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5101:3-2-07.4 Basic methodology for determining prospective payment rates. 

(4 j  General description. 

Except as provided in paragraph (B) of this rule, in computing the payment rate, the 
average cost per discharge determined and adjusted as described in paragraphs (D) 
to (G)(3)(bj of this rule is multiplied by the relative weight as described in rule 
5101 :3-2-0'7.3 of the Administrative Code for the diagnosis related group (DRG) as 
defined in rule 5101:3-2-02 of the Administrative Code. Applicable allowances for 
capital and medical education, as described in this rule, are added after the average 
cost per discharge component is multiplied by the relative weight. The components 
of the prospective payment rates for each recipient discharged from a hospital are: 

(1) The DRG assigned to that discharge; 

( 2 )  The adjusted inflated average cost per discharge component described in 
paragraphs (D) to (G)(3)(b) of this rule; 

(3) Relative weights defined in rule 5101:3-2-07.3 of the Administrative Code for 
each DRC: 

(4) .4n allowance for capital described in rule 5101:3-2-07.6 of the Administrative 
Code; and 

.a 

(5) For certain hospitals, a medic21 education allowance as described in rule 
i 10 i :3-2-077 of the Administrative Code. 

(B) Payment rates. 

Payment rates consist of the components described in paragraphs (A) Lo j'qj(5) of 
this rule; suhjecl to special pa!i.ment provisions for certain types of cases. as 
described in rules 5101:3-2-07.9 and 5101:3-2-07.11 of the Adminisrrative Code. 

(C) Determination of average cost per discharge component 

( L )  For children's hospitals as defined in rule 5101:3-2-07.2 of the  Mminislsative 
Code, the average cost per discharge component is one hundred per cent 
hospital specific and is determined in accotdar;ce with paragraphs (Dj to 
(Gj(3ilbj of this mie. 

(2) For out-of-state hospitals for discharges on or after July 1 ,  1990, the average 
cost per discharge component is determined in accordance with the 
methodoioa described in paragraphs (G)(i) to (Cj(3)(b) of rule 

TM No Approval Date: !!WE f 7 2010 
SUPERSEDES 
TN No. Effective Dare: 10-01-2009 



Attachment 4.19 - A 

2 

5 101:3-2-03.2 of the Administrative Code. 

(3 j For hospitals other than those identified in paragraphs (C)(1) and (C)(2) of this 
rule. the average cost per discharge component will be one hundred per cent 
of the peer group average costs per discharge determined in accordance with 
paragraphs (E) to (G)(3)(a) of this rule using the peer groups defined in rule 
5101 :3-2-07.2 of the Administrative Code. 

(D) Calculation of hospital-specific adjusted average cost per discharge. 

Unless otherwise indicated, two types of source documents are used to obtain 
information needed to calculate the hospital-specific average cost per discharge 
defined in this rule. Those documents are the ODHS 2930 "Cost Report" and the 
HCFA 2552-85, as submitted to the department (ODHS or JFS as appropriate) as 
required in rule 5 l@1:3-2-23 of the Administrative Code. The ODHS 2930 will he 
adjusted by the department iri accordance with rules 5101:3-2-22, 5101:3-2-23, and 
5101:3-2-24 of' tht: Administrative Code using data made available to the 
department as of June 15, 1987. The documents used are those reflecting costs 
associated with the hospital's 1985 or 1986 fiscal year reporting period. For 
purposes of this rule, the 1985 cost report will be used for those hospitals with 
fiscal periods ending September thirtieth, October thirty-first, or December 
thirty-fust: thc 1986 cost report will he used for those hospitals with fiscal periods 
cnding March thirty-first, May thirty-first, June thirtieth, or August thirty-first. The 
hospital-s~rc~fic nveraifc cost per discharge component is calculated In acsorckance 
with the pn~v~sions scr forth in paragraphs (D)(i) to (D)(i3) of this ruie. 

i 1) For those hospitals that kave merged since the end of the fiscal year period 
specified in paragraph (D) of this rule and had the same fiscal reporting 
period, the cost reports for the hospitals will be combined. The department 
wiil combine the total cost, total charges, total days, medicaid charges, and 
pt. lGL,ica~d ' discharps for the hospitals. A new report will be prepared by the 
depiutment for the merged hospital. 

(2) For those hospitals that have merged since the end of the fiscal year period 
specified in paragraph (D) of this ruie and had different fiscal reporting 
periods. the procedures described in paragraphs (DX3) to jB)i 13jid) of this 
ruie will be followed. At that point. the average cost per discharge for the 
huspitais will be combined by: 

(a! Muiiiplying the average cost per discharge for each hospital derived from 
paragraph (D)jI?)(gj of this rule, as appiicable, by the number of 
discharges for each hospital derived from paragraph jD)(l I )(a) of this 
rule. Round the result to the nearest whole doliar. 
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(b) Sum the products. 

(c) Divide the resulting sum by the sum of the hospital's drscharges. Round 
the result to the nearest whole penny. 

(3) The case-mix computation for merged providers wiil be performed by 
combinixig the hospital's claim records as described in paragraphs (D)(13) to 
(D)(13)(d) of this rule. 

(4) Determination of medicaid inpatient cost adjusted to remove the cost of blood 
replaced by patient donors. 

[a) Identifi med~caid inpatient servlce cost on ODHS 2930, schedule H, 
section I, line I, column 12 

(b) Idmtify cost of blood replaced by donor for medicaid inpatients on ODHS 
2930, schedule H, section I, line 2, column 12. 

(c) Subtract the amount identified in paragraph (D)(4)(b) of this rule from the 
amount idennfied 111 paragraph (D)(4)(a) ofthfs ~ u i r  

(,5) Detennin;ii%,i \i,i :neilicz~d inpalien1 cost adjusted to iccltidr PSKOlijR cost 
sepamteiy identlpied. 

(a) ldentiry PSROlUR cost on ODHS 2930, schedule H. section I, line 5. 
column 12 

ib) .4dd &he mount  derived &om (Di(5)fa) of thrs rule to the 
amount descrtbed in paragraph (D)(ii)(c) of this rule 

(6) Detent~indcscin of medtcaid inpanent cost adjusted to mclude the cost of 
malpractice insurmce 

(a) Identi@ the hospital's malpractice insurance premium cost on IICFA 
2552.85, worksheet D-8, pan 11, line i l i  for fne hospital's fiscal 
reporting period ending in 1386. 

