient net revenues reported for 
"Other Payors" on page 12 of the OSHPD report. Consistent with section l396r-4(g) of Title 42 of 
the United States Code, such sum shall not include payments made by the State, the University of 
California or a unit of local government to the hospital for services provided to indigent patients. 
The amount so determined from the applicable OSHPD report will be trended forward into the 
subject payment adjustment year (as referred to in subparagraph (1) of paragraph b of subsection 
4).
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(7) * Pr:ejestea "aeFReRstFatieR pr:ejeet i:e11eR1:1es" (DeMO RlJ) ai:e aetei:miRea easea eR tFie 
tei:ms aRa GeRaitieRe et aR appFe>Jea feaei:al MeaiGaia aeFReReti:atieR pr:ejest, eut eRly te 
tl=le e*1:eRt set feffl:I iR pai:agi:apFI 9 ef &l:IB&eetieR 7. *
In addition to the above revenue sources, the Department will take into account, as may 
be required by the DSH methodology in effect in 2004-05, all other supplemental 
payments applicable to the OBRA 1993 calculation. 

'The computation of "Medi-Cal /Uninsured Revenues" (MCUN_RV) plus any other 
supplemental payments is therefore expressed as follows: 

MCUN_Rv = MIP _RV+ MOP _Rv + CRRP _Rv·+ E:Ms~RV+ TCM_Rv + UNMS_Rv + 
QiMO RV OTHER. 

5. Application of limit 

a. *Fer tl=le 1994 95 payFReRt aElj1:1&tFFleRt year, tFie 08RA 1993 liFRita sFiall apply eRly te p1:1eliG 
Flespitals. '1'Jitf:'I re&peGt te tf:'le 1994 95 payFReRt aEljl:l&tFReRt year, tl=le tetal ai&pFOpertieRate 
sl:lai:e payFReRt aElj1:1etFReRt aFRe1:1Rts desGFieea at page 18 et &&Et. ef tRie AttaGl=IFReRt paia er 
payaele te ea61=1 eligiele l=leepital tl=lat is EWJAea er eperatea ey tl=le State (er ey aR 
iRetFYFReRtality er a 1:1Rit ef ge>JeFRFReRt ... litt:iiR tFie State) shall Ret e>eseed 1 QQ% ef tl=le 
hespital'e 08R.4. 1993 liFRit as GalG1:1latea p1:1rs1:1aRt te this SeGtieR J 1Nith respeGt te the 
s1:1bjeet payFReRt adj1:1etFF1eRt year; provided, het,,'J&\'er, tRat payFReRt aElj1:1&tFFleRt aFRe1:1Rts 
paid te tt:lese p1:1eliG hespitale that ha1Je "t:ligh dispropertieRate st:lai:e" etat1:1s (refeFFed te iR 
SeGtieR 1396r 4(g)f2) ef Title 42 ef tt:le URitea states CeEle) st:lall ee liFRited te 2QQ% ef tl=le 
08R.i\ 1993 liFRit as Gal6ulatea fer tt:le partiG1:1lar t:lespital pursuaRt te tt:lis 8eetieR J witt:I 
i:espeGt te tl=le s1:1bjeGt paYffleRt aElj1:1etFReRt year. *

b. For the 1995-96 and subsequent payment adjustment years, the OBRA 1993 limits shall 
apply to all eligible hospitals. Wrth respect to any particular payment adjustment year, no 
eligible hospital shall receive total payment adjustment amounts under this Attachment in an 
amount that exceeds 100% of the hospital's OBRA 1993 limit as calculated pursuant to this 
Section J with respect to the subject payment adjustment year, *except as fellews: (1) vAtt:I 
i:espeGt te tl=le 1997 98 aRa 1998 99 payFReRt aEljuetFReRt years, the payment adjustment 
amounts paid to those public hospitals that have "high disproportionate share" status 
(referred to in Section 1396r-4(g)(2) of Title 42 of the United States Code) shall be limited to 
175% of the OBRA 1993 limit as calculated for the particular hospital pursuant to this 
Section J with respect to the subject payment adjustment year. *aRd (2) witt:I respeet te tt:le 
1999 2QQQ paymeRt aEljYetFReRt year aRa s1:1eseE;tueRt paymeRt aElj1:1etFReRt years, the 
payFReAt adjU&tFF18Rt aFR9URt6 paid te tl=lese pl:IBliG R9&pital6 tt:lat t:la>Je "t:ligl=I aispFOpertieRate 
st:lai:e• etat1:1s (FefeFFed te iR SeetieR 1396 4(g)(2) ef tt:le Title 42 ef tt:le YRited States Cede) 
st:lall ee liFRited te 1 QQ% ef tt:le 08RA 1993 liFRit as GalG1:1lated fer the partiG1:1lar t:lespital 
p1:1rsuaRt te tt:lis SeGtieR J 'llitl=I i:espeet te the s1:1bjeGt payFReRt adj1:1etFReRt year, 1:1Rless 
fedei:al la>.-: sets fertt:I er autl=le~es a differeRt peFGeRtage figui:e er aFReuRt te ee used fer 
s1:16h l=lespitals fer s1:1Gt-l p1:1rpesee fer the s1::1Bjeet payFReRt aElj1:1stFReRt year, iR i,,'ll:li6R Ga&e 
s1:16h diffei:eRt peFGeRtage figure er aFRe1:1Rt shall apply fer euGl=I heepital fer &Y6h payFReRt 
aElj1:1s&r:ReRt year. 
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(7) * Projected "demonstration project revenues" (DEMO RV) are determined based on the terms and conditions of 
an approved federal Medicaid demonstration project, but only to the extent set forth in paragraph b of subsection 
7.*

*For the 1994-95 payment adjustment year, the OBRA 1993 limits shall apply only to public hospitals.  With 
respect to the 1994-95 payment adjustment year, the total disproportionate share payment adjustment 
amounts described at page 18 at seq of this Attachment paid or payable to each eligible hospital that is 
owned or operated by the State (or by an instrumentality or a unit of government within the State) shall not 
exceed 100% of the hospital's OBRA 1993 limit as calculated pursuant to this Section J with respect to the 
paid to those public hospitals that have "high disproportionate share" status (referred to in Section 
1306r-4(g)(2) of Title 42 of the United States Code) shall be limited to 200% of the OBRA 1993 limit as 
calculated for the particular hospital pursuant to this Section J with respect to the subject payment 
adjustment year.*

For the 1995-96 and subsequent payment adjustment years, the OBRA 1993 limits shall apply to all eligible 
hospitals. Wrth respect to any particular payment adjustment year, no eligible hospital shall receive total 
payment adjustment amounts under this Attachment in an amount that exceeds 100% of the hospital's 
OBRA 1993 limit as calculated pursuant to this Section J with respect to the subject payment adjustment 
year, *except as fellews: (1) vAtt:I i:espeGt te tl=le 1997 98 aRa 1998 99 payFReRt aEljuetFReRt years, the 
payment adjustment amounts paid to those public hospitals that have "high disproportionate share" status 
(referred to in Section 1396r-4(g)(2) of Title 42 of the United States Code) shall be limited to 175% of the 
OBRA 1993 limit as calculated for the particular hospital pursuant to this Section J with respect to the 
subject payment adjustment year. *and (2) with respect to the 1999-2000 payment adjustment year and 
subsequent payment adjustment years, the payment adjustment amounts paid to those public hospitals that 
have "high disproportionate share" status (referred to in Section 1306 4(g)(2) of the Title 42 of the United 
States Code) shall be limited to 100% of the OBRA 1993 limit as calculated for the particular hospital 
pursuant to this Section J with respect to the subject payment adjustment year, unless federal law sets forth 
or authorizes a different percentage figure or amount to be used for such hospitals for such purposes for  
the subject payment adjustment year, in which case such different percentage figure or amount shall apply 
for such hospital for such payment adjustment year.

Approval Date: SEP 21 2011 Effective Date: Apr 01 2011
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c. * Fer the l 99S 9~ paymeAt adjustme.At year, the.OBRA.1993 limits ihall 
·ee applies as set fuftl't·ift·Stt6JJ&Fagrapft-f3t~~ ef.imbseetien 

-'-I ef Seetioe I ef atis A.ti1K1Mwa&. Fot subsequent pa, ment adjustment 
years, the OBRA 1993 limits shall be applied with respect to each year 
after perfonning computations under subsection 5 of Section D of this 
Attachment and as specified in other provisions ofthis Attachment. The I 
OBRA 1993 limits shall be applied to the amounts computed for all 
affected hospitals prior to the computations of transfer amounts under 
Section 14163 of the Welfare and Institutions Code. 

d. Where a payment adjustment amount that is otherwise paid or payable to 
an eligible hospital under this Attachment is; or would be, above the 
limits described in this Section J, the payment adjustment amount shall 
be subject to the provisions of subsection a.-of Section D of this 
Attachment. 1 0 

* 6. Special Rttles relating t&-~994 9S Payment Atijtistment >fear. 

