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

 
(4) “Uncompensated care costs” means the costs of providing care to the uninsured, 

shortfall in reimbursement of the cost of providing inpatient and outpatient services under 
the QUEST managed care program, and any shortfall in reimbursement of the cost of 
providing inpatient or outpatient services on a fee-for-service basis to Medicaid eligible 
patients.  The State will adhere to the OBRA’93 hospital specific DSH limits (42 USC 
1396r-4(g)) and is net of any profit earned on fee-for-service or managed care 
reimbursement.  “Shortfall” means the cost of providing service less the payment received 
for the service, either pursuant to the state plan or pursuant to the section 1115 waiver 
and is net of any profit earned on fee-for-service or managed care reimbursement. 
 

(5) “Governmental DSH Provider” means a hospital meeting the tests in Paragraph 2 (above) 
that is owned and operated by the Hawaii Health Systems Corporation.   
 

B. PAYMENT ADJUSTMENT 
 

1. With respect to state fiscal year 2011, all DSH providers (which do not include 
Governmental DSH providers) will receive payments as follows: 

 
a. Payments will be made from a pool of funds in the amount of $10 million (total 

computable).  The payment for each DSH provider shall be determined by a 
distribution formula that is based on the following four factors: 

 
 (i)  Medicaid inpatient fee-for-service uncovered cost (30%); 
 
 (ii)  Medicaid outpatient fee-for-service uncovered cost (10%); 
 
 (iii)  Bad debt and charity (20%); and  
  
 (iv)  Case mix adjusted days (40%). 
 
 The percentages applicable to each factor represent the portion of the pool to be 

distributed in accordance with the listed factor.  For each portion of the pool, each 
hospital’s share will be based on its share of the total for that portion, and the sum 
of the shares for each hospital and shall constitute its payment amount.  
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b. In no event shall the total payments to a DSH provider for state fiscal year 2011 

exceed the uncompensated care costs of the provider. If the provider has 
uncompensated care costs (as defined in paragraph A.4 above) attributable to 
state fiscal year 2011 that are less than the amount of the payments that would 
be made to that provider pursuant to the formula set forth above (or to the 
redistribution described in this sentence), the payments to that provider shall be 
reduced to the amount of its uncompensated care costs attributable to state fiscal 
year 2011 and the difference shall be distributed to the remaining DSH providers 
in accordance with the formula set forth above. 
 

2. With respect to state fiscal year 2011, governmental DSH providers will receive DSH 
payments as follows: 

 
a. Payments will be made based on each qualifying governmental DSH hospital’s 

uncompensated care cost (as defined in paragraph A.4 above) attributable to state 
fiscal year 2011. 

 
b. The federal share of the DSH payments to government hospitals under this 

paragraph 2, when combined with the federal share of the DSH payments made to 
DSH hospitals under paragraph 1 of Section B., shall not exceed $10 million. 

 
3. No payment will be made to any hospital in excess of its total inpatient and outpatient 

hospital uncompensated care costs.   
 

C. PAYMENT METHOD 
 

Payments for state fiscal year 2011 will be made in up to four installments during the course of 
state fiscal year 2012. 
 
DSH payments for government DSH providers will be reconciled in accordance with the 
methodology set forth in the Protocol referred to in Section E.  
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D. SOURCE OF DATA 

 
The calculations to be made in determining the payment amounts in accordance with 
Section B.1. above shall be based on cost reports for each hospital’s most current fiscal 
year concluded by June 30, 2010.  The calculations to be made in determining the 
payment amounts in accordance with Section B.2. above shall be based on hospital 
reported data for the current year.   
 
 

E. COST PROTOCOL 
 
 Uncompensated cost of government DSH providers will be determined in accordance with 

the following Cost Protocol:  
 
 
 

Government-Owned Hospital 
Uncompensated Care Cost (UCC) Protocol 

Introduction 

This protocol directs the method that will be used to determine uncompensated care (UCC) payments to 
government-owned hospitals as allowed by this Section VIII (Disproportionate Share Payments). 

Summary of Medicare Cost Report Worksheets  

Expenditures will be determined according to costs reported on the hospitals' 2552 Medicare cost reports 
as follows: 

Worksheet A 

The hospital's trial balance of total expenditures, by cost center.  The primary groupings of cost centers are: 

(i)  overhead; 
(ii) routine; 
(iii) ancillary; 
(iv) outpatient; 
(v) other reimbursable; and 
(vi) non-reimbursable. 

Worksheet A also includes A-6 reclassifications (moving cost from one cost center to another) and A-8 
adjustments (which can be increasing or decreasing adjustments to cost centers).  Reclassifications and 
adjustments are made in accordance with Medicare reimbursement principles. 

 
 
 













































































































































































































SUPPLEMENT TO ATTACHMENT 4.22-A 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State:  __________Hawaii__________ 
  

TN No. 11-003     
Supersedes                 Approval Date: _08/23/11__ Effective Date:  _07/01/11  
TN No.    New__        
                       

 
  

STATE LAWS REQUIRING THIRD PARTIES TO PROVIDE 
COVERAGE ELIGIBILITY AND CLAIMS DATA 

 
 

1902(a)(25)(I) The State has in effect laws that require third parties to comply with the provisions, 
including those which require third parties to provide the State with coverage, eligibility 
and claims data, of 1902(a)(25)(I) of the Social Security Act.    
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