(bj  Compute the hospirai's per cent of medicaid inpatient charges to totai 
charges. 
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(i) Identie medicaid inpatient charges on ODHS 2930, schedule H, 
section I, line 11, column 12. 

(ii) Identify total charges for all pattents on ODHS 2930, schedule A, 
line 101B, coiunm 1 .  

(iii) Divide the amount identified in paragraph (D)(b)(b)(i) of this rnle 
by the amount identified in paragraph (D)(6)(b)(ii) of this rule. 
Round the result to six decimal places. 

(c) For those hospitals whose fiscal year ends on or prior to December 31, 
1985, divide the ainount identified in paragraph (D)(b)(a) of this rule by 
the appropriate deflation factor described in paragraph (Gfil) of this 
rule. Round to the nearest whole dollar. 

jd) Multiply the amount identified in paragraph (D)(h)(a) or (D)(h)(c) of this 
rule, as applicable, by the percentage derived from paragraph 
(D)(h)(b)(iii) of this rule. Round the result to the nearest dollar. 

(21 Add the amount computed in paragrap!? (D)(6)(d) of this rule to the 
amount derned in paragraph (D)(?)(b) of this rule 

* 
(7) Dr:.?pi?ination of medicaid inpatient cost adjusted to renroxve thc dircct cost of 

medical cduiation. 

!a) Identify the hospital direct medical education on the HCFA 2552-85. 
worksheet 5, part I,  line 95, zolums 20 ,2  1, 2?,23* and 21. 

(b/ Multiply the sum of the amounts in paragraph (D)(7jfa) of this rule by the 
percentage deriveii from parayaph (D)(6)(b)(iii) of this rule. Round the 
result to iiie nearest doliar. 

(c) Subtract the amount computed in paragraph !Dj(:)jb) of this rule from the 
amouni cornpied in paragraph (D)(6)je) of this rule. 

(85 Determination of medicaid inpatient cost adfwsed to remove capita-reiated 
cost. 

(a) Ident~fy the hospital capital-related cost on the HCFA 2552-85, eorksheet 
B. part 11, line 95, coiumn 25 
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(b) Multiply the amount in paragmph (D)(X)(a) of this rule by the percentage 
derived from paragraph (D)(6)(b)(iii) of this rule. Round the result to 
the nearest dollar. 

(c) Subtract the amount derived from paragraph (D)(S)(h) of this rule from 
the amount derived from paragraph (D)(?)lc) of this rule. 

(9) Determination of medicaid inpatient cost adjusted to remove the indirect cost of 
medical education. 

(a) Identify the hospitai's indirect medical education percentage described in 
~ l e  5 101:3-2-07.7 of the Administrative Code. Add 1.00. 

(b) Divide the amount derived &om paragraph (D)(8)(c) of this rule by the 
ihc!ijr derived in paragraph (D)(9)(a) of this rule. Round the result to 
the nearest dollar. 

(10) Determination of medicaid inpatient cost adjusted to remove the effects of 
wage differences for hospitals in the teaching hospital peer group defined in 
nile 5 I01 :3-2-07.2 of the Administrative Code. 

.T., 
i : :: , : :qoniox oi'hi)spital ;cis; is ,7439. - 
(hi Muiilpiy the aiilount derived from papagraph (Djj9)(b/ of this rille by the 

labor pottion of hospital cost identified in paragraph (DjilO)(a) of this 
ruie, Round the result to ihe nearest whole do!!ar. 

(c) Subtmci the amount derived from paragraph (D)jiO)(bj of this ruie from 
the amount derived in paragraph (D)[9)(bj of this rule. 

!di Divide rhr labor portion of medicaid inpatient cost derived from 
paragraph !D)(iO)jb) of this mle by the wage index for urban areas as 
published in Federal Register, Voiumr 5 I .  ?';umber 170, Wednesday, 
September 3, 1986. as applicable for the geographic area in which the 
izaeh~ng hospital is located. Round h e  result to the nearest whole 
doi!ar. 

iej Add tile amount detived from paragraph (DKlFtXci of this mle to the 
amount derived from paragraph (D)(l@)(d) of this rule. 
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(11) Determination of medicaid inpatient hospital-specific average cost per 
discharge. 

(a) Identify total medicaid discharges on adjusted ODFIS 2930, schedule D, 
section If, line 6. 

(b) Divide the adjusted medicaid inpatient cost derived from paragraph 
(D)(lO)(e) or (D)(9)(b) of this rule, as applicable, by the discharges 
identified in paragraph (D)(I $)(a) of this rule. Round the result to the 
nearest whole penny. 

(c) For hospitals exceeding the limits described in section (III)(A) or (III)(B) 
of appendix A of this rule, the average cost per discharge is reduced by 
n~ultiplying the amount derived from paragraph (D)(l l)(b) of this rule 
is multiplied by .97. 

(12) ffzterminaiion of medicaid average cosi per discharge adjusted to accounl €01 

varying fiscal year ends. 

(a)  Compiite a daiiy inflation k t o r  by dividing the inflation factor for 1986 
or 1987. as applicable. described in paragraph (C)(1) of this rule; by 
%ice ihundi-ci! ;iutv-five. Roimd the result to six decimal piaies. .e 

i b )  With the excepti:in .if thi iw l~ospitals whose iiscai years cnd oil August 
thirty-first, zornpute the number of days bet\veen the hospital's fisc2bl 
yeat. end and June 30, 1986. 

(i? With the exception of those hospitals whose fiscal years end on August 
thiny-first, multiply the applicable daily intlat~on factor from paragraph 
(Dj(i?i(a) of this rule by the days computed in paragnph (D)(l2)fb) of 
this mie. Round the result to six decimal places, ttieri add 1.0 to yield an 
inflation adjustment factor. 

(d) With the exception of those hospitals whose fiscal years end on August 
thirty-first. multiply the medicaid average cost per discharge derived 
rrcrri piiiagxaph (Dijl l?jb) or {D)(i l)(c) of this iule by the inflation 
factor derived from parapapi? jDj(iZj(c) of ihis rule, as appiicabie. 
Round the result to the nearest vhoie penmy. 

(el For those hospitals whose fiscal year ends on August thirty-first, 
determine the number ofdays froin June 30, 1986 to the hospitds' fiscal 
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year-end 

(f) For those hospitals whose fiscal year ends on August thiity-first, multiply 
the applicable daily inflation factor derived from paragraph (D)(l2)(a) 
of this rule by the days derived from paragraph (D)(12)(e) of this rule. 
Round the result to six decimal places, then add 1.0 to yield an inflation 
adjustmeni factor. 

