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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12

Baltinrore, Maryland 2124-"1850
rvrs

cfNûns tor MtDtc^Rr & MtDlcnlD stRvlcfs
CENfER TOR MTDICAID & CHIP SERVICES

Financial Management Group

Jeny R. Foxhoven, Director
Iowa Department of Human Services
1305 East Walnut, 5th Floor
Des Moines, IA 50319-01 14

JUL 2 20tS

RE: Iowa Medicaid State Plan Amendment TN: l8-005

Dear Mr. Foxhoven:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 18-005. This amendment implements a supplemental
graduate medical education payment program for state-owned hospitals. This SPA was submitted

under the provisions of 42 CFR 438.60, which permit GME payments for Medicaid managed care

services as direct payments to providers outside of managed care capitation rates.

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 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 18-005 is approved effective April 1,2018. Vy'e are enclosing the CMS-I79
and the amended plan pages.

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

Sincerely,

Kristin Fan
Director

Enclosures

'l¡.. .l}



DEPABTMËNT OF HÊALTHAND HUMAN SERV'ÇE$
&

FOåMAPPROVED
Oi¡lB No. 0938-0t90

TRANSMITTAL ANÞ h¡OTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CËNTËRS FOR MEÞICARE A MEDICAID SËRVICES

TO: BËGIONAL ADMIN ISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVIOES

DEPAFiTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE MATERIAL One)

3. PROGBAM

sËcuRtwAcr (MEDICAID)

rowA

TITLE XIX SOCIAL

DAÍE

Àprll 1' 2018

M ¡n¡p¡totvtgrur

4. PHOPOSED

E ruEw STATË PLAN E nvlerypNeNTTO BE çONSIDEHEDAS NEW PLAN

1

18
ITTALNUMBER

005

COMPLETE BLOCKS 6 THRU 10 IF THIS ISAN AMENDMENT (geparate transmlttat lor eaoh amendment)

6. FEDEFAL STATUTE/REGULATION OITATI ON

OFTHE PLAN

å,bLachment 4,19-4, Page 26J.
8. OR ATTACHMENT

26¡f., 26L

. FEDËHAL BUÐGET IMPACT
a. FFY2-O-tg-- $ 1'3 &l,lUi' 7E5,' oo

b. u.o $

S. PAGE NUMBER OF SUPERSEDED
OR ATTACHMENT (f APPtìcabla)

Attach¡r¡ent, 4.L9-4, nage 26J, 26k, 26L

10. SUBJECT OF AMENDMENT

Thù6 gPÀ tml¡l-enente a supplementaL oltE pe)m6ng f,or ÊtaËe-owned provLdere'
;ïñ Ë;iãõLår¿ Ehrousd an ror fron qual!.fylng provl"ders,

The eþabe sbare

11. GOVE

12,

EW (Cheokone)

El oovgnruon's oFncË REPoRTED NoooMMENT

E cot¡tvtgt'lrs oF GovEFNoR's oFFlcE ENoLoSED

El ¡lo RËpLY REcEIvED wlrHlN 45 ÐAYs oF suBMnrAL

tïerry R. Fo¡(hoven

14. TITLE ÞTRECTOR

15. DATE

E CItHgn,Rs sPEclFlED

'JERRY 
R FOXHOVSN

DTNECTOR
DEPANÎMENT OF' MNÛAÌ{ ÉSRVICES
1305 EAsî WAI¡NUT 5Íg SITOOR

DEÊ MOrNsg xÀ 50319-0114

6.

lnstructlons on Back



IOWA ATTACHMBNT 4'I9^A
Page 26j

Methods ånd ståüdârds for Establishing Payment Rates for Enpatienf Hospital cane

3?. Iowâ Stale-Owned Teaching Hospital Graduate Medicâl Educat¡ôn Supplemental
Paymenfs

This section of the state pletl contains the provisions for making supplemental Meclicaid

payments to recognize the additional direot and indirect costs incuned by lowa slate-owned

hospitals wíth approved graduate medical education (GME) programs'

In ad<lition to payments fiom the Graduate Medical Education fund under sectjon 29,

payment will be made to Iowa hospitals as follows:

A. Qualifying Criteria

Iowa-state owned hospitals that participate in the Medicaid program are eligible foi'

additional reimbursemenl related to ùe provision of GME activities. To qualift for

these additional payments, the hospital must meet the following uiteria:
1. Be eligibìe to leceive GME payments from the Medicare program (Title XVIII

ofthe Social Security Act) under provision of42 C,F'R. $413'75.
2. Have more than 500 beds

