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c. Federally Mandated Statutory Hospitals 

1) Hospitals that meet the federal DSH statutory utilization requirements in D.1.d.(i) and 
(ii). 

2) DSH payments to individual federally mandated statutory hospitals shall be based on 
actual paid Medicaid days for a six-month period ending on the last day of the last 
month of that period, but reported at least 30 days preceding the date of payment. 
Annualization of days for the purposes of the Medicaid days pool is not permitted. The 
amount will be obtained by the Department from a report of paid Medicaid days by 
service date. 

3) Disproportionate share payments for individual hospitals in this group shall be calculated 
based on the product of the ratio determined by: 

(i) dividing each qualifying hospital' s actual paid Medicaid inpatient days for a six 
month period ending on the last day of the month preceding the date of payment 
(which will be obtained by the Department from a report of paid Medicaid days by 
service date) by the total Medicaid inpatient days obtained from the same report of 
all qualified hospitals included in this group. Total Medicaid inpatient days include 
Medicaid nursery days but do not include skilled nursing facility or swing bed days; 
and 

(ii) for the SFY 2013-2014, multiplying by $2,000,000 which is the state appropriation 
share payments allocated for this pool of hospitals. Thereafter, multiplying by 
$2,000,000, the state appropriation for disproportionate share payments allocated 
for this pool of hospitals. 

4) A pro rata decrease necessitated by conditions specified in I.D.2. above for hospitals in 
this group will be calculated based on the ratio determined by dividing the hospitals ' 
Medicaid days by the Medicaid days for all qualifying hospitals in this group; then 
multiplying by the amount of disproportionate share payments calculated in excess of 
the federal disproportionate share allotment or state disproportionate share appropriated 
amount as indicated in paragraph c.3) (ii) above. 

Payments from this DSH category to hospitals qualifying for another DSH category will 
be made subsequent to the other DSH payments. Aggregate DSH payments for 
hospitals that received payment from this and any other DSH category shall not exceed 
the hospital ' s specific DSH limit as defined in section D.2.c. If payments calculated 
under this methodology would cause a hospital ' s aggregate DSH payment to exceed the 
limit, the payment from this category shall be adjusted downward not to exceed the 
limit. 
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