(g) For those hospitals whose fiscal year ends on August thirty-first, divide 
the hospital-specific average cost per discharge derived from paragraph 
(D)(ll)(bj or (D)(l l )(c) of this rule, as applicable, by the inflation 
adjustment factor derived from pmagraph (D)(l?)(t) of this rule, as 
applicable. Round the result to the nearest whole penny. 

(13) Determination of medicaid average cost per discharge adjusted for case mix 

For each hospital the average cost per discharge, adjusted as described in 
paragraphs jD)(lZ)(a) to (D)(l2)(g) of this rule. is adjusted to remove the 
effects of the hospital's case mix. The data used to compute the hospital's case 
mix index are the hospital's claim records for discharges occurring during the 
hospital's fiscal period as described in paragraph (D) of this rule and paid as 
of May 1, 1987. For purposes of this paragraph, case mix is determined using 
the DRG categories and reiative weights described in rule 510!:3-2-07.3 of 
the idminist:ativc Coio and includes ,:uiiizr casts desc~ibcd in'" ruie 
5101 :?-2-07.9 of the Adininistrative Code. 

(a) For each hospitai the number of cases in each DRG is multiplied by the 
relative weight for each DRG. Round the result to five decimal places. 
Tine relative weights we those described in rule 5!01:3-2-07.3 of the 
Administrative Code. 

(b) Sum the result of each computation m paragraph (D){13)(a) of this rule 

(c) Divide the product from paragraph (D)(13j(b) of this mie by the numbei 
of cases in the hospital3 sample as described in paragraph (Dj(I3) of 
this ruie. Round the result to five decimal places. This produces a 
haspitai-specific case mix index. 

jd) Divide the medicaid inpatient hospital-specific average cost per discharge 
derived from paragraphs (D)(12j(a) to (D)(i2).)igj of this rule by the 
hospital-specific case mix index computed in paragraph (D)(13)jc) of 
this rule. Round the result to the nearest whole penny. 



Attachment 4.19 - A 

8 

(E) Computation of peer group average cost per discharge 

(1) Within each peer group (except for the children's hospital peer group as defined 
in rule 5101:3-2-07.2 of the Administrative Code), multiply each hospital's 
average cost per discharge from paragraph (D)(l3)(d) of this rule by each 
hospital's number of medicaid discharges from paragraph (D)(i l)(a) of this 
rule. 

( 2 )  Sum :he results of each computation in paragraph (E)(l) of t h ~ s  rule 

(3) Sum the number of'medica~d discharges described in paragraph (E)(I) of this 
rule 

(4) Divide the scsult derived from paragraph (E)(2) of this rule by the result derived 
from pardgraph (E)(3) of this rule. Round the result to the nearest whole 
penny. 

(F) Adjustments to the peer group average cost per discharge component descrihed in 
paragraphs (E)(l f to (E)(4) of this ruie and each children's hospital average cost per 
discharge component described in paragraph (D)(l3)(d) of this rule are those 
described in paragaphs (F)(!) to (F)(3j of this iule. 

( ! I  Disproptmiowaie h a r e  payments will be made in accordance with rules 
5101 :i-2-09 and 5!3::3-2-10 ofthe Adminis~a1ii.c Coiic. 

( 2 )  A n  ouriirr net-aside is determined for each peer group except the teaching 
kospital and children's hospitals peer groups as described in rule 
5101:3-2-07.2 of the Administrative Code. For teaching hospitals and 
chridren's hospitals identified in rule 5101:s-2-07.2 of the Administrative 
Code, an amount is calculated using each hospital's information to determine 
a hospital-specific group set-aside amount. This set-aside amount is 
calculated using the methodology described in paragraphs (F)[2)(a) to 
iF!iZj!ij of this rule, 

(a) The additional payments ihat would be paid ibr outiier cases for 
discharges on and after July 1, 1982 to June 30; I986 is determined 
using payment rates developed in accordance with this ruie except that 
payment rates do not reflect the adjustment described in paragaph 
fF)(Zj{O of this rule. Relative weights as described in rule 
5 101 :3-2-07.3 of the Administrative Code, and the day thresholds, cost 
thresholds, and geometric mean length of stay, excluding outliers, for 
each DRG as described in ruie 510i:3-2-07.9 of the Administrative 

Q qty1;i $ t i..:. TN No. EkQE Approval Date: 
SiiPERSEOCj 
TN No, Effective Date: 10-01-2009 



Attachment 4.19 - A 

9 

Code are used. 

(b) For each hospital, the total additional payments made for outlier cases is 
divided by the sum of the total payment amount for all cases in that 
hospital, less payment amounts for teaching and capital allowances as 
described in paragraphs (Hj(1) and (H)(2) of this rule and payments 
made for day outliers as described in paragraph (F)(Z)(a) of this rule. 
The resulting per cent is rounded to four decimal places and represents 
the hospital-specific outlier per cenl. 

(c) For all hospitals, the total additional payment for outlier cases is 
calculated by summing each hospital's additional payments described in 
paragraph (F)(2)(a) of this rule and is divided by the summed total 
payment amounts for all cases in all hospitals, less payment amounts 
for teaching and capital allowances as described in paragraphs (H)(l) 
and (i-i)(2) of this rule. plus total payments in all hospitals for day 
outliers. The resulting per cent is rounded to four decimal places and 
represents the statewide average outlier per cent. 

(d) For hospitals that have a hospitai-specific outlier per cent (as described in 
paragraph (F)(2)(b) of this rule) over the statewide average outlier per 
cent as described in paragraph (F)/2)(c) of [his rule; the outlier 
payments !hat are used in the peer group calculation described in 
,;:ragrap*, :F)(?>(e> of this rxiic? arc cappcu by multiplying the 
hospit31-specific additional payment amount described in paragraph 
(Fjj2)iai iif this ruie by seventy-five per cent. 

