
DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26'72
Baltimore, Maryland 27244-1850

cwrs
CENTIRS rOR MtDtCAtÊ & MtDtC^tD SftVlCtS

CENTÉN FOR MED¡CAID & CIIIP STRV¡CES

Financial Management Group

December 5,2019

Lynnette R. Rhodes, Esq.
Executive Director, Medical Assistance Plans

Department of Community Health
2 Peachtree St., 36th Floor
Atlanta, Georgia 30303-3 1 59

RE: Georgia State Plan Amendment l9-0005

Dear Ms. Rhodes:

V/e have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submitted under transmittal number 19-0005. This amendment proposes to revise the DSH language

in the plan. The current language states that GA will use the federal definition of UCC in
determining the allocation of the DSH allotment to hospitals. The state is proposing to add

language that specifîcally defines uncompensated care, rather than referencing federal
definitions. The proposed definition to be added will not result in any change for hospitals.

V/e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13),1902(a)(30), 1903(a), and 7923 of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed

reimbursement methodology complies with applicable requirements and therefore have approved

them with an effective date of July 1,2019. We are enclosing the CMS-179 andthe amended

approved plan pages.

If you have any questions, please call Anna Dubois at (850) 878-0916.

Sincerely,

e/-;- K-
Kristin Fan
Director

cc:
Anna Dubois
Dan Yablochnikov
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State: Georsia

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT SERVICES

III. Disproportionate Share Hospitals (DSH)

$ Elisibiliw

Effective for DSH payment adjustments made onorafterDecember 1,2007, hospitals that are eligible to
receiveDSHpaymentadjustments underfede¡al DSHcriteriaperSocial Security Act Section 1923(d)will
beeligible to receive an allocation ofavailable DSH funds.

Federal Criteria:
1. The hospital has a Medicaid inpatient utilization rate of at least l%; AND

2. The hospital has at leasttwo (2) obstetricians who have staffprivileges at the hospital and who
haveagreed to provide obstetric sewices toMedicaid recipients. This requirementdoes notapply
to a hospital of \rhich the inpatients are predominately individuals under l8 years of age or to
hospitals which did not offer non-emergency obstetric services to the general population as of
December 22, 1987. In the case ofa hospital located in a rural area, the term "obstetrician"
includes anyphysician with staffprivileges atthe hospital to perform non-emergency obstetric
procedures. Forruralhospitals subject to afederal requirem ent to prov ide obstetric services, as an

alternative to determining whether deliveries are provided at the hospital, the Department
will consider the following factors:

a. Thehospital musthave two or more physicians with staffprivileges that are:

i. Enrolled in the Medicaidprogram;
ii. Credentialed to provide OB services atthe hospital in family practice, general
practice, or obstetrics; and
iii. Located within 25 miles ofthe hospital or in an office in the hospital network or
must attest to attendance at the hospital on some routine basis;and

b. The hospital mustbe able to provide at least one obstetric service that is curently covered by
' Medicaid and appropriate tobeprovided in ahospital-based setting.

For federal DSH criteria, a hospital willbe considered aruralhospìtal ifahospital's county is not
in a Metropolitan Statistical Area, as defined by the United States Office of Management and
Budget, OR is a county having a population ofless than 35,000 according to the United States

decennial census; provided, however, that for counties which contain a military base or
installation, the military personnel and their dependents living in such cour¡ty shall be
excluded flom the total population ofthafcounty.

B. Allocation Methodolosv

Effective for DSH pay ment adjustments made on or after December 1,2007, thefollowing methodology
willbe used for detemining payment âmounts:

l. For each federal fiscal year, the amountoffunds available forDSH payments will be
defermined based on the state's federal allotment and required state matching contribution.

Hospitals that meet federal DSH eligibility criteria will be eligible toreceive anallocation
ofavailable DSH allotment funds.

The maximum amountof DSH payments (i.e., DSH Limit) for each hospital will bethe
hospital's loss incurred for services provided to Medicaid and uninsured patients.
Medicaid patients will be defined as patients enrolled ¡n either in-state or out-of-state
Medicaid fee-for-seNice or in-state or out-of-state Medicaid Managed Care OrgarizatioÌr

2.

TN No. 19-0005
Supersedes
TN No. 13-002
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State: Georgia

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT SERVICES

(MCO) as their primary or non-primary insurance. Medicaid costs will be determined by
applying total per diem costs to Medicaid covered inpatient days and total ratios ofcost to
charges to Medicaid inpatient and outpatient charges grouped by cost center. The patient
day and charge amounts will be determined by Medicaid and Medicaid MCO HS&R
reports ofpaid claims or intemal hospital records, while per diemcosts and mtios ofcost to
charges will be determined by available 2552 cost repoÍs. Medicaid payments will
include actual claim payments related to Medicaid days and charges, from Medicaid,
Medicaid MCOS, Medicare, Medicare Advantage plans, third party insurance, patient
payments, the portion of Medicare cost repoft settlements applicable to Medicare
crossover payments, non-claim based Medicaid, Medicaid MCO, and Medicare
payments reiated to inpatient and outpatient hospital services,outpatientsettlement
estimatesand non-DSHrateadjustments. Uninsured costs will be determinedby applying
the uninsured days and charges repofted on the DSH data survey to the same per diems and
costto chargeratios used to calculate Medicaid costs Uninsured payments will include
patient payments received on uninsured services accounted for on a cash basis. The
DSH data surveys will also be used to determine amounts received forservices provided to
uninsured patients. DSH data surveys are conducted annually and subject to desk reviews
andonsitereviews ofsupporting documentation, as wananted.

