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STATE: Missouri

Prospective Outpatient Hospital Services Reimbursement methodology for

Hospitals Located Within Missouri.

A Outpatient hospital services shall be reimbursed on a prospective
outpatient payment percentage effective July 1, 2002 except for services
identified in subsection |.C. The prospective outpatient payment
percentage will be calculated using the Medicaid overall outpatient cost-
to-charge ratio from the fourth, fifth, and sixth prior base year cost reports
regressed to the current State Fiscal Year (SFY). (If the current SFY is
2003, the fourth, fifth and sixth prior year cost reports would be the cost
report filed in calendar year 1997, 1998, and 1999.) The prospective
outpatient payment percentage shall not exceed one hundred percent
(100%) and shall not be less than twenty percent (20%).

. Effective for service dates October 1, 2011 through June 30, 2012
hospitals which meet the federal definition of Critical Access
Hospital (CAH) found in section 1820(c)(2)(B) of the Social Security
Act will receive a five percent (5%) increase to their prospective
outpatient payment percentage rate determined in accordance with
this state plan.

B Outpatient cost-to-charge ratios will be as determined in the desk review
of the base year cost reports.

C Outpatient hospital services reimbursement limited by rule.
1. Effective for dates of service September 1, 1985, and annually

updated, certain clinical diagnostic laboratory procedures will be
reimbursed from a Medicaid fee schedule which shall not exceed a
national fee limitation.

2. Effective for service dates beginning October 1, 2011, and annually
updated, the technical component of outpatient radiology
procedures will be reimbursed from a Medicaid fee schedule.
Medicaid fee schedule amounts will be based on one hundred
twenty-five percent (125%) of the Medicare Physician fee schedule
rate using Missouri Locality 01. The list of affected procedure
codes and the Medicaid fee schedule rate for the technical
component of outpatient radiology procedures will be published on
the MO HealthNet website at www.dss.mo.gov/mhd beginning
October 1, 2011.

3. Services of hospital-based physicians and certified registered nurse
anesthetists shall be billed on a CMS-1500 professional claim form,
which is incorporated by reference as part of this rule, and
reimbursed from a Medicaid fee schedule or the billed charge, if
less.

4. Outpatient hospital services provided for those recipients having
available Medicare benefits shall be reimbursed by Medicaid to the
extent of the deductible and coinsurance as imposed under Title
XVIII.
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