* WitA rits13est te tl:ie 1994-95 paymeRt adjysooeet year, ~993 ltmit ehall be 
ealswlatee fer eaeJ:i eligi91e hespiial iA 3'ls9fdaJ1Q4l wita th& methetlelegy set fertR.in 
s.wbustieA 4 ~81'Gif.1l as fellaws. 

* a. IA Elelerff!ieieg eKpeeses pwrswant '9 paFagraph 9 af sYeseetieft-4-(ether 
fl-laa MAA aRd CR.JU? expe1u;ei;), the Departmei:it i;ball use data from the. 

•anin:1al O~WPD r@pGrtli f:iled by Roiipitali; for t:iii,al period11 eAding ~ 
'd21@ 1.91H va~@PiGiK ~Hr. 

*b. :rhe-ttpplteable-Met'lieare l:iosflital A1arke& bai;ket perceinagc inci:,.0111eit, a.,.. 
•referrea ta in sYb13arag~...pai:a9rapb b of 11ub11ectio11 4 i;hall be. 

U9b MB 3.89~ fer ff't l ~ana.F.l!¥ 2 9~5. respectively {.58..Eed..Reg. 
~~ Fea.Reg,4):}-JO)r.'.f~edicar-e hospital fHarket basket ~it 

.. ~flerease fer ~F-¥-iQQ4--shaU*adjYsied for \!aryiRS·~hoi;pitaJ OSHPD -
~perioos, as.~~.sYbparasraplt (l-}-~ parasi:aph b Qf-.. 
~. 
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*For the 1995-96 payment adjustment year, the OBRA 1993 limits shall be 
applied as set forth in subparagraph (3) of paragraph e of subsection I of Section 
I of this Attachment.  For subsequent payment adjustment years, the OBRA 
1993 limits shall be applied with respect to each year after performing 
computations under subsection 5 of Section D of this I Attachment and as 
specified in other provisions of this Attachment. The OBRA 1993 limits shall be 
applied to the amounts computed for all affected hospitals prior to the 
computations of transfer amounts under Section 14163 of the Welfare and 
Institutions Code.
Where a payment adjustment amount that is otherwise paid or payable to an 
eligible hospital under this Attachment is; or would be, above the limits 
described in this Section J, the payment adjustment amount shall be subject to 
the provisions of subsection 10 of Section D of this Attachment.

6.  Special Rules relating to 1994-95 Payment Adjustment Year.

*With respect to the 1994-95 payment adjustment year, the OBRA 1993 limit shall be calculated for 
each eligible hospital in accordance with the methodology set forth in subsection 4 above, except as 
follows.

*In determining expenses pursuant to paragraph b of subsection 4 (other than 
MAA and CRRP expenses), the Department shall use data from the annual 
OSHPD reports filed by hospitals for fiscal periods ending during the 1993 
calendar year.

*The applicable Medicare hospital market basket percentage increases, 
as referred to in subparagraph (1) of paragraph b of subsection 4 shall 
be 4.3% and 3.6% for FFY 1994 and FFY 1995, respectively (58 Fed. 
Reg. 46270; 59 Fed. Reg. 45330).  The Medicare hospital market basket 
percent increase for FFY 1994 shall be adjusted for varying hospital 
OSHPD reporting periods, as specified in subparagraph (1) of paragraph 
b of subsection 4.
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* b. This paragraph~ shall appl:y enly whete··th& apprer,·eEit 
.. Qo~QA pwJ"" 

fe&efal-~Rthas 

tAe-fcdclalappicwal •becA·isiucd~ ~~ 
•determination date forthe-suhjeet paymentadjustmeet-yeu, and-some-or-aJJ 
ef tfie feeel'BHy apprewd eft"e68ve·date&-ef the-pAJjeet-.faD. withifl. the-5U9ject 
pa)'meet 8"jYB1mem year. --la.--~-lituati9Al1 &9 IM-~ ihat.---dw-­
Departrnent det:ennines (with -eoeeYHeDGe-ei:-~lha&--tM-terms--aed-

-coRditions of aA appSOSled f.oda:al -McdiQaicl clemenstfatiea prejeet eeestiM~ 
' fedenYly appreved varia&eeB fl:em th& pAJ•Jisiens ef dtis Seetteft J (iftelutliHg 

expeRSe8, ealeulaaen&, data elemlftts-, data eelleeffeR -an&·te'lefttle9 federally 
• reeegRi2etl under., demenstratien prejeet fer the eolftj'tttatien of the OBRA-

1993 limits here'tlftder), stteh lefels and eeeditioAB ef. ~ -appioved 
eemoAinUoa project sha!J govert 

8. Department's Discretion 
a. Notwithstanding any other provision of this Section J, but subject to 

paragraph b, below, the Department shall (with concurrence of HCF A) have 
the discretion to vary the mechanisms and sources, or formulas specified 
herein if the department fmds that such variance is required to: 
(I) Comply with federal law or regulations, 

(2) Take into accowit the WUlvailability of particular data elements, or the 
impracticality of making a particular calculation, or 

(3) Avoid inequitable or unintended results not consistent with OBRA 
1993 or with the overall purpose and intent of this Section J. 

b. A variance plll'SWUlt to paragraph a will be limited to making minor or 
insignificant adjustments to any formula, calculation, or methodology 
specified in this Section J, or to the specified sources of data to be used in any 
such formula, calculation, or methodology. These minor adjustments will be 
limited to instances when the format for reporting data used by the 
Department has been changed by the agency responsible for issuing the 
report, or when the information in Wl agency's report is incomplete and 
comparable infonnation is available from the agency. Any minor adjustment 
made pursuant to this Section J will be made prior to the final calculation of 
OBRA '93 limits, and will not be made to effect a retroactive adjustment. A 
variance under this Section J will not be made to correct errors in data 
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This paragraph b shall apply only where the federal government has approved a 
demonstration project, the federal approval has been issued prior to the data 
determination date for the subject payment adjustment year, and some or all of the 
federally approved effective dates of the project fall within the subject payment 
adjustment year.  In such situations, to the extent that the Department determines 
(with concurrence of HCFA) that the terms and conditions of an approved federal 
Medicaid demonstration project constitute federally approved variations from the 
provisions of this Section J (including expenses, calculations, data elements, data 
collection and revenues federally recognized under the demonstration project for the 
computation of the OBRA 1993 limits hereunder), such terms and conditions of the 
approved demonstration project shall govern.

TN #97-003 
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submitted by a reporting hospital to the agency responsible for issuing the 
particular report, or to make any other correction, change, or adjustment in 
the data reported by a particular hospital. A variance under this Section J 
will not be made to alter the fundamental structure or general scheme of 
this Section J; where significant changes in the formulas, calculations, or 
methodologies specified in this Section J are necessary, the Department 
will submit a state plan amendment to the Health Care Financing 
Administration in the normal course. 

9. Department Certification 

The Department certifies that it is meeting the requirements of section 1923(g) of 
the Social Security Act (as added by the Omnibus Budget Reconciliation Act of 
1993) by applying the methodology set forth in this Section J. Further, the 
Department assures that it does not exceed the federal allotment for California set 
forth at section 1923(1) of the Act. 
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* -the-fttnd! a!loeate6-~the-00t1pul'ttie, hospi-tai, group wiH not be--exceeded:---The---· ·­
pi:o rata sbare-°'".modified .pw.-.rata.-sh.are,.-as..appl.~le.,- f.or-.eacl+-00.spital,-as­
eemputeel undet: ~s subparag:rapl:l, &haU al.iO--lle.-~fM-all ~sl'.elati.ng 

.to desEieRdiAg ~ ~~butions under subparasraph-{S}. 

* -(8) lft He eveftt shall a Rt>spital .-.11:ce.W.e-...supplemental l.wnp..sum-.-mmei:u. 
adjt1stmeftl llfftel:l:Rts iR excess oi'. th@..._Q.i.ff~-~the--OBRA. . .J-9Q.] 

payfFleAt limita~fur--thch-O.spital.an'1.-the.~~ful:-th8-~I 
~d•r ~bparagraph (1 }. .A.Ji)' supplemental lumpewm .payment .adjustment 
amo\l.At1 or porti9A tbereof,-that othen.viae wou1'1 ~9e8R payable wider lftis 
paragrapR tg a Rospital, but that i.i barred by this llmitatioR, shall 0e 
aistribYtiQ OR a dea~eAdi~..pi.o...fata basi$ to. those hospitals wi.thm-thc-~ 
g:rowp. 

* ~ '.fhe Deplll"fmeflt shall-make interim--and-fma!-pa.y.mem~h&-sYpplemental-h..tmfHUffi---­
pa¥i:ReAt adjwstm@RtS-t& oospitals ~befafe-Jooe 30-, ;wOI. --

P. Payment Adjustment Proe;ram for 2001-02 Payment Adjustment Year and 
Subsequent Payment Adjustment Years. 

With respect to the 2001-02 payment adjustment year and each subsequent payment 
adjustment year, the program shall proceed in conformance with the provisions of other 
applicable Sections of this Attachment, except as set forth below. 

