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DEPARTMENT OF HEALTH & HUMAN SERVICES ' C'M "'
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12 PP A "
Baltimore, Maryland 21244-1850 G for MEDICARE 8 MEDICAID SERVICES

Center for Medicaid and CHIP Services

Rosanne Mahaney

Director

Department of Medicaid and Medical Assistance APR - 8 202
P.O. Box 906

New Castle, DE 19720-0906

RE: DE SPA 12-002

Dear Ms. Mahaney:

We have completed our review of State Plan Amendment (SPA) 12-002. This SPA modifies
Attachments 4.19-A of Delaware’s Title XIX State Plan. Specifically, SPA 12-002 modifies
qualification criteria for Disproportionate Share Hospitals and their reimbursement methodology.

We conducted our review of this SPA 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 12-
002 with an effective date of May 1, 2012. Enclosed are the HCFA-179 and the amended plan
pages. ,

If you have any questions, or require additional information, please call Gary Knight at (304)
347-5723. ~

Sincerely,

IS/

Cindy Mann
Director,CMCS

Enclosures
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MAY 1, 2012

5. TYPE OF PLAN MATERIAL (Check One):

[J NEW STATE PLAN

[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

XXX AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:

Social Security Act §1923(j) a. FFY 2012  $ 4.5 million

42 CFR §447 b.FFY 2013  $ 4.9 million

42 CFR §455 .

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

ATTACHMENT 4.19-A, PAGE 4 ATTACHMENT 4.19-A, PAGE 4

ATTACHMENT 4.19-A, PAGE § ATTACHMENT 4.19-A, PAGE §

ATTACHMENT 4.19-A, PAGES 4 through 12 NEW

10. SUBJECT OF AMENDMENT: Inpatient Hospital: Disproportionate Share Hospital Program — Reimbursement Methodology

11. GOVERNOR'S REVIEW (Check One):
[ GOVERNOR'S OFFICE REPORTED NO COMMENT
7] COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
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Governor’s comments under separate

correspondence
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~1 1 ACHMENT 4.19-A
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STATE PLAN UNDER TITLE XiX OF THE SOCI. .- SECURITY ACT
STATE: DELAWARE
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
INPATIENT HOSPITAL CARE

DISPROPORTIONATE SHARE 'HOSPITAL
Disproportionate Share Hospital (DSH) Payments

Delaware hospitals participating in the Delaware Medical Assistance (Medicaid) program that serve a
disproportionate share of Medicaid and low income patients may be eligible for reimbursement from the
Delaware Hospital DSH Fund. DHSS, DMMA has established criteria regarding the hospital qualifications
and the maximum amount of reimbursement for hospitals that apply. For purposes of the DSH program,
hospitals that have muitiple geographic locations providing inpatient services will be treated as a single
hospitat when the hospital submits a consolidated Medicare cost report for its locations.

DSH Definitions

Note: The terms “costs”, “charges” and “revenue/payment”, as defined below, do not include the costs,

charges and revenue/payment related to serving inmates of public mstltutlons for which Medicaid funds
are not available. .

» Delaware Hospital DSH Fund — the total annua! amount of funds avarl'a'blle‘ for distribution to DSH
qualified hospitals. The amount js computed each year by the Medlcald .agency based on the

availability of state matchlng funds, the- FMAP up-to the, maxnmum of Delaware’s annual Federal DSH
allotment. ‘ . . C

o Hospital Specific DSH Limit — the maximum annual DSH payment amount a hospital can receive in
accordance with section 42 CFR 447.299 (c).(16). - . ...

¢ Low Income Utilization,Rate (per section 3923 (b) (3) of the Social Security Act) - In general, for an
annual period, the Low Income Utilization Rate is the sum of the percentages computed by dividing:

- Medicaid payments for mpatrent and outgattent care by total hospltal lnpatrent and outpatlent
payments received: -from all soyrces, plus.. .

. : ot
o Inpatient charity care charges by«total |npat|ent charges

......

] Medrcard Inpatient Ut|||zat|on Rate (per sectlon 1923 (b) (2) of the Soclal Secunty Act) - In general
for an annual period, the Medicaid Inpatient Utilization Rate is the percentage computed by dividing
inpatient days attributable to patients who were eligible for Medicaid by total inpatient hospital bed
days.

. t RIS B
o Revenue as used i in: connectlon wrth the DSH program means. payments recelved fnom any source.