(el The outlier ser-aside amount i s  calctilated on a peer group basis using the 
following methodology: 

(i) For each peer group except the teaching hospital and children's 
hospital peer groups as described in rule 5101:3-2-07.2 of the 
Adrninisiraiive Code and for each teaching hospital and children's 
hospital (identified in rule 5101:3-2-05.2 of the Administrative 
Codej, sum the total additional payments for outliers as described 
in paragraph jF)(Zj(a) or {F)(Z)id) of this rille, as applicable, 

(iij  For each peer group except the teaching hospitai and chiidren's 
hospital peer groups and for each teaching and chiidren's hospital. 
divide the sum from paragraph jFj(2)(e)(i) of this ruie by the sum 
of the total payment amount, less payment amounts for teaching 
and capital altowances as described in paragraphs (H)(I) and 
(H)j2) of this mie, plus total day outiier payments. 
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(f) The outlier adjustment amount is calculated by multiplying the percentage 
described in paragraph (F)(Z)(e)(ii) of this rule by the applicable 
average cost per discharge component for each peer group as described 
in paragraphs (E) to (E)(4) of this rule and for each children's hospital 
as described in paragraph (D)(13)(d) of this rule. Round the result to the 
nearest whole penny to determine the outlier adjustment amount. 
Subtract the outlier adjustment amount from the applicable average cost 
per discharge componeni described in paragraph (F)(l)(a) of this rule 
for discharges occumng on and after July 1, 1988 and prior to Febmary 
1, 1989. For discharges occuning on and after February 1, 1989, 
subtract the outlier adjustment amount from the average cost per 
discharge component for each peer group as described in paragaph 
(13)(4) of this rule and for each chjldren's hospital as described in 
paragraph (D)(13)(d) of this rule. Round the result to the nearest whole 
penny. 

(31 For purposes of coding adjustment, the applicable avera+e cost per discharge 
component described in paragraph (F) of this rule is divided by 1.005. Round 
the resuit to the nearest whole penny. 

(4) For Ohio hospitals meeting the teaching hospital peer group criteria defined in 
rule 5101 :3-2-07.2 of the .4dministrarive Code. the peer group average cost 
per dis~ri-ar~c jescribcd in paragraph (Fi(3) of this rule is multiplied by a 
,s,7ilii; ~ . ,  !;.~~.ir , ! ~ouncLcd to the nzares~ v:boie penny. The wage fac!or 1s 

determined hy illvidiilg the amoilnt desved from paragraph (Dj(9jjb) of this 
rule by ?he anlount derived from paragraph (D?(l@jej of Illis mie, rounded to 
six decimal places. 

(Gj  Ad!ustrnems for inflation 

In caiculating the prospective payment rate, it is necessary to adjust costs to reflecr 
inflation at vaiious points in the cslculation. 

I !) in order to assure hospitals an annual aiiowance for inflation except as prosided 
in paragraph (Cij(2) of this rule, an inflation factor is developed. The Ohio 
specific "inflation Pactor" is a weighted awrage of twenv-three price and 
>wage indexes, either regional or nationat. The weighs are thcsc published 
weibts shoivn in this paragaph. Price gowth increase vaiues for 1iiesj.e 
weighted items are determined' hy "Globs! Insightw for the department. 
~ n n u a f  inflation factors are derived from sumking the result of the foilowing 
calculation for each item and adding one io produce a factor: 

"Factor X Weight X Projected Pricr,Increase" 
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The categories and indexes are those identified in paragraphs (G)(l)(a) to 
(G)(l)(t) of this rule, When more than one period is being inflated, annual 
factors are muitiplied hy one another to produce a composite factor. 

(a) Wages: average hourly earnings (AHE), general medical and surgical 
hospitais, midwest region. The weight is ,4339. 

(h i  Benefits: supplements ro wages and salaries per employee, east north 
central (ENC). The weight is ,0949. 

( c )  Professional fees, nonmedical: "Employment Cost Index" (ECI) wages 
and salaries, midwest region, The weight is ,0213. 

jd) hlalpractice insurance: Iieatth care financing administration, professional 
liability insurance premium index. The weight is ,0119. 

(e) Utilities: producer price index (PPI) - electricity, commercial sector, ENC 
(the weight is .0093); price of r~atural gas for the commercial sector, 
ENC (the weight is ,0037); "Consumer Price Index - All Urban" CPIU - 
water and sewerage maintenance. U.S. (the weight is .0025). The 
ci~mbincd weight is ,0155. 

(ii L'rescriprion pharmaceuticals: PPI - pharmaceutical preparations, 
prescription (chemicaisi, U.3. T l~e  weight is .0316, 

!gj Food: direct purchase. PPI - processed foods and feeds, U.S. (the weight 
is ,0231); contract purchase. CPIC', food at home, ENC (rhe weight is 
,0107). 

(h) Chemicals: PPI - industrial chemicals, C.S. The wcight is .0367 

(i)  Medical instmments: PPI - surgicai and medical insmrments and 
apparatus. U.S. The weight is ,0308. 

(ij Photographic suppiis: PPI - phoic*gr;iphic supplies, U.S. :he weigfft is 
.003Y. 

i k j  Rubber and plastics: ?PI - rubber and plastics products, U.S. The weight 
is ,0475. 

(!) Paper pmducts: PPI - paper and paperboard, U.S. The weight is ,0208. 
MAR 1 7 :alg 
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(m) Apparel: PPI -textile products and apparel, U.S. The weight is ,0087. 

(n) Machinery and equipment: PP1 - machinery and equipment, U.S. The weight 
is ,0021. 

(o) h4iscellaneous products: PPI - finished goods, U.S. The weight is .0224 

(p) Postage: CPlU -postage, V.S. The weight is ,0027. 

(q) Telephone services: CPIU - telephone services, U.S. The weight is .0058. 

(r) All other, labor intensive: ECI - compensation business services, U.S. The 
weight is ,0728. 

(s) All other, non-labor intensive: CPIU -all items, ENC. The weight is .0080. 

(t) Miscellaneous: CPIU - medical care, ENC. The weight is .OR49 

(2) Application of estimated inflation factors. 

The inflation values applied at the beginning of each rate year to produce a new 
composite inflation factor shall be based on the estimate of price indicators outlined 
in paragraphs (G) and (G)(l) of this rule that have been supplied to the department by 
three months prior to the beginning of a new rate year, except for rate years beginning 
on or after January 1, 2009 and ending on or before December 31, 2013, the 
composite inflation factor will he adjusted to 0.00 per cent. Not withstanding the 0.00 
per cent composite inflation factor updates in this paragraph, for discharges occurring 
during the period beginning October 1,2009 and ending June 30,201 3 a five per cent 
increase shall be applied to the rates in effect on September 30, 2009. The inflation 
factors shall be uniformly applied to the average cost per discharge component and 
shall remain fixed for that rate period. 
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(3) Calculation of inflated peer group adjusted average cost per discharge. 
including each children's hospital adjusted average cost per discharge. 

(a) For each hospitaupeer group, the peer group adjusted average cost per 
discharge derived from paragraph (Fj(3) or iFf(4) of this rule, as 
applicable, is multiplied by an inflation factor derived from paragraph 
(Gl(2) of this rule. Round the result to the nearest whole penny. 

