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From: Leslie M. Clement, AdministrafOr s %7
Subject: Changes to Reimbursement {6 Hospitals

Effective on date of service on or after July 1, 2010.

The change removes the 5.8 % and 10% capital costs component for in-state private out-patient
hospital operating costs. The proposed change will also increase the reimbursement floor
percentage to 100% for hospitals with 25 beds or less and 85% for hospitals with more than 25
beds. The Department will implement a reduction of in-patient and out-patient reimbursement
rates by 5% for all out-of-state hospital providers.

This change is being implemented on certain private hospitals to maintain adequate state trustee
and benefit funds to the extent that a general fund shortfall exists or as limited by the maximum
assessment set forth in the Idaho Hospital Assessment Act in Idaho Code 56-1401.

You can access this Information Release on the Molina Web site for the providers, Health PAS-
OnLine at https://www.idmedicaid.com.

If you have any questions regarding this information, please contact the Financial Specialist
Senior for the Office of Reimbursement in the Division of Medicaid at (208) 287-1162.

Thank you for your continued participation in the Idaho Medicaid Program.
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