Table of Contents
State Name: West Virginia
State Plan Amendment (SPA) #: 13-006
This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEOICARE & MEDICAI) SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

AUG 19 2014

Ms. Nancy V. Atkins, RN, MSN, NP-BC, Commissioner
Bureau for Medical Services

WYV Department of Health and Human Resources

350 Capitol Street, Room 251

Charleston, WV 25301-3706

RE: State Plan Amendment (SPA) 13-006

Dear Ms. Atkins:

We have completed our review of State Plan Amendment (SPA) 13-006. This amendment
modifies the State’s methods and standards for reimbursing inpatient hospital services.
Specifically, this amendment implements a system of supplemental payments to private and non-
State government owned (NSGO) public acute care hospitals.

We conducted our review of this amendment according to the statutory requirements at sections
1902(a)(3), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act (the Act) and the
regulations at 42 CFR 447 Subpart C. We are approving Medicaid State plan amendment 13-006 with an
effective date of July 1,2013. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please call Gary Knight at (304) 347-5723.

Sincerelv.

IS/

Cindy Mann
Director
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State: West Virginia

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 4.19-A
Page 24e

Inpatient Hospital Services

M. Access Payments to Private Prospective Payment System (PPS) Hospitals

For services rendered on or after July 1, 2013, the Department will provide Access Payments to enhance

payments statewide to all private hospitals participating in the West Virginia-PPS consistent with West Virginia
State Code §11-27-38.

A. General Criteria for Hospital Participation

W=

Must be a2 West Virginia licensed inpatient acule care hospital;

Must be enrolied as a WV Medicaid provider;

Must be a privately owned provider consistent with 42 CFR 447.272(a)(3) and,
Must be a participant in West Virginia Medicaid's PPS.

B. Payment Methodology:

1. An Access Payment Pool is established by determining each qualifying hospital's inpatient upper
payment limit consistent with 42 CFR 447.272.

a.

e.

In determining a reasonable estimate of Medicaid cost for each hospital, the hospital specific
Medicare inpatient cost to charge rat'o is derived using the Medicare cost report (2552). For SFY
2014, the Hospital fiscal year enc' 2011 Medicare cost reports will be utilized. For any hospital for
‘which the 2011 Medicare cost report is not available, the 2010 Medicare cost report will be utilized.
Using the Medicare cost report, hospital specific inpatient Medicare cost to charge ratios will be
derived bv dividing the sum of all hospital specific Medicare inpatient costs by the sum of all
hospital specific Medicare inpatient charges.

The hospital specific Medicare innatient cost to charge ratio is then multiplied by each hospital’s
Medicaid inpatient charges to calculate each hospital’s inpatient Medicaid cost. Medicaid costs will
be inflated by the prorated annual market basket rates from the midpoint of the hospital fiscal year
on the cost report utilized to the midooint of SFY 2014 to estimate costs. The inpatient Medicaid
Jortion of the cost of the 45% tax will also be added to the hospital specific inpatient Medicaid
cnsts.

All hosnitsl spacific Medicaid inpatient payrents, Medicaid inpatient supplemental payments and
applicable third party payments are subtracted from the hospital specific Medicaid cost to
determine the upper nayment limit gap for each hospital.

The sum of each hospital’s upper payment limit gap will constitute the Access Payment Pool.

2. The amount of each hospital’s Access Payment will be zalculated based on:

TN No: 13-006
Supersedes:  11-004
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State: '*'~st Virginia

STATE PLAN UNDER TITLE X!X OF THE SOCIAL SECURITY ACT

Attachment 4.19-A
Page 24f

Inpatient Hospital Services

a.

the percentage of each hospital’s Calendar Year (“CY") 2011 total inpatient Medicaid paid claim
amounts to the total inpatient Medicaid paid claim amounts for all private PPS hospitals in CY
2011; and,

multiplying each hospital's percentage defined in B(2)(a) to the total Access Payment Pool amount
described in B(1)(a-e).

3. Each hospital will receive a quarterly Access Payment equal to one-fourth of the amount determined for
each hospital in section 2(b).

4. A payment made to a hospital under this provision, when combined with other payments made under
the state plan, shall not exceed the limi* specified in 42 CFR §447.271 or the limit specified at 42
U.S.C. §1396r-4(g).

N. Access Payments to Public Mon-State Government Qwned ard Operated Hospitals

1. For services rendered on or after July 1, 2013, the Department will provide Access Payments to qualified

public, non-state govemment owned and operater! PFS hospitals up to each eligible hospital's cost of providing
inpatient hospital services to Mediczid individuals.

