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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-?ß-72

Baltimore, Maryland 2124-1850 lvrs
CEN¡ÍNS K'Î MTDICA$ & ruDrcAlD SITVICES

CTNTEN FON MEDICAID & CHIP SENYICTS

Financial Management Group

December 11,2018

Jerry R. Foxhoven, Director

Iowa Department of Human Services

1305 East Walnut, 5th Floor

Des Moines, IA 50319-0114

RE: Iowa Medicaid State Plan Amendment TN: 18-0022

Dear Mr. Foxhoven:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number ( TN) 18-0022. This amendment implements a budget-neutral

rebasing of inpatient hospital payment rates and DRG weight recalibration.

V/e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923(g) of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid

State plan amendment 18-022 is approved effective October 1, 2018. We are enclosing the CMS-179

and the amended plan pages.

If you have any questions, please call Tim \Meidler at (816) 426-6429

Sincerely,

LF,-
Kristin Fan

Director

Enclosures
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IOVATNNorA18022 MethodsandStandardsforEstablishingPaymentRatesforInpatientHospitalCare1IntroductionMedicaidreimbursementforinpatienthospitalcareisbasedon paymentaccordingtodiagnosisrelated groupsDRGTheseratesarerebasedandtheDRGweightsarerecalibratedonceeverythreeyearsHospitalsreceivingreimbursementascriticalaccesshospitalsarenotsubjecttorebasingThisstate planreflectstherebasingandrecalibationimplementedOctober12018ThecurrentDRG paymentisestablishedthroughabaseyearrcte 2016towhichanannuallegislativeindexmaybeappliedonJuly1ofeach yearThereimbursementamountisablendofhospitalspecificandstatewideaveragecostsreportedbyeachhospitalfortheroutineandancillarybaseandcapitalcostcomponentsperMedicaiddischargeDirectmedicaleducationindirectmedicaleducationanddisproportionatesharepaymentsaremadedirectly fromtheGraduateMedicalEducationandDisproportionateShareFundTheyarenotaddedtothereimbursementforclaims2DefinitionsCerlainmathematicalortechnicaltermsmay haveaspecificmeaningusedinthiscontextThefollowingdefinitionsare providedtoensureunderstandingamountallpartiesAtlolescent meansaMedicaid patient17 yearsofageor youngerAclult meansaMedicaid patient18 yearsofageorolderAverage daily rølmeansthe hospitalsfinal paymentratemultipliedbytheDRGweightanddividedbythestatewideaveragelengthofstayforaDRGBaseyear costreportmeansthehospitalscostreportwithafiscal yearendingonorafterJanuary12016andbeforeJanuaryI2018CostreportsshallbereviewedusingMedicarecost repoftingandcostreimbursement principlesforthosecostreportingperiodsForcostreporting periodsbeginningonoiafterJuly11993reportableMedicaidadministrativeand generalexpensesareallowableonlytotheextentthattheyaredefinedasrallowable usingMedicareReimbursementPrinciplesorHealthInsuranceReimbursement Maual15 HIM15Effective ro0üdtfola ATTACHMENT419APageISupersedesTNNoIA15021 Approvedffi