I. Non-Supplemental Payment Adjustments - July l - September 30. 

No payment adjustment amounts shall be payable in connection with the period of 
July l through September 30 of the 2001-02 payment adjustment year and each 
subsequent payment adjustment year. 

2. Non-Supplemental Payment Adjustments .. October l - June 30. 

Payment adjustments with respect to the period October 1 through June 30 of the 
2001-02 payment adjustment year and each subsequent payment adjustment year 
(exclusive of the supplemental lwnp-sum payment adjustments provided for 
under subsection 3.), shall be structured as set forth below. 

a. The Department shall determine the maximum state disproportionate share 
hospital allotment for California for the applicable federal fiscal year under 
the provisions of applicable federal Medicaid rules. 
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* -the funds allocated to the nonpublic hospitals group will not be exceeded.  The pro rata 
share or modified pro rata share, as applicable, for each hospital, as computed under this 
subparagraph, shall also be used for all purposes relating to descending pro rata 
distributions under subparagraph (8).

*(8)  In no event shall a hospital receive supplemental lump-sum payment 
adjustment amounts in excess of the difference between the OBRA 1993 payment 
limitation for the hospital and the amount computed for the hospital under 
subparagraph (1).  Any supplemental lump-sum payment adjustment amount, or 
portion thereof, that otherwise would have been payable under this paragraph to a 
hospital, but that is barred by this limitation, shall be distributed on a descending 
pro rata basis to those hospital within the same group.

*g.  The Department shall make interim and final payments of the supplemental 
lump-sum payment adjustments to hospitals on or before June 30, 2001.

TN # 01-014 5upersedes 
TN #00-012
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b. The initial maximum size of the payment adjustment program for the 
period October 1 through JWle 30 of each applicable payment adjustment 
year shall be set at one billion six hundred million dollars 
($1,600,000,000), exclusive of any supplemental payment adjustments 
under subsection 3. 

c. The Department shall compute the projected total payment adjustment 
amounts for all eligible hospitals for the applicable payment adjustment 
year, exclusive of any supplemental payment adjustments under 
subsection 3., by determining for eaeh eligible hospital its total per diem 
composite amount and multiplying that figure by 80 percent of the 
hospital's annualized Medi-Cal inpatient paid days. For purposes of this ' 
paragraph, such determinations shall be made without regard to the OBRA / 
I 993 payment limitations. Notwithstanding the foregoing, with respect to ! 
a hospital that, as of July 1 of the applicable payment adjustment year, J 

meets the definition of a converted hospital, the amount otherwise I 
determined under this paragraph shall be reduced as necessary so as not to I 
exceed the total amount of all payment adjustment amounts payable to the I 
hospital under this Attachment for that payment adjustment year in which \ 
the hospital was last an eligible hospital meeting the definition of a public I 
hospital. ' 

d. The computed amount referred to in paragraph c. for each hospital shall be 
compared to the OBRA 1993 payment limitation that, in accordance with 
Section J., the Department has computed for the particular hospital for the [ 
applicable payment adjustment year_ . 

e. Where the computed amount referred to in paragraph c. for the particular 
hospital exceeds the OBRA 1993 payment limitation for the hospital, the 
amount computed under paragraph c. shall be reduced to an amount equal 
to the OBRA 1993 payment limitation for the particular hospital. The 
amount so reduced shall be used for purposes of paragraph g. 

f. Where the computed amount referred to in paragraph c. for the particular 
hospital is equal to or less than the OBRA 1993 payment limitation for the I 
hospital, the computed amount referred to in paragraph c. shall be used for 
purposes of paragraph g. ! 

g. The amounts determined under paragraphs e. and f. for all eligible 
hospitals shall be added together, yielding an aggregate sum. The I 
aggregate sum shall be the unadjusted projected total payment adjustment ! 
program for the period October I through June 30 of the applicable )! 

payment adjustment year, exclusive of any supplemental payment 
adjustments under subsection 3. J 
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h. The Department shall inaease or decmase the amount determined for 
each eligible hospital under paragraph e. or t_, as applicable, by 
multiplying the amount by an identical percentage, yielding the 
hospital's tentative adjusted projected to1al payment adjustment 
amount for the period October 1 through June 30 of the applicable 
payment adjustment year. The Identical percentage flgure to be used 
for this purpose shall be that percentage that is derived by dMdlng the 
amount set forth In paragraph b. by the aggregate sum determined 
under paragraph g. In no case, however, shall the amount determined 
for a hospital under paragraphs e. or f _ be Increased such that it would 
exceed the OBRA 1993 payment limilatlon for the hospital, and, where 
such would otherwise occur, the remaining amount that would have 
been allocated to the particular hospital shaft be reallocated 1o al other 
hospitals (that have not reached their OBRA 1993 payment limitation) 
on a descending pro reta basis so that the aggregate sum of the 
tentative adjusted projected total payment adjustment amounts for all 
hospitals equals the amount set forth in paragraph b. 

i. The tentative adjusted projected total payment adjustment amount 
computed for each eligible hospital under paragraph h. shall be further 
adjusted as follows: 

( 1 ) Nonpublic/converted hospitals. 

(a) For each eligible hospital that meets the definition of a 
nonpublic/converted hospital as of July 1 of the applicable 
payment adjustment year, the hospital's tentative adjusted 
projected total payment adjustment amount shall be multiplied 
by a "nonpublic/converted hospital adjustment faclDr." The 
applicable adjustment factor shall be 0.835; except. however, 
where the hospital also_ meets the definition of a major teaching 
hospital as of July 1 of the applicable payment adjustment year, 
the applicable adjustment factor shall be the lesser of 1.00, or 
that which ls necessary to result in an amount for the parUcutar 
hospital equal to thirty-five million eight hundred thousand 
dollars ($35,600,000). 

(b) The resulting produd shall be the flnal adjusted projected total 
payment adjusbnent amount for the hospltal for the period 
October 1 through June 30 of the applicable payment 
adjustment year, which shall be paid to the hospital in 
accordance with paragraph Ir. to the extent paragraph j. does 
not apply. In no case, however, shall the final adjusted 
projected total payment adjustment amount exceed the 
hospital's OBRA 1993 payment limitation. 
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(2) Converted Hospitals. 

(a) For each eligible hospital that meets the definition of a 
oonverted hospital as of July 1 of the applicable payment 
adjustment year, the hospitel's tentative adjusted projected total 
payment adjustment amoont shall be multiplied by a •converted 
hospital adjustment factor.• The applicable adjustment factor 
shall be derived as foftows: 

(i) The maximum OBRA 1993 limit percentage that is 
applicable to the hospttal for the applicable payment 
adjustment year pursuant to subsection 5. of Section J. shall 
be subtracted from 175 percent (the maximum percentage 
that was applicable to the hospital as a public hospital during 
the 1999-2000 payment adjustment year). 

(ii) The converted hospital adjustment factor shall be that figure 
derived in subclause {i), expressed as a fraction, subtraded 
from 1.00. 

(b) The resulting product shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period 
October 1 through June 30 of the applicable payment 
adjustment year, which shall be paid to the hospital In 
accordance with paragraph k. to the extent paraoraph j. does 
not apply. In no ease, however, shaft the final adjusted 
projected total payment adjustment amount exceed the 
hospital's OBRA 1993 payment llmltation. 

(3) Nonpublic Hospitals. 

(a) For eaCh eligible hospital that meets the definition of a nonpublic 
hospital as of July 1 of the applicable payment adjustment year, 
the hospital's tentative adjusted projected total payment 
adjustment amount shall be multiplied by a ·nonpublic hospital 
adjustment factor.• The applicable adjustment factor shall be 
derived as follows: 

{I) The tentative adjusted project&d total payment adjustment 
amount determined under paragraph h. for each nonpublic 
hospital described above shall be added together. 
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(if) The amount identified In paragraph b. shaU be divided by 
2.237. 

{iii) The resulting figure in dause (ii) shall be inaeased by an 
amount equaJ to the product of the medical assistance 
increment multiplied by the maximum amount Identified In 
paragraph a. 

(iv)The amount derived under dause (Iii) shall be reduced by 
the following: 

(I) the sum of the amounts detennlned for aJI 
nonpubllc/converted hospitals under subparagraph (1 ): 
and 

(II) the sum of that portion of the amount determined for any 
converted hospital under subparagraph (2) that is in 
excess of that amount equal to 31 percent of all payment 
adjustment amounts that were payable to the hospital for 
that payment adjustment year in which the hospital was 
last an eligible hospital meeting the definition of a public 
hospital. 

(v) The amount computed under subclause (iv) shall be divided 
by 2, and the result thereof further reduced by the amount of 
thirty-three million five hundred thousand dollars 
($33,500,000). 

(vi) The applicable adjustment factor shall be that ratio that 
results from dividing the amount derived In subclause (v) by 
the amount derived in subclause (i). 