(h) For each children's hospital as defined in rule 5101:3-2-07.2 of the 
Administrative Code, the hospital-specific adjusted average cost per 
discharge derived from paragraph (Fj(4) of this rule is multiplied by an 
inflation factor derived from paragraph (G)(2) of this rule. Round the 
result to the nearest whole penny. 

(H) Addition of hospital-specific allowances 

l-iospiml-specific allowances include those described in paragraphs (H)(I) to (H)(3) 
of this rule. 

(1) For Ohio hospitals having approved teaching programs as defined in 42 C.F.R. 
305.421 as effective on October- 1, 1985, an education allowance amount is 
added. l n e  medical education allowance amount is described in rule 

3 . - - 
i .J-r-i!:. . oi ?b;. i?dministrative Code. 

%x 

( 2 ;  For Ohio hiispitais, a hospital-specific capital allowance amount is added. The 
capital allowance amount is described in rule 5101:3-2-07.6 of the 
Administrative Code. 

i3) For 11on-Ohio hospitals, a single capital allowance amount is added. The capital 
allowance amount is described in rule 5101:3-2-07.6 of the Administrative 
Code. 

( I )  'The final prospective payment rate is calculated by multiplying the adjusted inflated 
average cosi per discharge, derived from paragsaphs (C)(3j(a) and (G)j3)(b) of this 
rule, by the rekative weight appropnak to the DRG (see rule 5!0i:3-2-07.3 of the 
A.dmin~straiive Code), rouading the resiiii to the nearest whoie penny. &en adding 
at! applicable hospitat-specific allowance amounts desczibed in paragraphs (Mjjf j 
to (W)(3) of this rule, i.e.: 

"Adjusted X DRG 4 Hospital-Specific4 Mospital-Specific = Finaf 
Inflated Relative Capital Education Prospective 
Average Weight Allowance (as Alloufance (as Payment Rate" 

i ir iuu npvvvai udic 
SUPERSEDES 
i3l No. Effectwe Dzte: 10-01-ZW? 
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Existing 

I C4LCIr1..ZTIOU OFhlE\nif3ASE YEAR HOSPI'fAL SPECIFlC AVERACECOST 
PER DISCHARGE 

.A. For each hospital, identi@ total Medicaid inpatient costs, adjusted to remove the 
cost of blood replaced by patient donors! to include PSRONR cost separately 
identified, and to include the cost of malpractice insurance. This amount is the 
amount derived as identified in paragraph (D)(6j(e) of wle 5 101 :3-2-074 of the 
Adminisoarive Code. Divide this amount by the number ofdischarges for each 
hospital as discharges are described in paragraph (D)(ll)(a) of rule 
5 I i1:3-2-074 ofthe Administrative Code to produce the initial average cost per 
discharge. 

B Remove U~rect Costs of Medical Education 

I .  For each hospital, identify direct costs of medical education from 
paragraph 0))(7)(b) of rule 5101 3-2-074 of the Adminismtive Code. 

2 Divide the direct medical education amount from Section (I)(B)(I) ofthis 
Appendix by total Medicaid inpatient costs adjusted as described in 
Section (l)(A) of this Appendix and add 1.00. 

a 
Divide the initial average cost per discnarge described iin Section (l!iA' 
nfrhis Appendix by the direct medical education factor derived from * 
!;rctii?n (!)(B)(:i ai'rhir A p p d i x .  

C Rcmove Capital-Related Costs 

1. F-oreach hospital, identif3.capital-relared cost fom pragnph (DX8,Xb) 
of this rule. 

'I .. Divide capirai-related cost fmm Section (I)(C)iI) of this Appendix by 
total Medicaid inpatient toss adjusted as described in Section (!)(A) of 
this Appendix and add I .W. 

3.  Divide ?he avenge cost per discharge amount deierltd fmnn Section 
(fXBXif of this Appendix by the capital f u r  derived fom Section 
(l)(C)i2) of titis Appendix. 

D Remove Induect Teaching 

MAR I 7 lijao 
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2 For each hospital, identi& the number of beds described in paragraph 
(B) ( I )  of nile 5101 :3-2-077 of the Administrative Code. 

3. Divide the number of internsand residents described in Section (I)(DXl) 
of this Appcndix by the number of beds described ut Section (IkDX2) 
of this Appendix to obtain the intern-and resident-to-bed ratio. Divide 
this ratio by .lo, multiply the resulting pmduct by ,05795, then add 1.00. 

4. Dit tde the average cost per discharge derived from Section (1)(B)(3) of 
ths Appndix by the indirect medical education factor derived iiom 
Section (I)(D)(3) of this Appendix. 

Raiii I 7 2030 
TN No. 09-015 Approval Date: 
SUPERSEDES 
PV ?do. @4Jg Effective Date: 10-01-2009 
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11. CALCIJLATION OFLI'L1ITSON REI'LIBURSABLECOSTS AND CEILINGSON 
RATE OF HOSPlT.4L M X E A S E S  

Hospital-spitic values referenced in this Section of this Appendix are those shown in 
Attachment ! to this Appendix. The values shown in Attachment I were calculated in 
accordance with the provisions of Chapter 5 101 :3-2 ofthe Administrative Codeas such 
provisions were in effect as of October 1, 1984, with three exceptions. Peer Group 
Values reflect those peer grouping criteria described in rule 5101:3-2-072 of the 
Adminiwdtive Code and. for purpases of this Appendix, Children's hospitals as defined 
in rule 51 01 :3-2-072 ofthe Administrative Code are peer grouped. Where such values 
were revised at the request of hospirais, the values reflect those in eKect for the rate 
period beginning July 1, 1985. For certain hospital values indicated in Attachment 1, 
values have been revised to reflect revisions made by the Health Care Finance 
Adminiswtionand made available to the department by July 1, 1987. Where a hospital 
believes that the values sho\wul, in Amc.hent 1 are different than those described in this 
paragraph or believes that those values which reflect revisions made by the Health Care 
Finatce Administration are incorrect, the provisions of Rules 5101:3-2-078 and 
5101:3-2-0712 of the Admiiiismtive Code regarding reconsideration and 
redetermination of payment rates shall apply. 