S

T ' . PR

TN No. SPA #12.002 . ' =~ ‘ApprovalDate____ APR = 32012

Supersedes
TN No. SP-349 Effective Date May 1, 2012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE:DELAWARE
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES ~
INPATIENT HOSPITAL CARE

Disproportionate Share Hospital (DSH) Payments (cont’d)

If a hospital meets the criteria specified in section (a) above, a psychiatric hospital (IMD) may qualify as a
disproportionate share hospital under this section if it meets all of the following criteria:

1) It must be a public psychiatric hospital (owned or operated by an agency of Delaware State
government), and

2) It must serve a disproportionate share of low-income patients. For the purpose of this section (d), the
term “disproportionate share” shall be defined as follows: sixty percent (60%) or more of the service
revenue is attributable to a combination of the following:

»  Public funds

= Bad debts
= Free care

(e) Payments to DSH Qualified Hospitals Under Delaware’s Disproportionate Share Program:
1) DSH Payment Limits — All Delaware DSH Qualified Hospitals

A) The state share of payments made to all DSH qualified hospitals cannot exceed the State's
maximum annual Delaware Hospital DSH Fund.

Per section 1923(f)(2) of the Social Security Act, an annual maximum Federal DSH allotment
is computed for each state each federal fiscal year. Federal DSH funds can only be spent up
to the corresponding amount of state matching funds that are available. The amount of
federal DSH funds, the amount of state matching funds and the Medicaid federal/state match
rate (FMAP) could change every year. Therefore, each year, the exact amount of the

Delaware Hospital DSH Fund cannot be known in advance and will be computed by DMMA
each year.

B) The amount of an annual DSH payment to an individual hospital must be the lesser of:
i) the Hospital-Specific DSH limit; or
i) the amount determined in accordance with sections (e) (2), (e) (3) and (e) (4) below, or

ii) the amount determined in accordance with section (e) (1) (C) below.

TN No. SPA #12-002 Approval Date APR - 3 zmz

Supersedes
TN No. SP-349 Effective Date’ May 1, 2012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
INPATIENT HOSPITAL CARE

Disproportionate Share Hospital (DSH) Payments (cont’d)

C) In the event that the State’s annual Delaware Hospital DSH Fund amount is not sufficient to
make all of the payments described in sections (e) (2), (€) (3) and (e) (4) below, then
payments will be made as follows:

i)

ii)

iif)

from the available funds in the Delaware Hospital DSH Fund, the full amount of DSH
payments or the total amount of the Delaware Hospital DSH Fund, whichever is less, will
be made first to hospitals that qualify under section (d) above in accordance with section
(e) (2) below. If the funds available are not sufficient to make the full payment amount to
each hospital qualifying under section (e) (2), then the remaining funds will be allocated
proportionately based on each hospital's percentage of the total payments due to all
hospitals qualifying under section (e) (2).

from the amount of any funds remaining in the Delaware Hospital DSH Fund after the
payments described in section (e) (1) (C) (i) above, the full amount of DSH payments or
the total amount remaining in the Delaware Hospital DSH Fund, whichever is less, will be
made to hospitals that qualify under section (e) (3) below. If the funds remaining are not
sufficient to make the full payment amount to each hospital qualifying under section (e)
(3), then the remaining funds will be allocated proportionately based on each hospital's
percentage of the total payments due to all hospitals qualifying under section (e) (3).

from the amount of any funds remaining in the Delaware Hospital DSH Fund after the
payments described in sections (e) (1) (C) (i) and (ii) above, payments will be made to
other hospitals that qualify in accordance with section (e) (4) below. if the funds
remaining are not sufficient to make the full payment amount to the other qualifying
hospitals, then the remaining funds will be allocated proportionately based on each of the

other qualifying hospital's percentage of the total payments due to all other qualifying
hospitals in accordance with section (e) (4).

2) DSH Payments to Psychiatric Hospitals:

Per section 1923(h)(2)(A) of the Social Security Act, no more than 33 percent of the annual Federal
DSH allotment for Delaware will be used with the appropriate amount of State matching funds to
make an annual DSH payment to psychiatric hospitals that meet the Delaware DSH Criteria in

sections (b) and/or (d) above. These annual DSH payments will be made in a lump sum to each
quaiifying hospital.

Unless the payment amount is restricted by other sections of this ~ 3H policy, a psychiatric hospital
that meets the criteria specified in section (b) but not section (d) above will receive a payment in
accordance with section (e) (4) (A) or (C) below.