IOWAATTACHMENT4I9APage4aMethodsandSfandardsforEstablishingPaymentRatesforInpatientHospitalCareDisproporf ionøteshøre percentagmeanseither 1the productof2lz percentmultipliedbythenumberofstandarddeviationsbywhichthehospitalsownMedicaidinpatientutilizationrateexceedsthestatewidemeanMedicaidinpatientutilizationrateforall hospitalsor 22 percentAseparatedisproportionateshare percentageisdeterminedforanyhospitalthat qualifiesforadisproportionateshare paymentonlyasachildrenshospitalusing theMedicaidinpatientutilizationrateforchildrenunde18yearsofageatthetimeofadmissioninalldistinctareasofthehospitalwhereservicesare providedpredominantlytochildrenunder18 yearsofageDisproportionate shareratemeansthesumoftheblendedbaseamountblendedcapitalcostsdirect medicaleducationrateandindirectmedicaleducationratemultipliedbythedisproportionateshare percentageDRG weightmeansa numberthatreflectsrelativeresourceconsumptionasmeasuredbytherelativechargesbyhospitalsforcasesassociatedwitheachDRGThelowaspecificDRGweightreflectstherelativechargefortreatingcasesclassifiedina particularDRGcomparedtotheaveragechargefortreatingallMedicaidcasesinallIowahospitalsFinul puymentrullJlcnstheaggregatesumofthetwooomponerits theblendedbaseamountandcapitalcoststhatwhenaddedtogetherformthefinaldollarvalueusedtocalculateeach providersreimbursementamountwhenmultipliedbytheDRGweightThesedollarvaluesaredisplayedontheratetablelistingFull DRGtransfer meansthatacasecodedasatransfertoanotherhospitalshallbeconsideredtobeanormalclaimforrecalibrationorrebasing purposesifpaymentisequaltoor greaterthanthefullDRG paymentGraduute MedicølEducalionøndDßproporlionateShøreFundmeansareimbursementfunddevelopedasan adjunctreimbursementmethodologytodirectlyreimburse qualifyinghospitals forthedirectandindirectcostsassociatedwith theoperationof graduatemedicaleducation programsandthecostsassociatedwiththetreatrnentofadisproportionateshareofpoor indigentnonreimbursedornominallyreimbursed patientsGrøduate MedicalEclucationandDisproporlionateShareFand GMEDSHFundApportionmentClaimSet meansthehospitalapplicableMedicaidclaims paidfromtulyI2017throughJune30 2018 Theclaimsetisupdated inJulyofeverythird yearandismodeledusingthemostrecentlyeffectiverecalibratedweightsHigh coslødjustmenlshallmeanaraddontotheblendedbaseamount consideredpartofthe blendedbaseamountwhichshallcomponsateforthehighcostincunedforprovidingservices tomedicalassistance patientsThehighcostadjustmentaddon iseffectiveforthetime periodofJuly 12004throughJune302005Implementation YearmeansOctober 12018TNNotA18022 Effective 0cr010r8SupersedesTNNoIA15021 ApprovedCIEC1101



IOVAATTACHMENT4I9APage5MethodsandStandardsforEstablishingPaymentRatesforInpatientHospitalCareInlier meansacasewherethelengthofstayorcostoftreatmentfallswithintheactualcalculatedlengthofstaycriteriaorthecostoftreatingthe patientiswithinthecostboundariesofaDRG paymentLongstay outliermeansacasethathasalengthofstaythatis greaterthanthecalculatedlengthofstay parametersasdefinedwiththelengthofstaycalculationsforthatDRGLowincome utilizalionrølemeanstheratioof grossbillingsforallMedicaidbaddebtandcharitycare patientsincludingbillingsforMedicaidenrolleesofmanagedcareorganizationsand primarycarecasemanagementorganizationstototalbillingsforallpatientsGrossbillingsdonotincludecashsubsidiesreceivedbythehospitalforinpatienthospitalservicesexceptas providedfromstateorlocal governmentsAseparatelowincomeutilizationrateisdeterminedforanyhospitalqualifyingorseekingto qualifyforadisproportionateshare paymentasachildrenshospitalusingonlybillingsfor patientsunder18 yearsofageatthetimeofadmissioninthedistinctareaorareasinthehospitalwhereservicesare providedpredominantlytochildrenunder18yearsofageMedicaidcertiJied unilmeansahospitalbasedsubstanceabuse psychiatricneonatalor physicalrehabilitationunitthatiscertifiedforoperationbytheIowaDepartmentofInspectionsandAppealsonorafterOctober11987Medicaidcertificationofsubstanceabuse psychiatricand rehabilitationunitsisbasedontheMedicarereimbursementcriteriafortheseunitsAMedicarecertified physicalrehabilitationunitorhospitalinanotherstateisconsideredMedicaidcertifiedMedicøid claims1meansthehospitalapplicableMedicaidclaimsforthe periodofJanuary12016throughDecember312017and paidthroughMarch312018Medícaid ínpøtientutilizøtionratemeansthenumberoftotalMedicaiddaysincludingdaysforMedicaidenrolleesofmanagedcareorganizationsand primarycarecasemanagementorganizationsbothinstateandoutofstateandIowastateindigentpatientdaysdividedbythenumberoftotalinpatientdaysforbothinstateandoutofstaterecipientsChildrenshospitalsincludinghospitals qualifyingfordisproportionateshareasachildrenshospitalreceivetwicethe percentageofinpatienthospitaldaysattributabletoMedicaid patientsAseparateMedicaidinpatientutilizationrateisdeterminedforanyhospital qualifyingorseekingto qualiforadisproportionateshare paymentasachildrenshospitalusingonlyMedicaiddaysIowastateindigent patientdaysandtotalinpatientdaysattributableto patientsunder18 yearsofageatthetimeofadmission inalldistinctaeasofthehospitalwhereservicesare providedpredominantlytochildrenunder18 yearsofageNeonaÍøl intensivecareunitmeansaneonatalunitdesignatedlevelIIorlevelIIIunitusingstandards setforthinSection 19PaymentforMedicaidCertifiedSpecialUnitsTNNorA18022 Effective0cT0120t8SupersedesTNNoIA15021 ApprovednEfltrznm