A. Caicnlation of Litnits on Reimbursable Costs 

i. hdjustrnent of Caieiidar '!c3? f083 Peer !;roil? .1veragc Cost ?:I 

Diqdiarge Ainoirnr for i ir i i~v~'1 

For each Ohio Peer Group, ihr Peer Group h e r a g e  Cusr Per 
Discharge sho~w in Atlachment I is muitiplitd by the follnrving 
composite growth fhctor as indicated: 

DATE OF HOSPLTKL'S 
FISCAL YEAR E ~ D  
September 30 
Ottober 31 
December 3 1 

March 3 l 
May 3 l 
Jum 30 
August 3 I 

GROWTH FACTOR 
i .480679 

l 493045 
1 518000 

, ., 

2. Wage d j ~ ~ s m n t  fi~r Hospitds in the Teaching Hospital Peer GroupRAR 1 7 2010 
TN ffo. 09-015 Approval Dare: - 
SUPEKiEDES 
r;nl "do. ~ffe%ve Date: 10-01-2009 
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For hospitals identified in paragraph (A)(l) of rule 
51 01 3 2 - 0 7 2  of the Adminishlitive Code, the value derived 
fmm Section (lI)(Af(i ) of this Appendix is multiplied by a wage 
factor for the base year period. The wage factors are: 

METROPOLITRiYYSTATISnCAL AREA !g&X 
FACTOR 

Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Toledo, Ohio 

3.  Case Mix Adjustment 

The amounts derived from Section (II)(AX2) of this Apprndix 
are multiplied by the hospital-specific case mix factor shown in 
Attachment 1 of this Appendix, to produce a case mix adjusted 
limit on reimbursable costs. 

TP4 No. W Ap~mval Date: 
SUPERSEDES 
7 3  No. @4JQ Effecirve Date, 10-01-2009 
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B. Calculation ofCeiiings on Rate of Hospital Increases 

I .  Inflation of calendar year I582 Hospital-Specific Average Cost Per 
Discharge Amounts. 

For each Ohio llospital, the Hospital-Specific Average Cost Per 
Discharge shown in Attachment 1 is multiplied by the following 
composite idlation factor, as indiwred: 

DATE OF HOSPITALS NFLATION 
FISCAL YEAR EhD FACTOR 

September 30 
October 3 1 
December 3 1 

March 3 1 
May 31 
June 30 
August 3 1 

- 
TN No. Approval Date: - 
SUPEI75EOES 
IE4 No ERect~ve Date IO-01-i009 



Attachment 4.19 - A 

APPENDIX A Page 6 of ! 1 

2 .  W a ~ e  Adjustment for Hospitals in the Teaching Hospital Peer Group 

For hospitals identified in pangraph (AX!) of rule 
5101 3-2-072 of the Administrative Code, the value derived 
tium Section (11XBXl) of this Appendix is multiplied by a wage 
factor for the base year period. The wage factors are: 

hlETROPOLITAN STATISTLCAL AREA WAGE FACTOR 

Cincinnati. Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Toledo. Ohio 

- Case Mix Adjustment 

The amounts derived from Section (ll)(B)(2) of this Appendix are 
multiplied by the hospital-specific case mix factor shown in Attachment 
1 of this Appendix, to produce a case mix adjusted ceiling on rate of 
hospital increase. 

I l l .  i i > E N l ' l t ~ i < ' ~ T l i ) N  i iF IIOSPITALS SUBJECT f O  A RCDIICTIOX IX 
HOSPLI'XL-SPECIF!C AVERAGE COST PER DfSCHARGL: AlvlOt;NIK 

iiospitak subject w a reduction in riie hospiral-specific average cost per discharge 
mount described in paragraph (D)(l 1 j(b) of rule 510!:3-2-074 of the Administrative 
Code are those whose new base y e a  average cost per discharge. as derived from 
Section (I)(i>) ofthis Appendix, exceeds either: 

A. the case mix adjusted limit on reimbursable cost derived from Section (!!)(AX2 j 
of this Appendix; or 

B. rjle c m  mix adjusted ceiling on m e  of increase derived from Section jllKRX2) 
of il;is Appendix. 

TN No. m 5  Approval Date: 
SUPERSEDES 
Thi No. E B e v e  Date: 10-01-2009 
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Attachment 1 

! r  * i'm\ idt: %erne f'ecr <;r,~i!p 8 2  BaseCmemix HZ Base Hospital-Specik 
Avg. Cost Per L>ischaigc 

O4h:XOi l l i rn i -s i t l ie  i iosp Asmc l i ic 
i 5 I4276 Ci:) !iospita!-l3ciiuim 
5020506 1.awieece Ciiunry  (ianeral l!osp 
55 1 is60 Marietta Memoi:ai Iio.ipila1 
556940h Y (>hi<, Reg Ho,p Zliiii ins Fcrr? 
65-13968 Ohio Valley l lo ip i ia l  
76470h'J S t  John  Mcd!cnI Ccnrci  
794.325- Sii i iy (rsncrai t l o rp i~ i i l  

ip!;i:~ ( i ~ o ! ! P  A V ( i  i '(;Si PER I)ISCIIR(iF $1.23378 

0:8?<,62 I3iu<5tpn t.'~mn~:tn#ty Ho;p!tai 03 0 86498 S 85434 
443~8508 l,;s:>l hs+ti$I!xp l;t:ir$c: %len~.,riai 03 085844 41.i5YhX 
ii845:S l.!i:ia !%trlcrn.iris! 1ivsp:tuI 03  093902 S!. l(10 26 
'48966; Sl.ifii;8c!diicncra! l i o i p i r r l  03 0.91821 Sl.209 28 
682748.3 I'copics i lospit i i i  I t i i  '13 i ih781 S 991 53 
:hL850.; St X i i d ' \  b i c d $ ~ a /  i ~ i i i r r  03 !.0532! Fl.272.21 
%:)1iVii> Sii-ib? \4cn:oiial iiosp:rai 0.3 079h16 S 8711 X i  

PEi:K ( iKOITP iV<; Coil PFR I)iS<'fiARCiI: S i .  i 7.) 27 

PEi:R <iK<i l  ( P  .AVG COST PER DiSCEARCit SI,205.80 
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2527500 Eluria Memorial llospiiai 05 0 87521 $1.36205 
2875330 Port Hamilton Hughes htcm Ilosp 05 0.77776 $1,462.31 
5281350 Lorain Community Hospital 05 I l l 2 1 0  6 741.57 
5887278 Mercy Ilospitai-Hamilton 05 1.24212 $1,539.12 

Attachment I 

Provider l: Provider % m e  Peer Gmup B2 RasKasemix B2 Base Hospital-Sprciiic 
v g .  Cost Per Discharge 