(b) The resulting product shell be the final adjusted projected total 
payment adjustment amount for the hospital for the period 
October 1 through June 30 of the applicable payment 
adjustment year, which shall be paid to the hospital in 
accordance with paragraph k. to the extent p•ragraph J. does 
not apply. In no case, however, shall the final adjusted 
projected total payment adjustment amount exceed the 
hospital's OBRA 1993 payment limitation, and, where such 
would otherwise occur, the remaining amount that would have 
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been allocated to the particular hospital shall be reallocated to 
all other nonpubHc hospitals {that have not reached their OBRA 
1993 payment limitation) on a descending pro rata basis so that 
the aggregate sum of the final adjusted projeded total payment 
adjustment amounts for an nonpublic hospitals equals the 
amount derived ln subclause {v) of clause (a). 

(4) Public Hospitals. 

{a) For each eligible hospital that meets the definition of a public 
hospital as of July 1 of the applicable payment adjustment year, 
the hospital's tentative adjusted projected total payment 
adjustment amount shall be multiplied by a •public hospital 
adjustment factor.· The applicable adjustment factor shall be 
derived as fohows: 

(i) The tentative adjusted projected total payment adjustment 
amounts determined under paragraph h. for each public 
hospital described above shall be added together. 

(ii} The amount identified In paragraph b. shall be reduced by 
the sums of the amounts determined for all 
nonpublic/converted hospitals under subparagraph { 1} and 
all converted hospitals under subparagraph (2), and the sum 
of the amounts determined for au nonpublic hospitals under 
subparagraph (3). 

(iii) The applicable adjustment factor shall be that ratio that 
results from dividing the amount derived In subclause (ii) by 
the amount derived In subclause {i). 

(b) The resulting product shall be the ftnal adjusted projected total 
payment adjustment amount for the hospttal for the period 
October 1 through June 30 of the applicable payment 
adjustment year, which shall be paid to the hospital in 
accordance with paragraph k. k> the extent paragraph j. does 
not apply. In no case, however. shall the final adjusted 
projected total payment adjustment amount exceed the 
hospital's OBRA 1993 payment limitation. and, where such 
would otherwise occur, the remaining amount that would have 
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The applicable adjustment factor shall be that ratio that results from 
dividing the amount derived In subclause (ii) by the amount derived In 
subclause {i). 

The resulting product shall be the ftnal adjusted projected total payment 
adjustment amount for the hospttal for the period October 1 through June 30 of 
the applicable payment adjustment year, which shall be paid to the hospital in 
accordance with paragraph k. to the extent paragraph j. does not apply. In no 
case, however. shall the final adjusted projected total payment adjustment 
amount exceed the hospital's OBRA 1993 payment limitation. and, where such 
would otherwise occur, the remaining amount that would have
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been allocated to the partloolar hospital shall be reallocated to 
all other public hospitals (that have not f98Ched their OBRA 
1993 payment limftation) on a deswndlng pro rats basis so that 
the aggregate sum of the final adjusted projected total payment 
adjustment amounts for all pubHc hospHala equals the amount 
derived in subclause (II) of clause (a). 

j. If the &fental Health Umltatlon specltled In subsection 6. of 
Section D. 1- appllr:able for the payment ad}u.tment year, the 
amount computed under paraglllph I. fol' each mental health 
facility shall be reduced on a pm-rara bula to the e.xtent the 
aggregate payment for menMI health facilities computed under 
pantlRPh I. exceeds the llm/tatlon In subsection 6. of Section D. 
the amount so reduced shall be used for purposes of pa111f1n1ph 
k. 

k. The final adjusted projected total payment adjustment amount 
detennined for each ellglble hospital for the period October 1 through 
June 30 of the applJcable payment adjustment year shall be distributed 
to the hospital In 8 equal Installments, each payable as of the last day 
of each month from October through May of the applicable payment 
adjustment year. However, no hospital shall receive an installment for 
any month in which the hospital does not remain in operation for the 
entire month. To the extent that any hospital of either of the hospital 
types described in subparagraph (3) or (4) of paragraph i. is not 
entitled to receive an · instadment that otherwise 'M>llld be payable but 
for the hospital's failure to remain in operation through the last day of a 
particular month, the amount that would have been paid to the hospital 
shall be redistributed among those hospitals of the same hospital type 
that remain in operation from October 1 through June 30 of the 
applicable payment adjustment year. to be distributed on a pro rata 
basis. The redistributed amounts shaU be payable as of June 30 of the 
applicable payment adjustment year. 

I. If, with respect to the 2001-02 payment adjustment year or any 
subsequent payment adjustment year, the amount identified for 
California for the appllcable federal fiscal year pursuant to Section 
1396r-4(f) of TIHe 42 of the United States Code exceeds the amount of 
eight hundred seventy-seven million dollars ($877 ,000,000), the 
Department shall implement the provisions of paragraphs a. through j. 
with respect to the applicable payment adjustment year as modified 
below. 
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( 1) The Department sha!I determine the maximum state 
disproportionate share hospital allotment for California under the 
provisions of applicable f~.eral Medieaid rules. 

(2) The Department shall "' calculate the maximum state disproportionate 
share nospital allotment fer Cafifomia, by substituting in the 
cafculation the amount of eight hundred seventy-seven million 
dollars ($8n.ooo,ooo), as though that amount was identified fer 
Catifomia for the applicable federal fiscal year pursuant to Sectjon 
1396r-4(t) of nbe 42 of the United States Code. 

(3) The amount determined under subparagraph (2) shall be 
subtracted from the amou;it determined ur:der subparagraph (1) 

(4) For purposes of the calculations set forth 1n paragraph h. regard;,1g 
each hospltal"s tenta~;,,e adjusted proJecied totai paymer.t 
adjustment amount, the rirt1al amount as set form 1n paragrapn b. 
shall. in each instance p1·~r to its application in those cala.Jlaticr.s. 
be increased by the amout.: derived in subparagraph (3 ). 

(5) The difference derived 1n subparagraph (3) shall be divid&d by the 
amount deterrninee in sut:paragraph (2). 

(6) For purposes of the detenr.mation made ur;der clause- (a) of 
subparagraph ( 1) at paragraph i. regaroing nonpublic/conver..ad 
hospitals that also meet the definition of a major teaching hospital. 
the amount of thirty-five million eight hundred thousand dollars 
($35,800,000) as specified therern shaJI be multiplied by a number 
equal to the sum of th~ fra~ion derived in subparagraph (5) p[us 
the number 1.00 

(7) The fradion derived in subparagraph (5) shall be muJtiplied by 
i .226. and the result thereof added to 1.00. yielding a factor for 

purposes of modifying the determination of the appHcable nonpublic 
hospital adjustment factor pursuant to subparagraphs (8) and (9). 

(8) The amount denved under subclause (ii) of clause (a) of 
subparagraph (3) of paragraph 1 shall be multiplied by the factor 
derived in subparagraph (7) prior to the application of the increase 
set forth rn subclause (iii) of clause (a) of subparagraph (3) of 
paragraph i., as such increase is modified by subparagraph (9) 
below 
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The Department shall determine the maximum state disproportionate 
share hospital allotment for California under the provisions of applicable 
federal Medicaid rules.

The Department shall calculate the maximum state disproportionate share hospital 
allotment fer California, by substituting in the calculation the amount of eight hundred 
seventy-seven million dollars ($877,000,000), as though that amount was identified fer 
California for the applicable federal fiscal year pursuant to Section 1396r-4(t) of Title 
42 of the United States Code.

The amount determined under subparagraph (2) shall be subtracted from 
the amount determined under subparagraph (1)

For purposes of the calculations set forth 1n paragraph h. regarding each hospital's 
tentative adjusted projected total payment adjustment amount, the initial amount as set 
forth in paragraph b shall in each instance prior to its application in those calculations. 
be increased by the amount derived in subparagraph (3 ).

The difference derived in subparagraph (3) shall be divided by the 
amount determined in subparagraph (2).

For purposes of the determination made under clause (a) of 
subparagraph (1) of paragraph i. regarding nonpublic/converted hospitals 
that also meet the definition of a major teaching hospital. the amount of 
thirty-five million eight hundred thousand dollars ($35,800,000) as 
specified therein shall be multiplied by a number equal to the sum of the 
fraction derived in subparagraph (5) plus the number 1.00

The fraction derived in subparagraph (5) shall be multiplied by i .226. and 
the result thereof added to 1.00. yielding a factor for purposes of 
modifying the determination of the applicable nonpublic hospital 
adjustment factor pursuant to subparagraphs (8) and (9).

The amount denved under subclause (ii) of clause (a) of subparagraph (3) 
of paragraph 1 shall be multiplied by the factor derived in subparagraph (7) 
prior to the application of the increase set forth rn subclause (iii) of clause 
(a) of subparagraph (3) of paragraph i., as such increase is modified by 
subparagraph (9) below 



>=PR-.!l'?-2t'.!03 11 : 25 4!5~442'3.:J P. l~/20 
vk:JL~. '-'d111um1a ~c.hment 4.19-A 

Page 29nnnn 

(9) The increase that is applied in subdause (iii) of clause (a) of 
subparagraph (3) at paragraph i. shall be equal to the product of 
the medical assistance increment multlplied by the maximum 
amount derived in subparagraph (2). 