3. I:lave eight or more distinot residency specialty or subspecialty progmms 
- - --

recogniãd by the American College of Gtaduate Medical Education (ACGME)

thåt pa$icipate in the Medicaìd progam,

B. Direct Graduate Medical Education Definitions

1. DireclG¡aduate Medical Educd - is the Medicaid allowable inpatient

¿ir""t g*duát" *edical education cost as reported on CMS fo'rn 2552, Hospital

Cost Report; worksheet B, part I, line 21, column 1, and line 22, columt 22'

2. Medicaid Manasçd Care Patient Load - is the ratio of Medicaid Managed Care

t"patt""t d"yt t" ìotal hospital inpatient days. This ratio is determined by the

following; Medicaid Managed Care inpalient days as reported on CMS form

2552, wôrksheet S'3, part I, lines 2, 3,rrnd 4, column 7 is divided by the

hospitâl's totål inpatient days, as reported on worksheet S-3, part I, lines 14, 16,

anó32,,eplumn 8. Medioaid Managod Ca"re inpatient days and total inpafient

days inòlude psyohiatric and labor/delivery.

C. Methodology fôr Determining Direct Graduate Medical Education Payments

The hospiøls that qualifu for GME payments will have their hospital specifio payment

amount detennined æ follows:

1 . The current year direct graduate medical education cost is multiplied by the

Medicaid Managed Care Patient Load

]N No. IA-18-005 Effect¡ve
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IOWA

TN No,

Ivtrethods and standards for Establishlng Payment Rafes for Inpatienf llospltal care

2. Subtlact payments from Ihe Craduate Medical Education Fund under section

29(b) from the resulTs in (i.) ofthis subsection.

D. Indireot Grâduâte Medical Education Definitions

l, Curuent year allos'aþlç-ETEq * is the number of full-time equivalent (l'TE)
Allopathio & Osteopathic Program interns and residents as reported on CMS

fo¡m 2552, worksheel E, part A, line 10, colun:n I plus the number ofFTE
Dental & Podiatric Program interns and residents as reponed on CMS foml
2552, workshest E, part A, line 11, column 1.

2. Bed Days Available - is the total number of bed days available as reporled oû

CMS form 2552, worksheet E, part A, line 4, column l.

E. Methoclology for l.)etetmining Indirect traduaïe Medioal Education Paytreuts

The hospitals that qualift for. GME payments will have their hospital specific payment

amount determined as follows:

I . Calculate the hospital's ratio of interns and residents to beds (IRB). Divide the

number of current year allowable FTEs by Bed Ðays Available'

2. Add 1.00 to the rôsults in (1 ,) ofthis subsection.

3, The results in (2') ofthis subsection raised to the 0,405 power'

4. Subtract 1.00 from the results in (3.) oflhis subsectiou.

5. Multiply the results in (4.) ofthis subsectíon by 1.35.

6, Multiply the results in (5') of this subsection by the hospital's Medicaid

Managed Care inpatieut payments.

7. subtract payments from the Graduate Medical Education Fund under section

29(e) from (6.) of this subsection'

F. lnterim Payment

The qualifying hospital will be paid monthly interim direct and indirect nedical

educátion þaynents, The purpose of the interim payments is to provide a monthfy

puy*ent oi tÍr" approximaie annual qualifying hospital's Medicaid direct and indirect

graduate medicaf åducation costs. A computation to establishing a monthly interim

þuym"ot *ill b" performed annually at the start of each state fiscal year and in a

manner consistent with the i¡structions below

ATTACHMENT 4,I9-A
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IOWA ATTACIìMENT 4.19-A
Page 261

Methods and SÉandârds for Establishing Payrnent Rafes for Inpatient Hospital Care

1. The monthly interirn direct and indirect graduale medical education payments

will be determined using data subrnitted by the qualifying hospital and rnost

cuffent CMS Form2552 on file as of July 1 of each state fiscal year'.

TN No,

Supersedes TN No.

IA-18-005

2. Using dato and CMS Form 2552, from (i.) in this subsecfion, determine the

annual cost ofdìrect graduate medical education cost using the formula in
subsection (C.)

3. Using data and CMS Form 2552, fuom (1.) in this subsection, determine the

annual cost ofindirect graduate medical education cost using the formula in
subsection (8.)

4. Divide the results of (2.) and (3.) of this subsectiou, by tr,velve,

5. The interim payments will be reconciled to the qualifying hospital's filed ÇMS

Form 2552, from the year, in which the interim payments \¡/ere made. If, at the

end ofthe interirn recotrciliation proccss, it i$ detetmiued the hospital received

an overpaymont, the ove¡pâymenf will he recouped by the Departmonf. 1L at

the end of the interim reconciliation process, it is determined the hospital

received an underpayment, the underpayment will be paìd to the qualifying

hospital.
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