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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 East 12th Street, Suite 235

Kansas City, Missouri 64106

Division of Medicaid and Children's Health Operations

¥ A

CENTERS for MEDICARE & MEDICAID SERVICES

June 8, 2011

Charles M. Palmer, Director
Department of Human Services
Hoover State Office Building
1305 East Walnut, 5" Floor
Des Moines, lowa 50319-0119

Dear Mr. Palmer:

On September 30, 2010, the Centers for Medicare & Medicaid Services (CMS) received
lowa’s State Plan Amendment (SPA) transmittal #10-021, which proposes to amend
outpatient hospital reimbursement for the implementation of hospital provider tax.

Based upon the information received, we are now ready to approve SPA #10-21 as of
June 7, 2011, with an effective date of July 1, 2010, as requested by the State.
Enclosed is a copy of the CMS-179 form, as well as, the approved page for

incorporation into the lowa State plan.

If you have any questions regarding this amendment, please contact Narinder Singh at

(816) 426-5925 or Narinder.Singh@cms.hhs.gov.
Sincerely,

I1sll

James G. Scott

Associate Regional Administrator
for Medicaid and Children’s Health Operations

Enclosure

cC: Jennifer Vermeer
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: Methods and Standards for Estalbhshmg Pavment Rates for Other Types of Care | T

Outpat1ent Hosprtal Care. (Cont )

‘ 5 Calculatlon of the hospltal specrﬁc base APC rates -

a.

The ﬁnal payment rate for thecurrent rebasrng uses the hospital’s b'ase’-‘year cost |
report. The rates have been trended forward: using inflation indices of 2.0% for SFY -

- 2000, 3.0% for SFY 2001, (3. 0%) for SFY 2002, 0. ,0% for SFY 2003, 0.0% for. SFY. -

-2004, 0.0% for SFY 2003, 3.0% for SFY 2006, 3.0% for SFY 2007, 0:0% for SFY -
- 2008, and 1.0% for SFY2009. For services beginning on December 1, 2009, rates »
shall be reduced by 5.0%. For services begrnnmg on July 1, 2010, rates effective J une - .
©30,:2010, shall be: 1ncreased by 16% except for the University of lowa Hospital and.

Clinics. Rates of hosprtals receiving rermbursement as critical access hosp1tals are.not -

~ trended: forward. us1ng 1nflat10n mdlces

'Usrng the hospltal s base year cost report hosp1tal specrﬁc 0utpat1ent cost-to- charge

ratios are calculated for each ancillary and. outpatlent cost center of the Medrcare cost

: report, Form CMS 2552-96..

. !The cost.to charge ratros are apphed to each line item charge reported on cla1ms in the
~ Medicaid claim set, to calculate the Medicaid cost per service. ‘The hospital’s total
: outpatrent Medrca1d cost is the sum of the. Med1ca1d cost per service for all hne 1tems

The followmg items are subtracted from the hosp1tal s total outpat1ent Medicaid costs o
(1) The total calculated Medicaid direct med1cal education costs for interns- and: -

residents based on the. hospital’s base-year cost report. The re1mbursement for ,V
direct medical education is‘allocated to the Graduate Medical Education. and
‘Disproportionate | Sharé Fund and is not pa1d on.a per- cla1rn basis. The

requirements to recelve payments from the fund; the amount allocated. to the fund,

~ and the methodology used to determine the distribution amounts from the fund are
- found in Section 17. ‘ *

'(2) The total calculated Medicaid cost for non- 1npat1ent program serv1ces

(3) The total calculated Medicaid cost for ambulance services.

@ The total calculated Medicaid cost for servrces pald based on the lowa Medlcald

‘ fee schedule
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