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10-010.03H4 Redistribution of DSH Overpavments: As required by Section 1923U) of 
the Social Security Act related to auditing and reporting of Disproportionate Share 
Hospital payments, the Department will implement procedures to comply with the 
Disproportionate Share Hospital Payments final rule issued in the December 19, 
2008, Federal Register, with effective date of January 19, 2009. 

Beginning in DSH State Plan Rate Year 2011, if the results of audits conducted in 
accordance with the DSH final rule indicate that a hospital has exceeded the hospital 
specific DSH limit the amount of DSH payment in excess of uncompensated care 
costs will be recouped. Any funds recouped shall first be recouped from Pool 1 
through 5 payments and then from Pool 6 payments and shall be redistributed to other 
eligible hospitals within the state, provided each hospital remains below their hospital 
specific DSH limit. Funds recouped from Pools 1 through 6 shall first be redistributed 
to each eligible hospital in the Pool in which the hospital payment was recouped. Any 
recouped funds that are not able to be distributed within the Pool will accumulate and 
be redistributed to all eligible hospitals. The Department will calculate the 
redistribution as follows: 

1. Pool Redistribution 
a. First, for each Pool in which funds were recouped beginning with Pool 1 

and proceeding in Pool numerical order, each hospital's difference 
between their DSH payment and DSH limit will be calculated. The 
difference will be divided by the sum of the difference between the DSH 
payment and DSH limit for all hospitals in the Pool. 

b. Second, the ratio resulting from such division will be multiplied times the 
total funding recouped for the Pool to determine each hospital's 
redistribution payment. 

c. If the sum of the original DSH payment and redistribution payment 
exceeds the DSH payment limit, the payment will be reduced. 

d. If payment is reduced to a hospital within a Pool, the additional funds will 
be redistributed prorata to eligible hospitals within the Pool. If all 
hospitals within the Pool have reached their DSH limit, the remaining 
funds will be carried forward to be redistributed to all eligible hospitals. 
For Pool 6, each hospital's difference between their DSH payment and 
DSH limit will include funds redistributed from Pools 1 through 5 above. 

2. Final Redistribution 
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a. First, for any funds that were not redistributed for each Pool in which 
funds were recouped, each hospital's (except for Pool 4 IMDs) difference 
between their DSH payment and DSH limit will be calculated. The 
difference will be divided by the sum of the difference between the DSH 
payment and DSH limit for all non-IMD hospitals. 

b. Second, the ratio resulting from such division will be multiplied times the 
total recouped funding not already distributed to determine each 
hospital's redistribution payment. 

c. If the sum of the original DSH payment and redistribution payment 
exceeds the DSH payment limit, the payment will be reduced. 

d. If payment is reduced to a hospital, the additional funds will be 
redistributed prorata to eligDible non-IMD hospitals within the Pool. If all 
non-IMD hospitals have reached their DSH limit, the federal portion of 
remaining funds will be returned to CMS. 
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