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Regional Administrator

Division of Medicaid and Children’s Health Operations
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2201 Sixth Avenue

Seattle, WA 98121

Dear Ms. Peverly:

The State of Idaho is submitting a Medicaid State Plan Amendment, Transmittal #13-017. We
are requesting this amendment to our State Plan to indicate the method by which the private
hospital Medicaid upper payment limit is calculated for inpatient hospital services and outpatient
hospital services.

Please substitute the enclosed pages in your copy of the Idaho State Medicaid Plan:

e Attachment 4.19-A, pages 13 and 13a.

Tribal notification letters were presented for this SPA. Please see attached Tribal representative letter.

The letter was mailed, e-mailed and posted to the Medicaid-Tribes SharePoint (website).

The estimated available Medicaid upper payment limit spending for inpatient and outpatient
hospital services is $25,000,000. No public hearings have been scheduled at this time.

Idaho appreciates your review of these changes, and anticipates your approval of this
amendment. Please direct any questions regarding this SPA to Robert Kellerman, Office of
Reimbursement, Division of Medicaid at (208) 364-1994.

Since

Adminigfrator

PJL/ts

Enc.
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Attachment 4.19-A

Page 13

conditions are met:

457.

02.

03.

01.

a. Total inpatient and outpatient covered charges are more than fifty thousand dollars
($50,000) in the fiscal year; or
b. When less than fifty thousand dollars ($50,000) of the covered charges are billed to the

state by the provider, and a probable significant underpayment or overpayment is
identifiable, and the amount makes it administratively economical and efficient for cost
settlement to be requested by either the provider or the state, a cost settlement will be
made between the hospital and the Department.

Payment for Hospitals without Cost Settlement. Those out-of-state hospitals not cost settling
with the state will have annually adjusted rates of payment no greater than seventy-five percent
(75%) for inpatient covered charges. This rate represents an average inpatient reimbursement
rate paid to Idaho hospitals.

Payment For Out Of State Hospitals That Perform Specialized Services Or Procedures
Unavailable At Instate Hospitals. In cases where the Department determines that a Medicaid
client is having access difficulty because there are no instate hospitals available that can
perform the particular service or procedure needed, the Department may negotiate a payment
rate with an out of state hospital that can perform the service or procedure needed, rather than
cost settle with them. The Department will set a payment rate that will reimburse the hospital on
a reasonable cost basis under Medicare cost reimbursement principles. The established payment
ceiling will be 100% of costs, and the payment floor will be 30% of inpatient covered charges
or 100% of costs, whichever is less. Outpatient covered charges will be reimbursed based on
payment for hospitals without cost settlement, as outlined in Attachment 4.19-B.

SUPPLEMENTAL PAYMENTS

SUPPLEMENTAL PAYMENTS FOR NON-STATE GOVERNMENT-OWNED
HOSPITALS.

Subject to the provisions of this section, eligible providers of Medicaid inpatient hospital
services shall receive a supplemental payment each state fiscal year. Eligible providers are non-
state government-owned and/or operated hospitals, including critical access hospitals and
district hospitals.

The supplemental payments are intended to be used to improve access to health care. The
payments made to these facilities will be based on the aggregate difference in the actual amount
paid by the Medicaid program and the amount that would have been paid up to the Diagnostic
Related Group (DRG) Medicare payment principles.

Supplemental payments made to the non-state governmental-owned hospitals that provide
inpatient hospital services will be distributed to all hospitals within that group based on a
hospital’s percentage of Medicaid inpatient days to total inpatient days within the group.

Transmittal No.: 13-017 Date Approved: Date Effective: July 1, 2013
Supersedes No.: 08-012




Attachment 4.19-A
Page 13a

The supplemental payments made to private and non-state government-owned and/or operated
hospitals are subject to prior federal approval and a contractual commitment by the hospitals not
to allow expenditures paid for by the supplemental payments to be included in costs used to set
Medicaid hospital payment rates.

The supplemental payments shall not be subject to rules governing payments to hospitals found
in IDAPA 16.03.9 (Effective 3/30/07). However, they shall not exceed the Medicaid upper
payment limits for non-state government-owned and/or operated hospital payments. The
Medicaid upper payment limit analysis will be performed prior to making the supplemental
payments,

Distributed supplemental payments will be made by the end of each State fiscal year and will be
calculated based on the previous calendar year’s Medicaid payment data (e.g., For State fiscal
year 2009, the 2007 calendar year will be used to calculate the Medicaid payment data.).

02. SUPPLEMENTAL PAYMENTS FOR PRIVATE HOSPITALS.

Subject to the provisions of this section, eligible providers of Medicaid inpatient hospital
services shall receive a supplemental payment each state fiscal year. Eligible providers are
private hospitals with emergency departments, and private hospitals that are categorized as
“rehabilitation” or “psychiatric” as provided in section II.C. of the “Application for Hospital
Licenses and Annual Report —2007” by the Bureau of Facility Standards of the Department of
Health and Welfare.

The supplemental payments are intended to be used to improve access to health care. The
payments made to these facilities will be based on the aggregate difference in the actual amount
paid by the Medicaid program and the amount that would have been paid up to the DRG
Medicare payment principles.

Supplemental payments made to the private hospitals that provide inpatient hospital services
will be distributed to all hospitals within that group based on a hospital’s percentage of
Medicaid inpatient days to total inpatient days within the group.

The supplemental payments shall not be subject to rules governing payments to hospitals found
in IDAPA 16.03.09 (Effective 3/30/07). However, they shall not exceed the Medicaid upper
payment limits private hospital payments. The Medicaid upper payment limit analysis will be
performed prior to making the supplemental payments.

Distributed supplemental payments will be made by the end of each State fiscal year and will be
calculated based on the previous calendar year’s Medicaid payment data (e.g., For State fiscal
year 2009, the 2007 calendar year will be used to calculate the Medicaid payment data.).
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