TN No:
Supersedes:

A. General Criteria for Hospital Participation:

1.
3

4,

Must he a West Virginia licensed hospital;
Must be enrolled as a West Virginia Medicaid provider;

Must be a non-state governmert owned and operated provider consistent with 42 CFR
447 .272(a)(2); and,

Must be a participant in West Virgiria Medicaid’s PPS.

B. Payment Mathodnlcgy:

The Access Payments will te calou'ated by determining each qualifying hospital's cost of furnishing
inpatient hospital services to Medicaid individuals consistent with 42 CFR 447.272 .

a.

13-006

4004

-ar each public ner-State government owned and operated PPS hospital calculate the
reasorable estimate of the Medicaid cost for inpatient hospital services provided to Medicaid
individuals and the amount otherwise paid for the services by the Medicaid program.

'n de'ermining a reasonable estimate of Medicaid cost for each hospital, the hospital specific
inpatient total hospital cost to charge ratio is derived using the Medicare cost report (2652). For
SFY 214 the Hospital fiscal year end 2011 Medicare cost reports will be utilized. For any

hospital for which the 2011 Medicare cost report is not available, the 2010 Medicare cost report
will he utilized.
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State: Wes*'"-~inia Attachment 4.19-A

Page 249

Inpatient Hospital Services

TN No:
Supersedes:

¢. Using the Medicara cost report, each hospital's specific inpatient total hospital cost to charge
ratios will be derived by dividing the sum of all hospital specific inpatient costs by the sum of alf
hospital specific innatent charges.

d. The hospital specific inpatient total hospital cost to charge ratio is then multiplied by each
hospital's Medicaid inpatient charges to calculate each hospital's inpatient Medicaid cost.
Medicaid costs will be inflated by the prorated annual market basket rates from the midpoint of
the hospital fiscal year on the cost report utilized to the midpoint of SFY 2014 to estimate SFY
2014 costs.

e. Al baspital specific Medicaid inpatient payments, Medicaid inpatient supplemental payments and
applicable third party payments are subtracted from the hospital specific Medicaid cost to
determina the Lnreimhursed Medisoid ¢ast for each hospital.

All hospital spacific Madicaid cost cap estimates calculated in 1(B)(e) will be summed to equal the “aggregate
non-State government owned (NSGO) U'PL. jan”. Al eligible hospitals’ hospital specific Medicaid cost gap
estimates calculated in “(BYe) will be summed to equal the “aggregate eligible hospital gap”. |f the aggregate
NSGO UPL gen is less than the aqgreqate eligible hospital gap, due to excluded hospitals already receiving
payments in excess of Medicaid cost, then the total payments to eligible hospitals will be reduced to not

exceed the aggragate NSGO UPL gap. If the aggregate NSGO UPL gap is negative then no payments will be
made.

Each eligible hnanital with yeraimb reed Medinain' cost will rece’ve a payment equal to the lesser of:
A. The hospital’s un-imbureed Medicaid cost as calculated in 1(3)(e); and
B. The ratio of aggrecate N3G {PL gao to the agerenated eligible hospital gap multiplied by the hospital's

unreimbursed Medicaic cost 25 caiculated in 1(B)(e).

Quarterly Access Payments will be made to all eligible hospitals with unreimbursed Medicaid cost equal to
one-fourth of the amount determined for each hosoita! in saction 1(B)(e).

13006 ApprovaiDate: AUG 19 208 EdectiveDate:  July1,2013
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State: West Virginia

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

Attachment 4.19-B
Page 1a

¢. Multiplying the proportion determined in 2.b. above by the aggregate upper payment limit amount
for all such hospitals, as deterrnined in accordance with 42 CFR §447.321 less all payments
made to such hospitais other than under this section. This amount will be adjusted for TPL,
beneficiary co-payments and professional physician fees.

3. Supplemental payments made under tnis section will be made on a quarterly basis to state owned

facilities subject to fir al settlement.

A payment made to a hospital under this provision when combined with other payments made under
the state plan shall not exceed the limit specified in 42 CFR § 447.321 or the limit specified at 42 USC
§ 1396:4(q". Any paymen® ctherwise payable to hospitals under this section, but for this paragraph,
shall be disfrihuted to other hospitals i~ ar-ordarce with proportions determined under b.2. above.

2. ¢. Access Payment to Private Prospective Payment Svstem (PPS) Hosnitals

For services renderact on or after Juwr 1, 2013, the Dopartment will provide Access Payments to enhance
payments to qualified privatz PPS hespitels consis!ent with the terms of West Virginia Code §11-27-38 .

1.