IOWAATTACIMENT419APage5aMethodsandStandardsforEstablishingPaymentRatesforInpatientHospitalCareReservedforfutureuseocr0 2018TNNoIA18022 EffectiveSupersedes TNNoIA15021 Approved ubuu l uru



IOWAATTACHMENT4I9APage12MethodsandStandardsforEstablishingPaymentRatesforInpatientHospitalCâre9 TrendingReimbursementRatesXorwârdThefinal paymentrateforthecurrentrebasingusesthehospitalsbaseyearcostreportTheonlyadjustrnentsmadetothisrateareforfraudabuseandmaterialchangesbroughtaboutbycost repofireopeningsdonebyMedicareorMedicaidTherateshavebeen trendedforwardusinginflationindicesofAStateFiscalYear2000 20ooBStateFiscalYear200130CState FiscalYear2002 30DStateFiscalYear200300EState FtscalYear200400oFStateFiscalYear200500GStateFiscalYear200630ooHState FiscalYear20M30oIStateFiscalYea 200800JState FiscalYear20091I0KDecember 12009 50LOctoberI20102046except fortheUniversityof IowaHospitalsandClinicsandoutofstate hospitalsMAugust120117694except fortheUniversityof IowaHospitalsandClinics andoutofstatehospitalsNOctober1201I 4118exceptfortheUniversityofIowaHospitalsandClinics andoutofstatehospitalsONovember 12011572PJuly12012989except fortheUniversityofIowaHospitalsandClinicsandoutofstatehospitals ThisrateincreaseiseffectiveforservicesrenderedduringJuly 120l2SeptembetJ02072Q July 12013100ROctober 1201500SOctober1201800Ratesofhospitals receivingreimbursementascriticalaccess hospitalsarenottrended forwardusing inflationindicesFor purposesofcalculating thehospital inflationupdatefactortheoriginal paymentsfromthebaseyearMedicaid claimsetareaggregated forall hospitalsthatsubmittedcost repoftdata excludingcritical accesshospitalsThetotal paymentamount isthenadjusted foranyapplicablelegislativeappropriations affectingbudgetneutralityTheresulting totalbecomesthetarget paymentamountforbudgetneuhalityTheinitialblendedbase ratesarecalculated withahospitalinflationfactorupdate of10Once initialblendedbase ratesarecalculated Medicaidclaimset paymentsatemodeledusing blendedbaserates Totalcalculated paymentsfor participatinghospitals arethen comparedtothetarget paymentamountforbudgetneutralityIA19022 Effective0CTtf018TNNoSupersedes TNNoIA15021 Approvedffi