(10)For purposes of the calculations set forth in c.Jause (a) of 
subparagraph ( 4) of paragraph i. regarding the detemtination of the 
applicable public hospital adjustment factor, the initial amount as 
set forth in paragraph b. shaJI, in each instance pnor to its 
application irl- those cc.::ulations. be increased by t~e amount 
derived in subparagraph (3 ). 

m. No eligible hospital shall receive total payment adjustments for tie 
applicable payment adjustment year in excess of the hospital's OBRA 
1993 payment limitation as computed by the Department pursuant to 
Section J. 

n. The aggregate sum of the final adjusted projeC-.ed total payme1its 
adjustment amounts computed under paragraph i. and j. for each 
eligible hospital for the per:ad October 1 tl'irough June 3C of the 
applicable payment adjustmem year shall be the maA1rr.urr. s1.z:~ of ~he 
payment adjustment progrc:i:-i for the entire payment adjustment yee;r. 
exclusive of the supplement.. • payment adjl.istments provided tor ur.cc::r 
subsection 3. 

3. Supplemental Lurr.p-Sum Payme:r. AdjL.;trnents - Jun€ 3C. 

a. For the 2001-02 payment adjustment year and each subsequent 
payment adjustment year, eligrble hospitals that meet ttie requirements 
of this subsection and that are in operation as of June 30 of the 
applicable payment adjustment year shall be eligible to receive a 
supplemental lump-sum payment adjustment, which shall be payable 
as a result of the facility being a disproportionate share hospital in 
op~ration as of that date. but only if the hospital has remained in 
operation for tfle period Oe.ober 1 through Jur.e 30 of the applicable 
payment adjustment year. 

b The availability of supplemental lump-sum paymer.t adjustme:its ~nder 
this subsection shall be determined as follows: 

( 1) The max:1mum state dis1Jroportionate share hospital allotment for 
California under the prov1s1ons of applicable federal Med:caid rules 
shall be :dentified for trie ~;:iplicabie federal fiscal year 
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For purposes of the calculations set forth in clause (a) of subparagraph ( 4) 
of paragraph i. regarding the determination of the applicable public hospital 
adjustment factor, the initial amount as set forth in paragraph b. shall, in 
each instance prior to its application in those calculations. be increased by 
the amount derived in subparagraph (3 ).

No eligible hospital shall receive total payment adjustments for tie applicable payment adjustment year in excess of the hospital's OBRA 
1993 payment limitation as computed by the Department pursuant to Section J. 

The aggregate sum of the final adjusted projected total payments adjustment 
amounts computed under paragraph i. and j. for each eligible hospital for the 
period October 1 through June 30 of the applicable payment adjustment year 
shall be the maximum size of the payment adjustment program for the entire 
payment adjustment year exclusive of the supplemental payment adjustments 
provided tor under subsection 3.

3. Supplemental Lump-Sum Payment Adjustments - June 30

a.  For the 2001-02 payment adjustment year and each subsequent payment adjustment year, eligible hospitals that 
meet the requirements of this subsection and that are in operation as of June 30 of the applicable payment 
adjustment year shall be eligible to receive a supplemental lump-sum payment adjustment, which shall be payable 
as a result of the facility being a disproportionate share hospital in operation as of that date. but only if the hospital 
has remained in operation for the period October 1 through June 30 of the applicable payment adjustment year.

b. The availability of supplemental lump-sum payment adjustments under this 
subsection shall be determined as follows:

The maximum state disproportionate share hospital allotment for California under the 
provisions of applicable federal Medicaid rules shall be identified for the applicable 
federal fiscal year
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(2) The total amount of all payment adjustment amounts under this 
Attachment (exciusive of any payments under this ~bsection) 
applicable to the applicable federal fiscal year, whettier paid or 
payable, shall be determined. The applicability of payment 
adjustment amounts to the federal fiscal year shall be determined in 
accordance with federal Medicaid rules. 

(3) The figure determined unds~ subparagraph (2) shall be subtracted 
from the figure identified under subparagraph (1 ). If the remainder 
rs a positive figure. supplemental lump-sum payment adjustments 
shall be made under this s'-'osection. 

(4) The maximum amount of supplemental lump-sum payment 
adjustments under this subsection shall be the positive remaincer 
derived in subparagraph (3). 

c. For purposes of supplemental lump-sum payment aC:Justments unc:e.­
t!Hs subsection. only hospitals that =an be categorized into either cf the 
r.vc groups specified in subpa;agraphs (1) and (2) beiow shall be 
elig101e to receive the suppit=rr.ental payment adjustmants, .;nc r.c 
hospital may qualify for me;.;. tr.an one of the two groups Tr.e 
followtnG groups of hosprt.als s~ .. 111 t e recognized: 

( 1) "Public hospitals," wti1ch sr,c.11 indude ail eli~1ble hcsp1ta1s ttiat. as 
of July 1 of the applicabl~ paymer,t adjustment yea;, met tt,e 
definition of a public hospitaJ. 

(2) ''Nonpublic hospitals," wh.c.:h shall include all eli~ible hospitals that, 
as of July 1 of the applicable payment adjustment year. met t.'"la 
definition of a nonpublic hospital. 

d. The amount determined to be the maximum amount of supplemental 
lump-sum payment adjustments ur:der paragraph b. shall first be 
allocated between the two groups of hospitals referred to 1n paragraph 
c. as follows: 

(1) 'Public hospitals": 75 OO~o of that amount wh1ci1 is equal to the: 
maximum amount identified in S:.Jbparagraph (4) of paragraph b. of 
this subsection 3. 

(2) "Nonpublic hospitals"~ That amcunr equa! to the maximum amount 
identified 1n subparagra~ll (4) of paragraph b. of this subsection 3 
less the amount allocated to pLbl1c hospitals determined uncer 
subparagraph (1) 
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The total amount of all payment adjustment amounts under this 
Attachment (exclusive of any payments under this subsection) applicable 
to the applicable federal fiscal year, whether paid or payable, shall be 
determined. The applicability of payment adjustment amounts to the 
federal fiscal year shall be determined in accordance with federal Medicaid 
rules.

The figure determined under subparagraph (2) shall be subtracted from the figure 
identified under subparagraph (1 ). If the remainder is a positive figure supplemental 
lump-sum payment adjustments shall be made under this subsection.

The maximum amount of supplemental lump-sum payment adjustments under this 
subsection shall be the positive remainder derived in subparagraph (3).

c. For purposes of supplemental lump-sum payment adjustments under this subsection. only hospitals that can be 
categorized into either of the two groups specified in subparagraphs (1) and (2) below shall be eligible to receive the 
supplemental payment adjustments, and no hospital may qualify for more than one of the two groups The following 
groups of hospitals shall the recognized:

"Public hospitals", which shall include all eligible hospitals that, as of July 1 
of the applicable payment adjustment year, met the definition of a public 
hospital.

''Nonpublic hospitals," which shall include all eligible hospitals that, as of 
July 1 of the applicable payment adjustment year met the definition of a 
nonpublic hospital.

d. The amount determined to be the maximum amount of supplemental lump-sum 
payment adjustments under paragraph b. shall first be allocated between the two 
groups of hospitals referred to in paragraph c. as follows:

'Public hospitals": 75% of that amount which is equal to the maximum 
amount identified in subparagraph (4) of paragraph b. of this subsection 3.

"Nonpublic hospitals":  That amcunt equal to the maximum amount 
identified in subparagraph (4) of paragraph b. of this subsection 3 less the 
amount allocated to public hospitals determined under subparagraph (1)
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e. The amount of funds allocated pursuant to paragraph d. shall t.nen be 
distributed as supplemental lump-&11m payment adjustments among 
the eligible hospitals wrthin eadi particular group as fellows: 

( 1) The Department snail identify for each eligible hospital the total 
amount of payment adjustments under this Attachment (excJusive 
of any payments under this subsection) applicable to the payment 
adjustment year, whethe~ paid or payable. The applicability of the 
payment adjustment amounts to tnis period of time shaJI be 
determined in accordanca with federal Medicaid rules. 

(2) The amount identified for each hospital under subparagraph (~ J 

sr.all be compared to the OBRA 1993 payment limitation that. m 
accordance with Section J .. the Department has computed for tlie 
particular hospital for the applicable payment adjustment year. 

(3) Where the amount computed under subparagraph (1) for u-,~ 

particular hospital is equ;;I to or exceeds the 06RA 1993 paym.sl"'.: 
limitation for the hosprtal. tne hospital shall net receive 2 

supplemental lump-sul7' payment adjustment. Data regarCiii~ 

hospitals that have reawed this l1m1tation sha11 not tc- L sc-.::: ;.::,,­
purposes of subparagrapr.s (5) tnrough (8). 