4. Theamount offunds available forDSHpayments will beallocated among eligiblehospitals. Total
available DSH funds will be divided into twopools:

. Pool I - For FY 2008 DSH payments, Pool 1 willbe equivalent to $53,735,261 and used
in the calculation ofDSH allocations for small, rural hospitals. For DSH payments
after FY 2008, Pool I would change relativeto changes in the state's federal DSH
allotmentas compared to the FY2008 state DSH allotment;

. Pool 2 - For FY 2008 DSH payments, Pool 2 will be equivalent to $347,439,065
and used in the calculation ofthe DSH allocations for all other, eligible hospitals. For
DSH payments after FY 2008, Pool2 would ch ange relative to changes inthestate's
federal DSH allotment as compared to the FY 2008 state DSH allotment.

5. Eachhospital'sDSH limitis subject to the followingDSH limitadjustments forallocation
pufposes:

a. Forhospitals receivingUpperPayment Limit(UPL) rate adj ustments, theallocation basis will
be increased by the amount ofany intergovernmental transfer or certified public expenditure
on behall ol'the hospital.
b. Forhospitals receivingrate adjustment pa)¡ments related tomedical education, neonatal services
or services provided under cont¡act with the Georgia Department of Human Resources, the
allocation basis will be increased bytheamount ofsuch rate adjustments.

ó. The department will utilize the following steps todetermine the amounteach hospital is eligible to
receive in DSHpayments.
a. Step l:Determinetheadjusted DSH limit(asdetermined in section(IIIXBX5)) as a percentage
oftotal cost for each hospital.
b. Step 2: Foreach hospital, multiply the hospital-specificpercentage determined in Step I by
the hospital's adjusted DSH limit. For private hospitals, the outcome ofthis calculation \a,ill
be multiplied by the rate offederal matching funds forMedicaid benefit payrnents.
c. Step 3: For each hospital, divide the hospital-specific amount identified in Step2by lhe
aggregate "step 2"amountderived from all hospitals in fheapplicable pool, asdefinedin
section (III)(B)(4), which will result in a hospital-specificallocation factor.
d. Step 4:Apply the hospital's allocation factor calculated in Step 3 to the totalamountofDSH
funds available in the applicable pool, as defined in section (IIIXBX4). This will result in the
hospital's DSH payment. Should theDSHpayment amountcalculated for a hospital exceed the

TN No. l9-0005
Supersedes
TN No. 13-002
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT SERVICES

hospital's DSH limit, as determined insection (llIXBX3), theexcess amountwill be
redistributed to the remaining hospitals in the applicable allocation pool.

7. Tomitigate significant increases anddecreases inhospital-specificDSH payments ascompared to
state fiscalyear 2007, the following adjustments will be applied for the allocation of DSH funds:
. Maximum DSH allocations for all hospitals are set at 75olo of their specific adjusted DSH

limits;however, forfacilities ineligible for DSH payment adjustments prior to December l,
2007butnewly etigible under the criteria specified insection Aaboveor facilities whodid
notreceive a DSHpaymentpriorto December 1,2007, their maximum DSH allocation factor,
ascalculated in Section (IIIXBX6), step 2, effective January 1,2013 is limited to 75% of the
calculated amount.. Final DSHpaymentamounts forallotherhospitals reflects 100% oftheallocation calculation
based on the methodology specif,red in section (lll)(B)(6).

. Effective July I, 2013 themaximum DSH allotment forall hospital are set at75% as

calculated in section (III)(BX6).

8. Forprivatehospitals thatmeettheeligibility requirements ofSection (lU)(A) andmeetSocial
Security ActSection 1923(b) criteria, allocations payments willbe made at 100 %ofcalculated
allocation amounts as determined bysteps I through 7 ofsection (III)(B). Forprivate
hospitals that meet the eligibility requirements of Section (IIIXA) but do not meet Social
Security Act Section 1923(b) criteria, allocation payments will be made at 100% of
calculated allocation amounts as determined by steps I through 7 ofsection (III)(B).

9. The state share of DSH payment amounts forstategovernmental and non-state
governmental hospitals will come from intergovernmentaltransfers made on behalfofor
bythehospital.

For allocation of2010 DSH funds, provider eligibility and DSH limit calculations will be based on
information available from hospital fiscal years ending in2007; for hospitals not inoperation during 2007,
data for2008 maybe used. Forallocation of DSH funds after2010, eligibilþandDSH limit calculations
will be based on themost recent year for which comparable data would be available.

Audit of Disproportionate Share Pavments:

As required by Section 1923(i) ofthe Social Seqìrity Act related to auditing and reporting of
disproportionatesharehospital payments, the Division ofMedicalAssistance willimplementprocedures to
comply with the Disproportionate ShareHospital Payments finalrule issued inthe December 19,2008,
Federal Register, with effective date ofJanuary 19,2009, to ensure that thehospital specific DSH limits
have not beenexceeded.

Any fundsrecouped as aresultofaudits or other corrections shallberedistributed toothereligible hospitals
within the state, provided each hospital remains below their hospital specific DSH limit. Funds shall be
redistributed to hospitals \Mithin the pools, as identified in (lll)(B)(4) above, for which funds were
recouped. The recouped funds within eachpool shallbe redistributed to the governmental facilities that are
still below their hospital specificDSH limit. The funds shall be allocated to those hospitals based on their
allocation factor that \ryas derived in (IU)(B)(6)(b) above. lfthe redishibution causes a hospital to exceed
their hospital specific DSH limitthose excess funds willberedistributed using the same methodology until
all funds areexpended.
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