5948505 Middletown Regbonal Hospital 05 0.94630 FI.II0.26 
7637407 St Joseph Hospital-Lorain 05 0.93568 S1.247.77 
8294359 Wellington Community hospital 05 0.99998 S1.095.57 

PEER GROllP AVG COSTPER DlSCllARGE Sl.342.90 

7645338 St Eliraheih Hospital M 1.20905 $1,40596 
7647729 S t  Joseph Rtvcrsrde Hosptlal 06 0.81718 $1.23;25 
8895843 Tiurnbull Memorial Elospitai 06 0.89367 61.567.26 
9209752 Wvrisn General Hospital 06 0.95699 $1,154.h1 
0736361 Youngstown Hospital Association 06 1 .a2364 61,929.47 
9736816 Youngstoun Osteopathic ttospital 06 0.96823 $1,46482 

P t t K  GROUP AVG COST P tR  DISC1iAXGF $1,570 13 

iiU69Iirl Akron City Hospirai 
Rkron Gri iera i  ?.iedical i c r i t e i  

pi. .n .. .c .~nc;  i .  i?oscttal ( ' i :~c:!,na:~ 
. ' 1: ('lcrwi,ni Mercy iloipiial 
: .:y~ S y i a r n ~ r r :  Hospital 

.zr i ~ h ' i o  iiiibenoii Citizen's liospitai 

. i ih l i ! i .~  Serhssda Hospital-Cinci:inati 
iJ:fiiij The Christ Hospital 
., :;lVi:2 . Dcaconesi iIospital.Cincinnali 

! i i 2 5 5  Lkttme: Hospital 
I%!,?i?j Orto C Epp Memorial iiospilni -... >LY 4 x 5  (iond Sam-Cinci 
i2Vl ib i  (iood Sam-Dayton 
.?35iiZ5 !;randview Hospital 

Zi89SOh Cityahaga l z l l s  Genera! Hospital 
.5.l iWii i l  i.:reene Llemarial Hospitai 
4jh68lii i .he ieii!sb iiospliai 
4666259 hrt!c;;ng Mcdicai Cenrcr 
5674480 Piqaa Memorial Medi-a! Ccnrer 
5887634 ili-icy Mcd Ctr-Spi:flpfie:d 
5935608 bliain! Valley Hospital 
6639409 i.iui Ladi o f  Mercy Noipirei 
7428854 Kotinsnn Meinoriai Huipilai 
'645221 S: Elizabeth i l e d  Cti 
7645883 St Fianiir'St George tiospirsl 
7649601 Saint Ti:oniar Horp~iai  Ltedical Cmtrr 
8348569 Communiiy Huspitai of Springfield 

TN No. EfFective Dale: 10-01-20B 
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fi5OZZS8 S!oudcr Lfzrnoriai iiospilai O i  0.86810 $I.li0.87 

PEER GROtiP AVO COST PER L1ISCIiAKGE $1.494.91 

0089998 Hilicirsr Fiospitai 08 0.71397 $3,074.66 

0452675 St John and West Shore Hospiral 08 084712 %2,016.?3 

OShi751 Con~nlunitg iiosp oFBedford 08 0.93731 $1,30090 

0964602 i3rrntwcod EiospiIui 08 1.01450 $1,466.51 

2j93320 Eeclid General liospital 08 1.14i06 $1.983.97 
2596,338 L>caconrss iinsptiul-Cleveland 08 0.00676 51.97707 
Z63256j F a i i r i c ~ r  General ilospiial 0Z 0.827?1 $1,56218 

Attachment 1 

Pmvidsr # Provider Name l'ccr (;inup 8 2  BaseCasernix 8 2  Base Hospital-Specific 
nvg .  Cost Per Discharge 

3106758 GeaugaCammunil) Hospitai 08 0.86913 
1337100 Grace aospirai 08 097303 

4195517 Huron Kovd i-lospilal 08 1.38205 
4922507 Lakc County Memorial I-losjiitai 08 0.90697 
4923882 Lakewood Horpirni 08 1.25186 
5243669 Lodi Comniuniiy iiorpiial 08 1.18203 
5345106 Lutheran M r d i c ~ l  Ccnter O R  I41210 

5575X110 Llsi)inuuiir Hospifal inc  (1 8 0 90686 
58iacjh8 Medina fiimiiiunil) tlc~spital OK 0 86502 
hJ565OX Y,rtbea,tcin Oliirl iieiirizi iIi>sp 1% 122363 
a715iOll I';imia L ; ~ n m > n l i )  iicorl fiiisliria! 1:s 0.77160 
-,;illu(; Rici innnd i i l i  ijciiciai 1ii>\p>ii1 iii: i 15578 
764ji34 S! A l c ~ i s  iioipitai 108 0 XB2M 
7647167 St  John Hasp-fle~.rland 08 1.24ii03 
:6J8100 S t  Lukei  Hosp-C'icvciaiid O X  0.40486 
7649709 St Vincriil Charity ilonpi!al 08 idSili6 
8295509 Souiiiiirsi Gci1ei2ii Hospirai 08 0.98819 
8552507 Suh t i i h sn  Coinrnuniiy Hospirvi 08 I38653 
91 12,347 Wadswoith-Rittman iiospiial 08 112515 

:~I~ERGKOI:I~  ,.ti-ci cosr PER DISCHAKGF 

IS08256 i ' a : i c i s i l y  iiorptiaf-iinc; 09 I (06671 
!55.1562 C!rirIandClinic ii-irpitai 09 1.7!870 
15645: i:feiciand Metro General iiosp!iri 06, i.02210 
i"lii?-!i: Medical College of Ohm Hi>spitai 09 ! 39831 
619664; ii-c %it Srnai Mcdicai Cri u5 0.96276 
6543682 Ohrii Staac Uatversity iiospirai 01 156280 
8962421 Vn:nersitr tloip-i:lci;iand 69 0 95907 

PEEK GKOI;P AVG COST PER DISCHARGE 

20i7?29 Fu l t an  Cuiinty iieaifh Center I !' 084924 Sl.390.98 
2 8 i 4 i j 9  i towri l!ci:~ui-:a{ 1iuipital 10 J 05535 $1.05117 
58x7812 Utrc) lioipitsl-Toledo 10 0.95162 SZ.309.32 

WAR 1 1 2018 
TN No, Approval Date: 
SUPERSEDES 
lt.i No, 38-ii02 fR&ve Date: 10-01-2009 
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6723348 Parkvlcw Hospital 10 1.0211 19 $1,66642 
7392423 Kiverstde Hospital-Toledo 10 0,88051 21.72681 