General Criteriz for Hospita! Particination:

(a) Must he a West Viroinia ticensed nutpatiert acute care hospital;
(b) Must be enrolied as 3 West Virgiria Madiczid nrovider;
(c) Must be a privately owned provider consistent with 42 CFR 447.272(a)(3) and,
(d) Must he a particinart in WV Medicaic’s PRE

Paymeant Methndolocy:

An Access Payment Pool is established by determining each qualifying hospital’'s outpatient upper
paymert lim* congistert with 42 CFR 447 371 as follows:

(@) In determirina 2 reasnneble estimate of Medicaid cost for each hospital, a hospital specific
total hosnital outpatient cost in charge: rafio is ~alcilated.

(b) The hospital snacific fotal hespital outpatient Sos! to charge ratio is derived using the Medicare cost
repart (2552). For SFY 214 the Hesriial fiscal vear end 2011 Medicare cost reports will be
utilized. For any hospital for wnich the 2011 Medicare cost report is not available, the 2010
Medicara cast renort will be utilized.

{c) Using the Medicare cost report. each hospital's specific outpatient total hospital cost to charge

ratios Wi he derived hy dividing the sum of all hospital specific cutpatient costs by the sum of all
hospita! seenific nutpatiapt charges

TN No:

Supersedes:
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State: Wes*'“~~inia Attachment 4.19-B
Page 1c

(b) Must be enrolled as a West Virginia Medicaid provider;

(c) Must be a non-stale govermment owned and operated provider consistent with 42 CFR
447.272(a)2); and,

(d) Must b= 2 particina~t in 'W/ Medicaid's PPS,

2. Payment Methodology:

The Access Payments will be calculated by determining each qualifying hospital's cost of furnishing outpatient
hospital services to Medicaid individuals consistent with 42 CFR 447.371 as follows:

(a) For each public non-State government owned and operated hospital calculate the reasonable
esiimete of the Medicaid cost for outpatient hospital services provided to Medicaid individuals and
the amount otherwise na'd for the senvices hy the Medicaid program.

(b) In determining & reasoriable estimate of Medicaid cost for each hospital, the hospital's cost to
charge ratio is derived using the Medicare cost report (2552). For SFY 2014 , the Hospital fiscal
year end 2011 Medicare cost reports will be utilized. For any hospital for which the 2011 Medicare
cost renortis not availahle, tha 2010 Medicare cost report will be utilized.

(c) Using th> Medicare ¢ost report, hosnital spacific cutpatient total hospital cost to charge ratios will
be derived by dividing the sum of all hospital specific outpatient costs by the sum of all hospital
soecific outpatient charges.

(d) The hagoita’ apecife ~vnatiant tal hospital cnst to charge ratio is then multiplied by each
haspitals” Medicala autpatient charges to calculzte each hospital's outpatient Medicaid cost.
Medinzid costs will e inflafed v the nrorated annual merket hasket rates from the midpoint of the
hospiia! ficozl year or the cost repei® utilized to the midpoint of SFY 2014 to estimate SFY 2014
costs.

(e) All hosrital specific Medicaid outpatient payments, Medicaid outpatient supplemental payments,
and annlicable th~4 party pryinsnts 2ra subtracted frem the hospital specific Medicaid cost to
detarmina *he vrreimbinsed Madinaid cost for each hospital.
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State: West Virginia Attachment 4.19-B
Page 1d
3.

6.

All hospital specific Medicaid cost gap estimates calculated in 2(e) will be summed to equal the “aggregate non-
State government owned (NSGO) UPL gap”. Ali eligible hospitals’ hospital specific Medicaid cost gap estimates
calculated in 2(e) will be summed to equal the “aggregate eligible hospital gap”. If the aggregate NSGO UPL
gap is less than the aggregate eligitle hospital gep, due to excluded hospitais already receiving payments in
excess of Medicaid crst, then the totzl navmerts to aligible hospitals will be reduced to not exceed the
aggregate NSGO UPL gap. If the aggregate NSGO UPL gap is negative then no payments will be made.

Each eligible hospital with un-eimbursed Medicaid cost will receive a payment equal to the lesser of:

(a) The hospital's unreimbursed Medicaid cost as calculated in 2(¢); and
(b) The ratio of aagregate NSGO L'PL nap {0 the agg-egated eligible hospital gap multiplied by the hospital's

Quarterly Access Payments witl b rade o alt aligible hospitals with unreimbursed Medicaid cost equal to one-
fourth of the amoun” daterminad for eanh hosr*al in sectior 4.

A payment made to a hospital under this provision, when combined with other payments made under the state
plan, shall no* exceed the limit epecified in 42 CFR 8447 271 or *he limit specified at 42 U.S.C §1396r-4(g).

rmiw
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