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

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

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

NOV 22 2016

Charles M. Palmer, Director

Iowa Department of Human Services
1305 East Walnut, 5% Floor

Des Moines, IA 50319-0114

RE: Iowa State Plan Amendment TN: 16-019

Dear Mr. Palmer:

We have reviiewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 16-019. This amendment updates the State’s Rural
Hospital Disproportionate Share Payment provision. For State fiscal year 2017 Keokuk Area
Hospital qualifies for a DSH payment of $257,931.78.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923(g) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid
State plan amendment 16-019 is approved effective September 1, 2016. We are enclosing the CMS-
179 and the amended plan page.

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

Sincerely,

Kristin Fan
Director

Enclosures
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ATTACHMENT 4.19-A
Page 26i

Methods and Standards for Establishing Payment Rates for Inpatient Hospital Care

36. Rural Hospital Disproportionate-Share Payments

TN No.

In addition to payments from the Graduate Medical Education and Disproportionate-
Share Fund, payment will be made to Iowa hospitals qualifying for the rural hospital
disproportionate-share fund if they chose to participate in the fund. A one-time
payment will be made to qualifying hospitals under this provision. The total amount of
funding that is paid from the rural hospital disproportionate-share fund is $257,931.78.

Hospitals qualify for rural hospital disproportionate-share payments if they meet the
disproportionate share qualifications defined in Section 29.g of the approved Iowa
Medicaid State Plan Attachment 4.19-A and being an Iowa hospital not located in a
metropolitan statistical area (MSA) as defined by the Centers for Medicare and
Medicaid Services (CMS).

The amount of disproportionate share payment shall be allocated as follows:
e Keokuk Area Hospital (Keokuk, 1A) - $257,931.78

The total amount of disproportionate-share payments from the Graduate Medical
Education and Disproportionate Share Fund, Iowa State-Owned Teaching Hospital
Disproportionate Share Fund, Iowa Non-State Government-Owned Acute Care
Teaching Hospital Disproportionate-Share Fund, and the rural hospital
disproportionate-share fund 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.

1A-16-019 Effective SEP 01 2016

Supersedes TN No. [A-12-020 Approved NOV 2% 2016