7644259 St Charles Hospital 10 I.01870 $1,50993 
7648602 St  Lukrs tlospiral Maurnre 10 122182 $2,770.93 

7649905 St  Vincent Mrd Cri 10 0.97795 $1.969 15 
8822662 'The Toledo llorpital 10 1.06997 SI.674ll  

9626506 Wood County Hospital 10 0914%) S 872.54 

PEER GRGI,!P AVO COST PER DiSCNAR(iE $1,798.59 

0135099 HarrisonComr?~unity Elosprfai 
036613-1 Potters Medical Cenvr 

0592336 llcllcvue Hosp 
1058662 Brown Memorial tlosp 
1112843 Bucjrus Community Hosp 
1254404 Bryan Community llosp 
1677841 Comm Mem Hosp-Hicksviile 
I863809 Crestline Memorial Hosp 

Provider # I'rovider Name Peer Group 

2370250 Dunlap Memorial Hosp 
1675403 Pay-t:e Coiiiiry Husp 
3488924 Fostiiria Ci ty  liospriai 
i4l2X55 <iiccniirid r r n  Men ( ' t i  

.3S227j1 ! !en?? Couritj Closp 
;9iZ77E iilgiliaod Diitrtcr iiosp 
4666508 Kr t t enng  Hosp 
5874568 Memoiiai Hosp o f i i l ne r a  
138790i Mercy Menr tiosp-[.:rbasa 
6171566 Muiiair Coun ty  i l asp  
6196567 Doctois Ilosp-Nelsoiiiilie 
hi67502 Paulding Count) liospitai 
6942509 Pike Community Hospital 
6999664 Joe! Porncrane Mem IiospitaI 
7690753 t t i r izni ls  Coninonii j  iiospital-Sand Mcm 
8934425 rwin C i v  tlorp 
5053509 Veterans Memoriai iiuspital 
9474560 'Xiilsid Area iirispital tnc 
9687512 Wiandct  M m i i r i ~ l  Hasp 

82 Base Hospital-Specific: 
Avg. Cost Per Discharge 

4 896.19 
S Y96 96 
$i,2[1b .32 
$1.6~9 i t i  
6 693 14  
51.2W.22 
S 37606 
51.013.36 
Sl.15703 
$1.006.99 
S 923.81 
9 577.13 
SI.338.48 
$1,15531 
% 977 70 

Bi.100 b l  

6I.O74,5i 
51.34704 
$#.I37 13 

PEEKiiROlJP AVGCRST PER DISCHARGE Sl.069 28 

03b2129 K n o l  Community Hirsp I.? 0.89776 81.01097 
1037667 Brown County General 12 0 89360 S1.020.38 
1575148 Clinton 'Llemorial tiosp 12 0 95958 $l,iZO.dl 
1293340 Cosliocton Cit i  Mernor:nl lirisp $2  0.86405 $ 949.81 
2079103 Defiance Hasp 12 0.90521 Sl.181.78 
2701502 l'ishei-?'!fits bjcrnor~al tiosp I? 1.89374 51.24.27 BAR 1 7 2010 

T.i No. Appmvai Date: 
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3031507 Gallon Coilini Hosp 12 09092.3 
3293725 Flrciends Comm liosp-Goad sam I2 1.33161 
348625'1 Gueriise> Memorial Hospits! 12 1.00337 
3653756 Haidin Mesnoiial Husp 12 0.95950 
397850; Hocking Valley Comm Hasp I2 0.96161 
5130662 HB Magruder Mem Hosp 12 0.85456 

5874728 Mcrnoiiai liosp I2 0.8??19 
58875.15 Mercy Hosp-Poilsmoilth I2 1.35904 

5887723 ?&icy iiosp-Tiffin i 2 681472 
6639605 Mcicci City J t  Twp f o m i n  Hosp I2 0.85059 
7098751 P~ovidencz Rorp-Sandusky 12 1.11655 
7608503 Mary Rutan )lospiiai 12 0.85330 
7664255 Samaritan i4osp 12 0.92510 
8017265 O'Blencss Mem Hosp I2 0.85812 
8294104 Souihcrri iiills Hosp 12 1.24656 
9027663 V a n  Weii County l losp 12 0.82h22 
Y210484 Wayne Iiorp Co 12 0.8964% 
9558609 Wilson Memorial Hosp I2 1.02477 

9656251 Woostei Comm tiosp 12 0.89181 

PEER GROL!P AVG ClOST PER I>ISCHAROE 

0465509 Chiid:cns Medical Center-Dayton 13 1 16857 S2.17851 
1473LG.i Chiiilrcss iiosp-Akron iJ  1.30235 $!.96603 
1473276 Chilnreris liosp-Cois 15 i .  I5572 41,91524 

tiiachrnrni i 
* 

. .  J n-.:: , ; . . . l ,erismc 1'e::r in:u?, "2 ~ t s c G s c n i x  132 @;:st !~iospitai-Ypc;i!k 

Atg. i l u i r  Per Discharge 

1173285 Chiidreiii, iioip-finci 1 b i 0709 1 $1.414.05 
0548143 Rainnou i iabics and Chiidieiii .- 

I , 128712 $2.6l6.75 
0560343 l!!il llabies tiosp 14 1 35268 S1.460.13 ." 

# !21566 Con\alescen? t k s p  f i r  <'htld:cn 18 112l48 S1.XR8.91 

PIZER CRO1;P AVii COST PER 1ilSCtiARiiE 42.01601 

0289143 t\,htabolaCo Med C!r 
06KC55 i3eihes.i~ iosp-Lan'sviilc 
07filhhh i l l an i iu rd  Valley Hogp 
I575681 CCcdicvi Cir Nosp-Ckri:icoihe 
16-7850 b:edCe:ilcr t io :  lnc-Clarion 
2413.181 i. i.$iripoal City h i p  
3243881 i iood Sam -%anes 

4(M6ShL iioiie: Mcd Cti 
f5i4803 ?*l't;aiinn General 1icsp 
7654308 Stilein Comm Hosp-N Coi Coo3;y 
7892571 Siioto Mr:noiial Hasp 
8957y5.1 i : o m  tiospiia! 

P!;!:R <iKi ; i tP  A V i i  i'OST PER DlSCLIARG1l 
~ 8 8  1 7 aol0 

$ 1  126.46 
i~ NO. M 5  Approval Date: 
SUPERSEDES 
TN No. EffecWe Date: 13-01-2509 