(4) Where ttie amount compi..tea under subparagraph (1) tcr t.'<2 
particular hospital is less tnan the OBRA 1993 payment lim1taticr 
for the hospital, the amount ccm;:iuted under subparagraph ( 1) sha:: 
be used for purposes of subparagraphs (5) through (8). 

(5) The amounts identified under subparagraph (4) for each hospital ir, 
the partie'-llar group shall be added together to determine ar. 
aggregate total for each .;rouj:;. 

(6) The figures determined for each hospital under subparagraph ( 4) 
shall be dMded by the aggregate total determined unde1· 
subparagraph (5) for the particular group, yielding a percentase 
figure for eacn hospital. 
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e. The amount of funds allocated pursuant to paragraph d. shall then be distributed as 
supplemental lump-sum payment adjustments among the eligible hospitals within each 
particular group as follows:

The Department snail identify for each eligible hospital the total amount of 
payment adjustments under this Attachment (excJusive of any payments 
under this subsection) applicable to the payment adjustment year, whether 
paid or payable. The applicability of the payment adjustment amounts to 
this period of time shall be determined in accordance with federal Medicaid 
rules.

The amount identified for each hospital under subparagraph (1) shall be 
compared to the OBRA 1993 payment limitation that, in accordance with 
Section J.,  the Department has computed for the particular hospital for the 
applicable payment adjustment year.

Where the amount computed under subparagraph (1) for the particular 
hospital is equal to or exceeds the OBRA 1993 payment limitation for the 
hospital, the hospital shall not receive a supplemental lump-sum' payment 
adjustment. Data regarding hospitals that have reached this limitation shall 
not be used for purposes of subparagraphs (5) through (8).

Where the amount computed under subparagraph (1) for the particular 
hospital is less than OBRA 1993 payment limitation for the hospital, the 
amount computed under subparagraph (1) shall be used for purposes of 
subparagraphs (5) through (8)

The amounts identified under subparagraph (4) for each hospital in 
particular group shall be added together to determine an aggregate total 
for each group.
The figures determined for each hospital under subparagraph ( 4) shall be divided by the aggregate total determined under 
subparagraph (5) for the particular group, yielding a percentage figure for each hospital.
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(7) The percentage figure determined for each hospitai under 
subparagraph (6) shall ba applied to the maximum portion of the 
funds allocated to the particular group under paragraph d.. to 
determine ttie hospitafs pro ra1a share of the supplemental lump.. 
sum payment adjustments. Notwithstanding the foregoing, 
however, in the case of a nonpublic hospital that, as of July 1 of the 
applicable payment adjustment )'l!ar. met the definition of a 
children's hospital, such pro rata share otherwise determined shall 
be multiplied by a factor of 1.69, yielding a modified pro rat! share 
to be applied ·only with respect to the first one million dollars 
($1,000,000) of the funds allocated pursuant to subparagraph (2) cf 
paragraph d .. and. with ieSpect to the remainder of ttie funds so 
allocated. the pro rata share otherwise determined shall be 
multiplied by a factor of 1. 09. yielding a modified pro rata share to 
be applied. The pro rata share for the other nonpublic hcsp1ta~.5 
shall be reduced accordir.~I'; yielding a modified pro rata share. so 
tha: the maximum portion .:.r the funds a/located to the nonpt.iblic 
hospitals group will net be exceeded. The pro rata share or 
r.iodified pro rata share. as applicable. for e3ch hospital, as 
computed under this subparagraph, shall also be used for all 
purposes relating to dc;;..:.ending pro rata dist:ibu~1cns uncer 
subpc:iragraph (8). 

( 8 / In no evem shall a r.0~prtal receive supplemental lump-s~m 

payment adjustment arr .. u.:i:s in excess of the difference between 
the OBRA 1993 paymen .• 1m.~tio..-1 for the hospital and the amor..mt 
computed for the ho~piral under subparagraph (1). A1y 
supplemental lump-sum pnyment ad1ustment amount. or port.on 
thereof, that otherwise Yt ;:·uld have been payable under t:"iis 
paragraph to a hospital. br..;t that is barred by this limitation, shall be 
distributed on a descendir.g pro rata basis to those hospitals witliin 
the same group. 

f. The Department shall make interim and final paymems of the 
supplemental lump-sum payment adjustments to hcspitals on or before 
June 30 of the applicable payment adjustment year 

* -r.WAA-rQSPQ~ to.-u:i-.. 2oo.i..r~ ~nt •\jfustmem..yea;, s.Jp p1~meflt:.a I 
~m-.payme~ .~$tn"~$-sh~.b~~&Hn~6G aoo. .. p~yahl&ifl-··· .. ---·-­

..sonfoFFRanG& with tr~ pro111,ions..oi ~~a.,.tt:trough-L ex<:ept·.as­
~feftfl..~ 

Effective Date - 1 ' ----'.. 

The percentage figure determined for each hospital under subparagraph 
(6) shall be applied to the maximum portion of the funds allocated to the 
particular group under paragraph d., to determine the hospitals pro rata 
share of the supplemental lump-sum payment adjustments. 
Notwithstanding the foregoing, however, in the case of a nonpublic hospital 
that, as of July 1 of the applicable payment adjustment year, met the 
definition of a children's hospital, such pro rata share otherwise determined 
shall be multiplied by a factor of 1.69, yielding a modified pro rata share to 
be applied only with respect to the first one million dollars ($1,000,000) of 
the funds allocated pursuant to subparagraph (2) of paragraph d ., and. 
with respect to the remainder of the funds so allocated. the pro rata share 
otherwise determined shall be multiplied by a factor of 1. 09. yielding a 
modified pro rata share to be applied. The pro rata share for the other 
nonpublic hospitals shall be reduced accordingly yielding a modified pro 
rata share. so that the maximum portion for the funds allocated to the 
nonpublic hospitals group will net be exceeded. The pro rata share or 
modified pro rata share, as applicable. for each hospital, as computed 
under this subparagraph, shall also be used for all purposes relating to 
descending pro rata distributions under subparagraph (8).

In no event shall a hospital receive supplemental lump-sum payment 
adjustment amounts in excess of the difference between the OBRA 1993 
payment limitation for the hospital and the amount computed for the 
hospital under subparagraph (1).  Any supplemental lump-sum payment 
adjustment amount, or portion thereof, that otherwise would have been 
payable under this paragraph to a hospital, but that is barred by this 
limitation, shall be distributed on a descending pro rata basis to those 
hospitals within the same group.

f. The Department shall make interim and final payments of the supplemental lump-sum 
payment adjustments to hospitals on or before June 30 of the applicable payment 
adjustment year

