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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

IX. HOSPITALS DEEMED DISPROPORTIONATE SHARE (continued)

The term "Medicaid inpatient utilization rate" means, for a hospital, a fraction (expressed as a
percentage)

The numerator of which is the hospital's total number of Oklahoma inpatient days attributable to
patients who (for such days) were eligible for medical assistance in a period (regardless of
whether such patients receive medical assistance on a fee-for-service basis or through a
managed care program) and Oklahoma dual eligible days.

The denominator of which is the total number of the hospital's days in that same period. In this
paragraph, the term "inpatient days" includes each day in which an individual (including a
newborn) is an inpatient in the hospital, whether or not the individual is in a specialized ward
and whether or not the individual remains in the hospital for lack of suitable placement
elsewhere. Inpatient days include psychiatric days and days attributable to Medicaid patients
between 21 and 65 years of age in Institutions for Mental Disease (IMD). They also include
days attributable to individuals eligible for Medicaid in another state. They do not include days
which are attributable to services rendered in a separately licensed/certified off-site entity, swing
bed and skilled nursing days;

Or

(2) the hospital's low-income utilization rate exceeds 25 percent.

The term "low-income utilization rate" means, for a hospital, the sum of (a) and (b) below:

(a) the fraction (expressed as a percentage):

(i) the numerator of which is the sum (for a period) of the total revenues paid the
hospital for patient services under the Oklahoma State plan under this title
(regardless of whether the services were furnished on a fee-for-service basis or
through a managed care program) and the amount of the cash subsidies for
patient services received directly from State and local governments, and
(i) the denominator of which is the total amount of revenues of the hospital for

patient services (including the amount of such cash subsidies) in the period; and
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