ACTION: Origind DATE: 09/20/2016 11:34 AM

PUBLIC HEARING NOTICE
OHIO DEPARTMENT OF MEDICAID

DATE: October 21, 2016
TIME: 11:00 a.m.
LOCATION: Room A401, L azarus Building
50 West Town Street, Columbus, OH 43215

Pursuant to section 5164.02 and Chapter 119. of tie R¥vised Code, the Director of the Ohio
Department of Medicaid (Departnigigives notice of the Departmé&nintent to adopt, amend, or
rescind Ohio Administrative Code (OAC) ri8&60-2-65 and of a publleearing thereon.

Rule 5160-2-65, entitlethpatient hospital reimbursement, is being proposed for amendment.
This rule sets forth the Methid inpatient hosfal reimbursement methodology for hospitals
subject to prospective payment. The Departnemroposing to amentthe rule by postponing
until June 30, 2017, the end date of the stgs/kiop gain provisionOn July 1, 2013, a stop
loss/stop gain provision was enacted to prevarge swings (either upr down) in hospital
reimbursements. The provision was to endD&tember 31, 2016. The Department is planning
on rebasing inpatient hospital baages effective July 2017. If the Department does not extend
the end date of the stop loss/stop gain promjsibose hospitals in a stop loss will experience
further loss of inpatient hospital base rates andethospitals in a stop gain will experience further
gain of inpatient hospital basdea. The Department is also posing to correct an incorrect OAC
citation and misspelled word.

A copy of the proposed rule is alsble, without charge, at the adds listed below. The rule is
also available on the internet latp://www.registerofohio.state.oh.usA public hearing on the
proposed rule will be held at tdate, time, and locatiorstied at the top of thisotice. Both written
and oral testimony will be taken at the public hearing.

Additionally, written comments submitted or postmarked no later than the date of the public
hearing will be treated as testimony. Thapwd be submitted by mail to the Ohio Department

of Medicaid Rule Administratg Office of Legal Counsel, 58Vest Town Street, Suite 400,
Columbus, Ohio 43215-3414, by fax(i14) 995-1301, or by e-mail atles@medicaid.ohio.gov
Testimony received may be reviewed at the 50 West Town Street address.
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