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Disproportionate Share Hospital Supplemental Payment Program 

Per NRS 422.390, the Division of Health Care Financing and Policy (DHCFP) is submitting this quarterly 
report on the Disproportionate Share Hospital (DSH) Supplemental Payment Program for the fourth quarter 
(QI) of state fiscal year (SFY) 2019. 

Title XIX of the Social Security Act authorizes Federal grants to States for Medicaid programs that provide 
medical assistance to low-income families, the elderly and persons with disabilities. Section l 902(a)(l3)(A)(iv) 
of the Act requires that States make Medicaid payment adjustments for hospitals that serve a disproportionate 
share of low-income patients with special needs. Section 1923 of the Act contains more specific requirements 
related to such disproportionate share hospital payments, including aggregate annual state-specific limits on 
Federal Financial Participation (FFP) under Section 1923(f), and hospital-specific limits on DSH payments 
under section 1923(g). 

DSH Authority - Policy: 

• DSH Audit Final Rule, Federal Register Vol. 73, No. 245 
• Social Security Act Sec. 1923 
• 42 CFR 447 Subpart E (447.296 -447.299) 
• State Plan 4.19-A pages 21 - 25 
• NRS 422.380 - 422.390 
• NAC 422.015 - 422.165 

DSH Allotments 

DSH allotments reflect the annual maximum amount of FFP available to the State for the DSH program. The 
DSH allotment is determined by the Centers for Medicare and Medicaid Services (CMS) as the higher of ( 1) the 
federal fiscal year (FFY) 2004 DSH allotment or (2) the prior year's DSH allotment increased by the percentage 
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of change in the consumer price index for all urban consumers (CPI-U) for the prior fiscal year. The resulting 
amount must not exceed the greater of (1) the DSH allotment for the previous fiscal year or (2) 12% of total 
State Plan medical assistance expenditures during the fiscal year. CMS often updates the allotment amounts 
prior to finalization, which results in revision of the corresponding DSH payments. The FFY 2018 and FFY 
2019 DSH allotments are currently preliminary amounts and are subject to revision by CMS. 

Under the Affordable Care Act (ACA), DSH allotments were scheduled to be reduced beginning in FFY 2014 
and continuing through FFY 2020 due to decreases in the rate of uninsured and under-insured individuals as 
estimated by the Congressional Budget Office. However, subsequent legislation has both modified the amounts 
and postponed the timing of these reductions until FFY 2020 through FFY 2025. The national aggregate 
allotment reductions are set to begin in FFY 2020 as follows: 

• $4,000,000,000 for FFY 2020 • $8,000,000,000 for FFY 2023 
• $8,000,000,000 for FFY 2021 • $8,000,000,000 for FFY 2024 
• $8,000,000,000 for FFY 2022 • $8,000,000,000 for FFY 2025 

Federal Regulations require CMS to allocate the ACA DSH reductions to states based on the following criteria: 

1. The largest percentage of reductions must be imposed on: 
a. States that have the lowest percentage of uninsured 

States that do not target DSH payments to hospitals with high volumes of Medicaid inpatients 
c. States that do not target DSH payments to hospitals with high levels of uncompensated care 

2. A smaller percentage of reductions must be imposed on "Low DSH" states 

On July 28, 2017, CMS released a proposed rule 1 delineating the methodology to calculate and implement the 
annual allotment reductions. Based on the proposed methodology, the preliminary reduced FFY 2018 DSH 
allotment for Nevada was projected to be $48,319,364. This represented a reduction of $3,665,150 from the 
unreduced allotment of $51,984,514 Nevada would have expected without the ACA DSH reductions. 

On February 9, 2018, federal legislation was passed2 that delayed the proposed DSH allotment reductions until 
FFY 2020. CMS advised Nevada that the projected allotment had been increased to the unreduced projection of 
$51,984,514 for FFY 2018. The SFY 2018 DSH Supplemental Payments are projected to increase to 
$78,980,941.70. The SFY 2018 Q4 DSH Supplemental Payments will be increased to reflect the revised 
preliminary DSH allotment for FFY 2018. 

On November 3, 2017, CMS released a final rule3 finalizing FFY 2015 DSH allotment amounts. The FFY 2015 
preliminary allotment for Nevada was increased from $50,113,446 to the final FFY 2015 allotment amount of 
$50,162,819. This increase in the FFY 2015 DSH allotment for Nevada resulted in additional DSH payments to 
Nevada DSH hospitals totaling $76,714. These payments were applicable to the SFY 2016 Ql DSH program 
and were paid retroactively in November 2017. 

1 https://www .federalregister .qov/documents/2017/07/28/201 7 -15962/medicaid-program-state-disproportionate-share
hospital-allotment-reductions 

2 https://www.congress.gov/115/bills/hr1892/BILLS-115hr1892eas2.pdf 

3https://www.federalregister.gov/documents/2017 /11 /03/2017-23933/medicaid-program-final-fy-2015-and-preliminary-fy-
2017-disproportionate-share-hospital-allotments 
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Intergovernmental Transfers (IGT) 

Based on the FFY 2018 and FFY 2019 preliminary allotment amounts released by CMS, the SFY 2019 total 
IGT is projected to be $55,633,537. The SFY 2019 IGT breakdown by County is: Clark County $54,133,537 
and Washoe County $1,500,000. 

For SFY 2019 QI DCHFP will invoice a total IGT of $10,933,031.00. The quarterly IGT breakdown by 
County is: Clark County $10,630,585 and Washoe County $302,446. 

Beginning in 2014, the IGT amount due from the counties has been offset by a credit from the Indigent 
Accident Fund (IAF) pursuant to NAC 422.105(4). For SFY 2019, the IAF credit is estimated to be $8,449,933 
for Clark County and $228,107 for Washoe County, to be applied quarterly. 

DSH Payment Calculation 

The SFY 2019 Ql Quarterly DSH payment total is $19,765,974. 

The Federal Medical Assistance Percentage (FMAP) for SFY 2019 QI is 65.75%, resulting in a Federal/State 
share breakdown of: 

Federal State SFY 2019 

Portion Portion Ql Total 

$12,996, 128 $6,769,846 $19,765,974 

The SFY 2019 QI DSH distribution within each hospital pool is based on the following: 

1. 50% of the DSH payment for each pool is distributed based on the Uncompensated Care 
Percentage of each hospital within the pool. 

2. 50% of the DSH payment for each pool is distributed based on the amount of Uncompensated 
Care provided by each hospital within the pool. 

Disproportionate Share Hospital Payments 

The SFY 2019 DSH payments are estimated to total $81,070,360 based on the current FFY 2018 and FFY 2019 
preliminary allotment amounts of$51,984,514 and $53,024,204, respectively. DSH monthly payments for SFY 
2019 QI are projected to average $6,588,658 for a quarterly DSH payment total of$19,765,974. 

SFY 2019 Ql DSH payments are currently delayed due to contract negotiations with Clark County. 
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