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Attachment 4.19-A
Page 24a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIG&N

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

d. Small Hospital Pool

A special pool of $5 million will be established and renewed annually at the same level.
The purpose of the pool is to assure DSH funding for hospitals and hospital systems
that received less than $300,000 in state fiscal year 2008 under Section H.1. For the
purposes of this section, a hospital system is defined as two or more affiliated hospitals.
Affiliations will be determined based upon Michigan Medical Services Administration
hospital records, and according to policy promulgated pertinent to this DSH pool. No
payment less than $1,000 will be made from the $5 million small hospital pool. .

In order fo receive a payment from the Small Hospital DSH Pool, all three of the
following must apply:

1) Hospitals must meet minimum federal requirements for Medicaid DSH payments,

2) Hospitals must have Medicaid utilization of not less than 1% based on the formuia
in Seciion H, and,

3) Hospitals and hospital systems must have received less than $900,000 in DSH
payments in state fiscal year 2008 under Seciion H.1. -

Smali Hospital DSH payments will be based on Title XIX charges and Medicaid
utifization, Titie XX charges used for computing DSH payments from fhis-pool will be
‘the sum of Title XIX charges and Title XIX MCO charges- The Medicaid utitization rate
will be based on the proportion of Medicaid inpatient days to fotal hospital days as
specified in Section H. Each hospital's Title XIX charges and Medicaid utilization will be
taken from hospitai cost raports for cost periods ending during the second previous

~ state fiscal year. ‘
The formula to caiculate the distribution of payments from the Small Hospitat DSH Poot
will be as follows:

1) Hospital Title XIX Gharges x Hospital Medicaid Utilization = Hospital Pool Factor

2) Hospital Pool Faclor x  Small Hospital Pool Allocation
3. of all Hospital Pool Factors
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