*g.  With respect to the 2001-02 payment adjustment year, supplemental lump-sum 
payment adjustments shall be determined and payable in conformance with the 
provisions of paragraph a. through f., except as set forth below.
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	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 19 to provide obstetric services to individuals entitled to such services under the State Medicaid Plan. In the case of a hospital located in a rural area (that is, an area outside of a Metropolitan Statistical Area, as defined by the U.S. Executive Office of Management and Budget), the term "obstetrician• includes any physician with staff privileges at the hospital to perform nonemergency obstetric procedures. This requirement does.no
	*i
	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 19A s. "Hospital" means a health facility that is licensed pursuant to Chapter 2 (commencing with Section 1250) of Division 2 of the Health and Safety Code to provide acute inpatient hospital services, and includes all components of the facility. 6. "Payment adjustment" or "payment adjustment amount" means an amount paid under this Attachment for acute inpatient hospital services provided by a disproportionate share hospital. 7. "Payme
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	Appendix 2 to Attachment 4 .19-A state: California Attachment 4.19-A Page 20 9. "Annualized Medi-Cal inpatient paid days" means the total number of Medi-Cal acute inpatient hospital days, reqardless of dates of service, for which payment was made by or on behalf of the Department to a hospital, under present or previous ownership, during the most recent calendar year ending prior to the beginning of a particular payment adjustment year, including all Medi-Cal acute inpatient-covered days of care for hospita
	Appendix 2 to Attachment 4. 19-A State: California Attachment 4.19-A Page 21 16. "Alcohol-drug rehabilitation hospital" means a hospital that meets the definition of an alcohol-drug rehabilitation hospital as set forth on page 52 of the I 99 I Peer Grouping Report. 17. "Emergency Services Hospital" means a hospital that is a licensed provider of basic emergency services as described in Sections 70411 to 70419, inclusive, of Title 22 of the California Code of Regulations, or that is a licensed provider of co
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	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 21A and whether or not the individual remains in the hospital for lack of suitable placement elsewhere. 21. "Total per diem composite amount" means, for each eligible hospital for a particular payment adjustment year, the total of the various per diem payment adjustment amounts to be paid to the hospital for each eligible day as calculated under applicable provisions of this Attachment. 22. "Supplemental lump-sum payment adjustment" me
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	State: California Appendix 2 to Attachment 4.19-A Page 21 B 28. [Intentionally Left Blank] 29. "Public hospital" means a hospital that is licensed to a county, a city, a city and county, the State of California, the University of California, a local health care district, a local health authority, or any other political subdivision of the state. 30. "Nonpublic hospital" means a hospital that satisfies all of the following: the hospital does not meet the definition of a public hospital as described in subsect
	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 21B.l 34. "Maximum state disproportionate share hospital allotment for California" means, with respect to the 1998 federal fiscal year and subsequent federal fiscal years, that amount specified for California under Section l 396r-4(f) of Title 42 of the United States Code for that fiscal year, divided by the federal medical assistance percentage applicable for federal financial participation purposes for Medi-Cal program expenditures w
	Appendix 2 to Attachment 4.19-A State: California Attachment 4 .19-A Page 22 c. Determination of Payment Amounts 1. Except as otherwise provided in this Attachment, the additional payments will be distributed on a per diem basis. Each eligible hospital will receive a minimum specified payment adjustment which varies based on the type of hospital involved. Further, for some hospitals, a variable per diem amount, based on the hospital's low-income utilization rate, will also be paid. 2. Subject to the limitat
	Appendix 2 to Attachment 4.19-A State: California Attachment 4 .19-A Page 23 (C) A fifty dollar ($50) payment adjustment for each percentage point, from 35 percent to 44 percent, inclusive, of the hospital's low-income number as shown on the disproportionate share list. (D) A thirty dollar ($30) payment adjustment for each percentage point, from 45 percent to 64 percent, inclusive, of the hospital's low-income number as shown on the disproportionate share list. {E) A ten dollar ($10) payment adjustment for 
	Appendix 2 to Attachment 4. 19-A State: California Attachment 4 .19-A Page 24 (2) The sum of the following amounts, minus fifty dollars ($50) : (A) A ten dollar ($10) payment adjustment for each percentage point, from 25 to 29 percent, inclusive, of the hospital's low-income number as shown on the disproportionate share list. (B) A seven dollar ($7) payment adjustment for each percentage point, from 30 to 34 percent, inclusive, of the hospital's low-income number as shown on the disproportionate share list.
	Appendix 2 to Attachment 4.19-A ·~· State: California Attachment 4.19-A Page 25 (1.) A minimum payment adjustment of one hundred dollars ($100). (2) If the hospital is an emerqency services hospital at the time the payment adjustment is paid, a two hundred dollar ($200) payment adjustment. (3) The sum of the followinq amounts, minus one hundred dollars ($100), and minus an additional two hundred dollars ($200) if the hospital is an emerqency services hospital at the time the payment adjustment is paid: (A) 
	Appendix 2 to Attachment 4 19-A State: California Attachment 4.19-A Page 26 (4) If the sum calculated under subparagraph (3) is less than zero, it shall be disregarded for payment purposes. 3. When consistent and reliable data are available statewide as determined by the Department of Health Services, the Department may include those acute inpatient hospital days attributable to Medicaid beneficiaries enrolled under managed care organizations under contract with the Department to provide such services. D. L
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	AttachmentState: California Attachment 4 .19-A Page 27 5. Reductions in payment adjustment amounts shall apply when an insufficient amount of funds are available under the terms of the payment adjustment program. Any such reduction must be consistent with the following provisions. The Department shall compute, prior to the beginning of each payment adjustment year, the projected size of the payment adjustment program for the particular payment adjustment year. To do so, the Department shall determine the pr
	Appendix 2 to . APR-07-2003 11:23 Attachment 4 .19-A 415?442933 P.06/20 State: California Aaacnmem ... I 'Ir/\ Page27A c. If the steps set forth in paragraph b. are not adequate to align the program with the federal allotment, the adjusted total per diem composite amounts for all eligible hospttals for the entire payment adJusbnent year shall be further reduced proportionately to align the program with the federal allotment, but In no event to a level that would result in adjusted total per diem composite a
	Appendix 2 to Attachment 4.19-A ~PR-07-2003 11:23 4157442933 P.07/20 -State: California Attachment 4.19-A Page28 7. The date utilized by the Department shall relate to the hospital under present and previous ownership. When there has been a change of ownership. a change In the location of the main hospital facility, or a material change in patient admission pattems during the twenty-four months immediately prior to the payment adjustment year, and the change has resulted In a diminution of access for Medi-C
	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 29 E. Additional Description l. Except as otherwise provided in this Attachment, the disproportionate share payments shall be distributed concurrent with claims paid on those dates on or after July 1, 1991, for which federal approval is effective and as follows: a. For the fisGal year July l, 1991 through June 39, 1992 I tbe State &ball deter1Riae .... hi ea aespieals meet the di&proportioRate share def initiea set eut iA SegtioA A. su
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	Appendrx 2 to Attachment 4 19-A State: California Attachment 4.19-A Page 29A 2. Notwithstanding any other provision of this Attachment, to the extent necessary or appropriate to implement and administer the amendments to Section 14105. 98 of the Welfare and Institutions Code enacted during the 1994 calendar year, the Department may utilize an approach involving interim payments, with reconciliation to final payments within a reasonable time. 1. FQr tRil 1993-94 pa)DDAnt adjllstment year, each eJ igibJe ho•p
	il . fellovs: 
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	AppendAttachment 4 .19-A State: California Attachment 4.19-A Page 29N J. OBRA 1993 Hospital-Specific Limitations 1. General Background a. Section 1396r-4(g) of Title 42 of the United States Code, as added by the Omnibus Budget Reconciliation Act of 1993 ("OBRA 199311), imposes hospital-specific limitations on the amount of federal financial participation available for payment adjustments for the 1994-95 payment adjustment year and subsequent payment adjustment years ("OBRA 1993 limits"). The OBRA 1993 limit
	Appendix 2 to -Attachment 4 19-A State: California Attachment 4.19-A Page 290 (2) "Data determination date" means, wkft-.Eespect to the l.~~4 Si aad 1'9-9-S-%-..payment aQ.j~ yeani, tne date-ef -~-em9e¥" -l-i-r--1-9-9-i. For the 1996-97 payment adjustment year and subsequent payment adjustment years, the date of June 15 immediately prior to the beginning of the subject payment adjustment year shall be the "data determination date" with respect to that subject payment adjustment year. b. To facilitate implem
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	Appendix 2 to -Attachment 4 .19-A State: California Attachment 4.19-A Page 29P preceding paragraph, which may include data collected through a survey completed after the data determination date and except for other data as described in this Section J. e. .wit:R ~spee.t-.. ~e---.t;~,±9-~4 95 --pa.ymen.&--aa:j.us-&fffent -yea• 1 4:.Re-ofn&t.aede1Ggy--~-,ferta---ia--eubaee-t4-en-4-~l ·•pply: except--~.,~o.vJ.deQ....fo~ia.-s~~iOll-9-. f. Where a federal Medicaid demonstration project under Section 1315 (a} of T
