
Rule Summary and Fiscal Analysis
Part A - General Quesons

Rule Number: 4123-6-37.1

Rule Type: Amendment

Rule Title/Tagline: Payment of hospital inpaent services.

Agency Name: Bureau of Workers' Compensaon

Division:

Address: 30 W. Spring St. Columbus OH 43215

Contact: Aniko Nagy Phone: 614-466-3293

Email: aniko.n.1@bwc.state.oh.us

I. Rule Summary

1. Is this a five year rule review? Yes

A. What is the rule’s five year review date? 11/15/2019

2. Is this rule the result of recent legislaon? No

3. What statute is this rule being promulgated under? 119.03

4. What statute(s) grant rule wring authority? 4121.31, 4123.05, 4121.12, 4121.121,
4121.30

5. What statute(s) does the rule implement or amplify? 4121.12, 4121.121, 4121.44,
4121.441, 4123.66

6. What are the reasons for proposing the rule?

The Bureau's hospital inpaent reimbursement methodology is based on Medicare's
"Medicare severity diagnosis related group" or "MS-DRG" methodology, which is
updated annually. Therefore, the Bureau must also annually update rule 4123-6-37.1
of the Administrave Code, to keep in sync with Medicare.
Further, Pursuant to R.C. 119.032, state agencies are required to review all agency
rules every five years to determine whether to amend the rules, rescind the rules, or
connue the rules without change. Due to such review, the Bureau is proposing to
amend this rule for the purposes explained below.
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7. Summarize the rule’s content, and if this is an amended rule, also summarize the
rule’s changes.

This rule establishes the fees to be paid by BWC to providers of inpaent hospital
services for injured workers. For 2020, BWC is proposing to:
* Adopt Medicare's final rule governing 2020 payment for hospital inpaent services,
including but not limited to:
* Update to the naonal standardized amounts
* MS-DRG changes, ICD-10 updates, and relave weight updates
* Quality and value related programs
* Implement an Ohio BWC Payment Adjustment Factor (PAF) to the 2020 Medicare
base service rates which will be:
112.7% for MS-DRG base rate; and
112.7% for direct graduate medical educaon (DGME) services
Connue to follow Medicare's reimbursement approach for operang and capital
outlier add-on payments and new technology add-on payments.
* Maintain payment to Medicare IPPS exempt hospitals at the hospital's allowable
billed charges mes the hospital's operang cost-to-charge rao mulplied by 1.14,
not to exceed seventy percent (70%) of allowed billed charges.
* Maintain that a QHP or self-insuring employer may reimburse hospital inpaent
services at:
the applicable rate under the "MS-DRG" methodology; or
in the same manner as BWC reimburses Medicare IPPS exempt hospitals; or the rate
negoated between the hospital and the QHP or self-insuring employer in accordance
with rule 4123-6-46 of the Administrave Code.
* Maintain the per diem reimbursement opon for hospital inpaent detoxificaon
services.

8. Does the rule incorporate material by reference? Yes

9. If the rule incorporates material by reference and the agency claims the material is
exempt pursuant to R.C. 121.75 please explain the basis for the exempon and how
an individual can find the referenced material.

All materials incorporated as follows in accordance with R.C. 121.75, available online:
Budget Control Act of 2011, 125 Stat. 239, 2 U.S.C. 900 to 907d; as amended as of the
effecve date of this rule;
83 Fed. Reg. 41144-41784 (2019);
42 C.F.R. Part 412 as published in the October 1, 2019, Code of Federal Regulaons;
Title XVIII of the Social Security Act, 79 Stat. 286 (1965), 42 U.S.C. 1395 to 1395-lll,
excluding 42 USC 1395ww(m), as amended as of the effecve date of this rule.
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The department of health and human services, centers for medicare and Medicaid
service' hospital-specific cost-to-charge rao informaon as of the July 2019 update
to the department of health and human services, centers for medicare and Medicaid
services' inpaent provider specific file (IPSF).

10. If revising or re-filing the rule, please indicate the changes made in the revised or re-
filed version of the rule.

Not Applicable

II. Fiscal Analysis

11. Please esmate the increase / decrease in the agency's revenues or expenditures in
the current biennium due to this rule.

This will increase expenditures.

900,000.00

The projected impact of the above recommendaons will be an esmated increase of
1.9% for 2020.

12. What are the esmated costs of compliance for all persons and/or organizaons
directly affected by the rule?

Implementaon of fee schedule changes is a necessary part of yearly methodology
updates for both hospitals and self insuring employers. Because this methodology
is largely based on Medicare, both hospitals and self insuring employers will realize
minimal adverse impacts. It is esmated that self insuring employers and hospitals
would require less than 10 hours of programming me in order to comply with this
rule.

13. Does the rule increase local government costs? (If yes, you must complete an RSFA
Part B). No

14. Does the rule regulate environmental protecon? (If yes, you must complete an RSFA
Part C). No

15. If the rule imposes a regulaon fee, explain how the fee directly relates to your
agency’s cost in regulang the individual or business.

Not Applicable.
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III. Common Sense Iniave (CSI) Quesons

16. Was this rule filed with the Common Sense Iniave Office? Yes

17. Does this rule have an adverse impact on business? Yes

A. Does this rule require a license, permit, or any other prior authorizaon to
engage in or operate a line of business? No

B. Does this rule impose a criminal penalty, a civil penalty, or another sancon,
or create a cause of acon, for failure to comply with its terms? No

C. Does this rule require specific expenditures or the report of informaon as
a condion of compliance? Yes

This rule mainly outlines the rates by which reimbursement is calculated for
inpaent services provided by hospitals. Providers must submit reports to the
MCOs to receive reimbursement.

D. Is it likely that the rule will directly reduce the revenue or increase the
expenses of the lines of business of which it will apply or applies? No


