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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

APR 2 Z 2014 

Charles M. Palmer, Director 
Iowa Department of Human Services 
1305 East Walnut, 5th Floor 
Des Moines, Iowa 50319-0114 

RE: Iowa State Plan Amendment TN: 13-013 

Dear Mr. Palmer: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number (TN) 13-013. This amendment modifies the maximum amount of 
disproportionate share hospital payments that could be paid to Broadlawns Medical Center for the 
first half of State fiscal year 2014. 

We conducted our review of your submittlil according to the statutory requirements at sections 
1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the implementing Federal 
regulations at 42 CPR 447 Subpart C. This is to inform you that Medicaid State plan amendment 13-
013 is approved effective July 1, 2013. We are enclosing the HCFA-179 and the amended plan 
pages. 

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

Sincerely, 

 
Director 

Enclosures 



DEPARTME~T OF HEAI.:rH AND HUMAN SE~ICES 
CENTeRS FOR MEDICARE &. MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVJCES 

TO: REGIONALAD.MINISTRATOl=\ 
CENTERS FOR MEDtCARE & MEOJCAIO SERVlOES 

. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
5. TYPE OF PLAN MATERIAl.. (Oheok on~) 

1. TRANSMITTAL NUMBER .2.STATE 

FORM APPROVeD 
OMB No. 093~193 

::L 3 - 0 1 ! lQWA 
-~ ---

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

July :t., 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDSRED AS NEW PLAN "llJ AMENDMENT . 

COMPLETE BLOCKS e THAU 10 IF THIS IS AN AMENDMENT (Separate transmittal tor eu40h amendment): 

6. FEDeRAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT 

8 .• PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT 

Attachment 4.19-A, ~age 26e 

'\0. SUBJECT OF AMENDMeNT 

a. FFV 1 13. $ 
b. FFY 'M 

9. PAGE NUMBt:R OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Attachment 4.19-A~ Page 2Ge 

Conference Committee Report for SF 446, as authorized by the Iowa Gene:al A$Sembly, 
modified the l'tllllXimUl'Q. &mQunt of di$proportionate ahare ho!!!pita.l paymmts tbat could be paid 
to Sroadlawns Medical Center. D 

11. GOVERNOR'S REVIEW (ChsckOns) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
Q NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATe NlJNCY OFFICIAL 

. 
13. TYPED NAME 

14. TITLE 
,. 

------~--~~--------~~~··-·-··--,~·~~-----4 16. DATE SUBMlTIED 
.. 7-31-1'3. 

0 OTHER, AS SPECIFIED 

16. RETURN TO 

CH.AR:USS M. PALMER 
DIRECTOR 
DIPAR~ OF HUMAN SERvrcBS 
130S SAS'l' WAl'.oNUT 5TH FLOOR 
DES MOINES IA 50319"0114 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 18. DATE APPROVED;}! 

21. TYPED NAME: 

APR 2 Z 2014 



IOWA ATTACHMENT 4.19~A 
Page26e 

Methods and Standards for Establishing Payment Rates for Inpatient Hospital Care 

33. Iowa Non-State Government~Owned Acute Care Teaching Hospital Disproportionate
Share Payments 

In addition to payments from the Graduate Medical Education and Disproportionate Share 
Fund, payment will be made to Iowa hospitals qualifying for the non-state government
owned acute care teaching hospital disproportionate share payments. Interim monthly 
payments based on estimated allowable costs will be paid to qualifying hospitals under this 
provision. 

Hospitals qualify for non-state government-owned acute care teaching hospital 
disproportionate-share payments if they meet the disproportionate share qualifications 
defined in Section 29.g and Section 30.a and being a non-state government-owned acute 
care teaching hospital located in a county with a population over three hundred fifty 
thousand. 

The total amount of disproportionate-share payments from the Graduate Medical Education 
and Disproportionate Share Fund and the non-state government-owned acute care teaching 
hospital disproportionate-share payments shall not exceed the amount of the state's 
allotment under Public Law 102-234. In addition, the total amount of all disproportionate
share payments shall not exceed the hospital-specific disproportionate-share limits under 
Public Law 103-666. 

The Department's total year end DSH obligations to a qualifying hospital will be calculated 
following completion of the CMS 2552-96, Hospital and Healthcare Complex Cost Report 
desk review or audit. The Department's total year end DSH obligation shall equal the 
difference between $3 5,500,000 less actuallowaCare expansion population claims 
submitted and paid by the Iowa Medicaid Enterprise. 

34. Inpatient Hospital Services Reimbursement to Indian Health Services or Tribal 638 
Health Facilities 

Indian Health Service or Tribal 638 Health Facilities will be paid at the most current 
inpatient hospital per diem rate established by the Indian Health Service which is published 
periodically in the Federal Register for established services provided in a facility that 
would ordinarily be covered services through the Iowa Medicaid Program. 

TN No. IA-13-013 Effective 
JUL 0 1 2013 

--------------------------Supersedes TN No. IA-12-009 Approved APR Z 2 2014 
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