	Appendix 2 -to Attachment 4.19-A State: California Attachment 4.19-A Page 29Q c. With respect to MAA, TCM, and specified CRRP expenses, the Department shall conduct a survey of affected hospitals to compute such expenses for application of the OBRA 1993 limits relating to the subject payment adjustment year. d. Except as otherwise provided in paragraph e, or in awbseetioee • •• •, in calculating revenues the Department shall use data involving Medi-Cal payments made by the Department for hospital services d
	. MAY-07-2003 15:35 4157442'333 P.07.1'09 , NlePndix 2 to Attachment 4.19-A State: California Attachment 419-A Page 29R WHERE: DSH_LMT=the OBRA 1993 hospital-specific limit MCUN_EX~Medi-Cal/Uninsured Expenses MCUN_RV=Medt-Cal/Uninsured Revenues The specific elements yielding MCUN_EX and MCUN_RV are described below in paragraphs b and c, respectively. b. "Medi-Cal/Uninsured ExpensesN (MCUN_EX) (1) ·Projected Adjusted Hospital Operating Expenses· is computed from prior year OSHPO data that are projected ("tre
	Appendix -2 to Attachment 4 19-A State: California Attachment 4.19-A Page 298 by the Health Care Financing Administration and forecasted by Data Resources, Inc./McGraw Hill. ~pt as previded -in subse,.;tiGJ+-4., the trend factor shall equal the product of the Medicare hospital market basket percentage increases that were forecasted and published in the Federal Register for the three most recent federal fiscal years ( "FFY") in conjunction with the annual "Medicare Program Changes to Hospital Inpatient Prosp
	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 29T For example, with respect to the 1995-96 payment adjustment year, the three applicable Medicare hospital market basket percentage increases are 4.3% (final federal figure for FFY1994, 58 Fed.Reg. 46270), 3.6\ (final federal figure for FFY 1995, 59 Fed.Reg. 45330), and 3. 5\ (final federal figure for FFY 1996, 60 Fed.Reg. 45??8), as promulgated in the Federal Register on or before September 15, 1995. The applicable trend factor for 
	Appendix 2 to Attachment 4.19·A State: California Attachment 4.19-A Page 29U Institutions Code Section 14085. 5, the following other federally recognized capital-related costs as described in Title 42 of the Code of Federal Regulations, Section 413.130: taxes, costs of betterments and improvements, costs of minor equipment, insurance, debt issuance costs, debt discounts and debt redemption costs) are added to the "Projected Adjusted Hospital Operating Expenses," and "MAA Costs" (derived from the applicable 
	Appendix -2 to Attachment 4. 19-A State: California Attachment 4.19-A Page 29V WHERE: MCCRG Total Medi-Cal inpatient and outpatient' charges (including charges associated with services provided under Medi-Cal managed care programs) ; COINDCRG = Total County Indigent Program inpatient and outpatient charges; UNINSCRG Total charges attributable to uninsured patients; TOTIPCRG Total inpatient charges; and TOTOPCRG = Total outpatient charges. Proj eoteEi "EiemOR&t.~~:i:oa proj eet expeRses-11 (06'40 EX) are det
	Appendix 2 to Attachment 4. 19-A State: California Attachment 4.19-A Page 29W payment adjustment year. The revenue data shall be obtained from the data collection mechanisms and sources used by the Department in determining the hospital's annualized Medi-Cal inpatient paid days (as referred to in subsection 9 of Section B of this Attachment) as well as other applicable data maintained by the Department relating to Medi-Cal payments made ·during the same calendar year time period. These data sources are the 
	Appendix 2 to Attachment 4 19-A State: California Attachment 4.19-A Page 29X payment data. P'ilhis step does not inclwd@ ce;r;t iii i~ d.erAO~iit rat ioi:i p;r;oj ii Ct relIQRwes 1 as describild ii:i ii~bsectioR 7 below, ~or s~ecial ruleii regardigg tAQ lg~4 ~9 pay=Rlen~ adjHotment ~ear, see sueeectiefi 6 eelew.) ( 3 ) "CRRP Revenues II ( CRRP RV) "CRRP Revenues" will be determined based on the results of the applicable hospital-specific survey. ( 4) "Emergency Services/Supplemental Payments Revenues" (EMS 
	Appendix -2 to Attachment 4. 19-A State: California Attachment 4.19-A Page 29Y (iv) The hospital was granted with respect to the payment adjustment year immediately prior to the subject payment adjustment year, but only if (1) subclause (i), (ii), or (iii) do not apply, and (2) the hospital has communicated to CMAC an intent to participate in the S. B. 1255 program for the subject payment adjustment year. Should this clause (iv) apply for a hospital; the amount included by the Department shall not exceed th
	Appendix 2 to Attachment 4. 19-A State: California Attachment 4.19-A Page 29Z (e) For purposes of clauses (b) , (c) , and (d} above, the Department shall use the contracted amount when the contracted "days of service" are equal to or less than 12 months. In the event that the "days of service" extend beyond 12 months, the Department shall reduce the total contract amount to reflect 12 months of revenue by dividing the total contract amount by the number of months represented in the contracted "days of servi
	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 29aa (iii) To the extent that the additional S.B. 1255 revenue described in subclause (i) would have reduced the hospital's OBRA 1993 limit in an amount that would have resulted in the hospital surpassing its OBRA 1993 limit for a previous payment adjustment year, the amount of the additional S.B. 1255 revenue that would have caused the hospital to surpass its OBRA 1993 limit for any such prior year shall be added to the S.B. 1255 reve
	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page29bb (7) Pr:ejestea "aeFReRstFatieR pr:ejeet i:e11eR1:1es" (DeMO RlJ) ai:e aetei:miRea easea eR tFie tei:ms aRa GeRaitieRe et aR appFe>Jea feaei:al MeaiGaia aeFReReti:atieR pr:ejest, eut eRly te tl=le e*1:eRt set feffl:I iR pai:agi:apFI 9 ef &l:IB&eetieR 7. In addition to the above revenue sources, the Department will take into account, as may be required by the DSH methodology in effect in 2004-05, all other supplemental payments appli
	Appendix 2 to Attachment 4. 19-A State: California Attachment 4.19-A Page 29cc c. Fer the l 99S 9~ paymeAt adjustme.At year, the.OBRA.1993 limits ihall ·ee applies as set fuftl't·ift·Stt6JJ&Fagrapft-f3t~~ ef.imbseetien -'-I ef Seetioe I ef atis A.ti1K1Mwa&. Fot subsequent pa, ment adjustment years, the OBRA 1993 limits shall be applied with respect to each year after perfonning computations under subsection 5 of Section D of this Attachment and as specified in other provisions ofthis Attachment. The I OBRA 
	AppeFldix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 29ee b. This paragraph~ shall appl:y enly whete··th& apprer,·eEit .. Qo~QA pwJ"" fe&efal-~Rthas tAe-fcdclalappicwal •becA·isiucd~ ~~ •determination date forthe-suhjeet paymentadjustmeet-yeu, and-some-or-aJJ ef tfie feeel'BHy apprewd eft"e68ve·date&-ef the-pAJjeet-.faD. withifl. the-5U9ject pa)'meet 8"jYB1mem year. --la.--~-lituati9Al1 &9 IM-~ ihat.---dw--Departrnent det:ennines (with -eoeeYHeDGe-ei:-~lha&--tM-terms--aed--coRditions of
	Appendix 2 to Attachment 4. 19-A State: California Attachment 4.19-A Page '29ff submitted by a reporting hospital to the agency responsible for issuing the particular report, or to make any other correction, change, or adjustment in the data reported by a particular hospital. A variance under this Section J will not be made to alter the fundamental structure or general scheme of this Section J; where significant changes in the formulas, calculations, or methodologies specified in this Section J are necessar
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	Appendix 2 to Attachment 4.19-A State: California Attachment 4.19-A Page 29gggg b. The initial maximum size of the payment adjustment program for the period October 1 through JWle 30 of each applicable payment adjustment year shall be set at one billion six hundred million dollars ($1,600,000,000), exclusive of any supplemental payment adjustments under subsection 3. c. The Department shall compute the projected total payment adjustment amounts for all eligible hospitals for the applicable payment adjustmen
	Appendix 2 to Attachment 4. 19-A APR-07-2003 11:23 415?442933 P.08/20 State: Ca!ifomja Attachment 4.1Q..A Page 29hhhh h. The Department shall inaease or decmase the amount determined for each eligible hospital under paragraph e. or t_, as applicable, by multiplying the amount by an identical percentage, yielding the hospital's tentative adjusted projected to1al payment adjustment amount for the period October 1 through June 30 of the applicable payment adjustment year. The Identical percentage flgure to be 
	Appendix 2 to RPR-07-2003 11:24 Attachment 4 .19-A 4157442933 P.09.120 State: California AttaChment 4.1 ~A Page 291111 (2) Converted Hospitals. (a) For each eligible hospital that meets the definition of a oonverted hospital as of July 1 of the applicable payment adjustment year, the hospitel's tentative adjusted projected total payment adjustment amoont shall be multiplied by a •converted hospital adjustment factor.• The applicable adjustment factor shall be derived as foftows: (i) The maximum OBRA 1993 li
	Appendix 2 to ~-07-2003 11:24 4157442933 p. 10/~chment 4.19-A State: California Attachment 4.19-A Page 29Jlij (if) The amount identified In paragraph b. shaU be divided by 2.237. {iii) The resulting figure in dause (ii) shall be inaeased by an amount equaJ to the product of the medical assistance increment multiplied by the maximum amount Identified In paragraph a. (iv)The amount derived under dause (Iii) shall be reduced by the following: (I) the sum of the amounts detennlned for aJI nonpubllc/converted ho
	Appendix 2 to Ff>R-07-2003 11:25 8ttachment 4.19-A 415?442933 P.11/20 State: California Attachment 4.19-A Page29kkkk been allocated to the particular hospital shall be reallocated to all other nonpubHc hospitals {that have not reached their OBRA 1993 payment limitation) on a descending pro rata basis so that the aggregate sum of the final adjusted projeded total payment adjustment amounts for an nonpublic hospitals equals the amount derived ln subclause {v) of clause (a). (4) Public Hospitals. {a) For each 
	Appendix 2 to APR-07-2003 11:25 4157442933 P.12;9Jchment419-A )tate: California Attachment 4.19-A Page2911D been allocated to the partloolar hospital shall be reallocated to all other public hospitals (that have not f98Ched their OBRA 1993 payment limftation) on a deswndlng pro rats basis so that the aggregate sum of the final adjusted projected total payment adjustment amounts for all pubHc hospHala equals the amount derived in subclause (II) of clause (a). j. If the &fental Health Umltatlon specltled In s
	State: Califom1a Attaciiment 4. 19-A Page 29mmmm ( 1) The Department sha!I determine the maximum state disproportionate share hospital allotment for California under the provisions of applicable f~.eral Medieaid rules. (2) The Department shall "' calculate the maximum state disproportionate share nospital allotment fer Cafifomia, by substituting in the cafculation the amount of eight hundred seventy-seven million dollars ($8n.ooo,ooo), as though that amount was identified fer Catifomia for the applicable fe
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