TN No. SPA #12-002 ‘ Approval Date APR - 8 2012

Supersedes

TN No. SP-349 Effective Date May 1, 2012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
INPATIENT HOSPITAL CARE

Disproportionate Share Hospital (DSH) Payments {(cont’d)

A psychiatric hospital that meets the criteria specified in section (d) above will receive a payment of
33 percent of the annual Federal DSH allotment for Delaware plus the appropriate amount of State
matching funds minus the total amount of any payments made to other psychiatric hospitals

3) Payments to Hospitals that Meet the Delaware DSH Criteria in section (c) above

Uniess the payment amount is restricted by other sections of this DSH policy, each hospital that
meets the criteria specified in section (c) above shall receive an annual payment under Delaware’s

DSH program equal to the Hospital Specific DSH limit. DSH payments will be made in a lump sum
each year.

4) Payments to Hospitals that Meet the Delaware DSH Criteria in section (b) above

Unless the payment amount is restricted by other sections of this DSH policy, each hospital that
qualifies under the criteria specified in section (b), but does not meet the criteria specified in sections
(c) and (d) above will receive a payment of:

A) $10,000 if the hospital is a psychiatric hospital that does not meet the criteria specified in
section (d) above and has been an enrolled provider with all participating Delaware
Medicaid/CHIP managed care organizations and the Delaware Medicaid/CHIP fee-for-service
program for both inpatient and outpatient services offered by the hospital during the

consecutive twenty four (24) month period immediately prior to the month of issuance of the
DSH payment, or

B) $1,000,000 if the hospital is not a psychiatric hospital and has been an enrolied provider with
all participating Delaware Medicaid/CHIP managed care organizations and the Delaware
Medicaid/CHIP fee-for-service program for both inpatient and outpatient services offered by
the hospital during the consecutive twenty four (24) month period immediately prior to the
month of issuance of the DSH payment; or

C) $5,000 if the hospital has not been an enrolled provider with all Delaware Medicaid/CHIP
managed care organizations and the Delaware Medicaid/CHIP fee-for-service program for
both inpatient and outpatient services offered by the hospital during the consecutive twenty
four (24) month period immediately prior to the month of issuance of the DSH payment.

TN No. SPA #12-002 Approval Date APR - 8 2012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
INPATIENT HOSPITAL CARE

Disproportionate Share Hospital (DSH) Payments (cont’d)

(f) Application Process:

Each year after June 30, the Medicaid agency will compute the amount of funds available in the Delaware
Hospital DSH Fund. After September 30 each year, the Medicaid agency will use the applications timely
submitted by the hospitals to compile the data and perform any necessary calculations to determine the
DSH payment amounts for each hospital. A hospital cannot qualify under section (b) (1) above unless a
completed application is timely received from all hospitals in the state that receive Medicaid payments.
The other qualifying criteria are hospital specific.

A hospital requesting Medicaid DSH payments must submit a completed application in a format approved
by the Medicaid agency. The application must be received on or before September 30 of each year. The

application will provide hospital specific inpatient and outpatient financial and other data for the hospital's
fiscal year that ended in the prior calendar year.

On or before December 31 of each year, the Medicaid agency will send a written notice of action taken on
each hospital’s application. Each hospital that applied will be informed either that it does not qualify or
that it qualifies and the amount of the hospital's DSH payment. Once a year, the Medicaid agency will
issue the full DSH payment amount in a lump sum to hospitals that qualify for a payment.

In the initial year of the Delaware DSH program, the timing for submissions of applications for a hospital's
fiscal year that ended in 2010 and the timing of payments to qualifying hospitals will be announced by the
Medicaid agency after this DSH State Plan Amendment is approved.

(9) Audit Requirement:

Within one (1) year after receiving a DSH payment, the Medicaid agency will arrange for an independent
audit of each hospital that receives a DSH paymeént in accordance with section 1923 (j) (2) of the Somal
Security Act. The auditor will take such steps as determined necessary to verify:

1) the extent to which the hospital reduced uncompensated care costs to reﬂect the total DSH payment
received by the hospital; and

2) that the total amount of the DSH payment received by the hospital did not exceed the hospital-
specific DSH payment limit; and

TN No. SPA #12-002 Approval Date APR - 3 2012
Supersedes
TN No. SP-349
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