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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

Financial Management Group

1UL 0 6 201 

Brian Kinkade, Director

Missouri Department of Social Services

Broadway State Office Building
P. O. Box 1527

Jefferson City, MO 65102

RE: Missouri State Plan Amendment TN: 15- 08

Dear Mr. Kinkade: 

CENTEftS fOR MEpiCARE &. M6DIC.tiD iERVICES

C N'fEit FUR MEBICAID 8e Ck1IP 9ERYICf5

We have reviewed the proposed amendment to Attachment 4. 19- A of your Medicaid State plan

submitted under transmittal number ( TN) 15- 08. This amendment modifies the State' s

Disproportionate Share Hospital payment methodology. The annual DSH survey process is updated, 
a provision is added for extraordinary circumstances and the interim payment process is adjusted. Final
DSH payments due to providers are not affected by this SPA. 

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 15- 08 is approved effective July 1, 2015. 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, 

Kristin Fan

Director

Enclosures
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1, 2015
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2. STATE

Missouri

SECURlTY ACT

NEW STATE PLAN  AMENDMENT TO BE CONSIDERED AS NEW PLAN  AMENDMENT

COMPLETE BLOCKS 6 THRU 101F THIS IS AN AMENDMEIV? ( Separate Trarrsmittalfor each omendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 

42 CFR 447 Subpart C
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19bbbb- 2e
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Attachment 4. 19- A Attachment 4. 19- A
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10. SUBJECT OF AMENDMENT: 

This amendment provides for the following changes: updates the state DSH survey used to determine interim DSH
payments beginning with SFY 2017 to be Version 4, which is the independent DSH audit survey, and provides for
the survey to be collected by the independent DSH auditors as the division' s authorized agent; indicates that facilities
that do not submit a DSH survey by the annual deadline will not receive an interim DSH payment for the upcoming
SFY; changes the cost report base year for a new facility' s DSH survey; provides for a DSH Waiver form to be
completed if a hospital elects not to receive an interim DSH payment for a given SFY; indicates that a hospital that

does not receive an interim DSH payment will not be included in the independent DSH audit unless it requests to do

so; adds language to allow a facility that experienced extraordinary circumstances to request that altemate cost and
payment data be used to complete the state DSH survey; and adds language to a11ow a facility to request an
adiustment to its interim DSH payment.  
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2. If the originai DSH payments did not fu!{y expend ihe federal DSH dllotment far c ny pian
year, the remaining DSH alloirr ent mpy be paid to haspitais that are under their
hospitaE-specific DSH limit. These redistributions will occur proporfionally based on each
hospitals uncompensc ted care shorffall to the tofpf sho ttall, not to exceed each
hospital' s specific DSH Iimif. 

2) Interirn Disproporiionate Share ( SHj Payments. 

A) _SFY 2012 interim SH pay.rnenis._will be I ased. on .ihe 2Qi l state DSHsurve.y.affer applying __ __ 
the irend factor pubfished in Health Care Costs by DRiJMcGraw-Hill, for the current fiscai
year. 

1. For SFY 2013 and subsequenf years, the interim SH pctymenfs wil{ be based an fhe state

DSH survey comple#ed by the hospitafs using the third prior year Medicare Cost Reporf
and adjusted for inflaiioncsry trends, volume adjustrnents, changes in reimbursement

rnethodology, and/ or other business decisions ( i.e., expanded or terminated servicesj to
reflect anticipaied opera#ions for the interim DSH payment period. 

2. Beginning wifh SFY 20t 7, fhe interim DSH paymenfis wilf be based on Versfon 4 of the
s#csfe DSFi survey, cfesignated as Myers and Stauffer LC, DSH Version 7. 2Q, and musf be
submii#ed to the independenfi DSH audifor as 1he M0 HealfhNet Division' s auihorized

agent. The sfate DSH survey sha11 be fhe most recenf DSH s rvey collec#ed during tl e
ind pendenf OSH csudit a# tFte fourth prior S Y ( i. e„ the most recent survey coilecfed by
the independe t DSH auditor for the SFY 2013 fndependent DSH audit will alsa be used
to calcu(ate 4he interim DSH payment for SFY 20l 7). 1f Myers anci Stauffer LC, DSH Version
7. 20, is superseded by an alternafe sfate DSH survey reporfiing tool, that tool mus# be
used for t e applicabke SFY, The survey shaA be referred fo as the SFY ta which
payments will reEate. 

aj Each haspifal must compEete and submil tne state DSH sunrey ta the independent
DSH auditor, fhe M(J HealthNei Division' s autharized agenf, in order fo be

considered for an interim DSH payment. The staie DSH survey is due to the
independent DSN c uditor by the March 1 preceding the beginning oi each staie
fiscal year (i.e., fhe state DSN survey used for SFY 20t i interim DSH paymen#s will be
due fo fhe independent DSH audiiar by March 1, 2016). Hospitals fihat do nni

submit the state DSH survey by Mcsrch 1 will not be eligible to receive an interim
DSH paymeni for tha SFY. The division may grpnfi an industry-wide extension on
the Mtirch t deaclfine due to unanticipated circumstances that c fiect the industry
as a whoie. 

b) Trends. A trend afi 1. 5% wifl be applied to the hospitai' s Estimated Mecticaid Net
Cost and the Estimated ninsur d Uncompensaied Care Cost { UCC) firom the year
subsequent ta fhe stafe DSH survey period o the current SFY ( i. e., ihe SFY for which
the interim DSH payment is being determined). The first year' s frend shalE be

adjusfied to bring the facility`s cosf to a cornrnon fisca! year end af June 30 and
the full trends shall Iae applied for the rernaining years. The irends shail be
compounded each year to dcfermine the tatal cumulative trend. 

S#ate PEpn 7N# MO 15- 08 Effective Date 07/ 0il2015
Supersedes TN# MO 12- 09 Approvai Date _ 
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Bj Federai4y deemed DSH hospitals sha11 receive an inferim DSH payrr ent to the exlent ihafi if
has room under its projecied hospital-specific DSH 1imi1 based on ihe stcste DSH survey and
shalE be limified fio fhe hospi af' s proj c#ed hospital-speci#ic DSN limifi. A ederaliy deemed
DSN hospital may refuse a DSN paymen# by submitting a reques# to the MO Hea[thNef
Divisinn on an annual basis. 

CJ Hospi#ais, inciuding federally deemed DSH hospitais, moy e{ect ta receive an upper
payrrtent limit paymeni in fieu af QSH payrne ts. 

1. Hospitals that efecfi to receive an upper paymer t kimit paymenf rather than a DSH
paymen must submi# a request ta the MO HeaEfihNefi Division on an annuai basis. 

2. The upper ppymenf fimit calculation and upper payment lirriii paymenfi calcuiation is set
forth in secfi€on I, C.7- t . 

D) Disproportionate share payments wi1! coincide with the sernimanthfy lairr paymenf
schedule. 

1, An annual Disproportionc fe share payment wiEl be calculated for each hospita! at the

beginning of each State Fiscaf Year (SFYJ. The annuaf amount wifl be pracessed over
the number ot financial cycles during ihe SFY. 

Ej New Faciliiies

l, Prior #a SFY 2017, new facilities will be paid the lesser of the eslimated hospitai specific

OSH limit based on ihe estimated state DSH survey nr ihe industry average esfimaied
ir fierim DSH paymen#. I# a new facility does not have a thircl priar year Medicare Cosi
fieport on which to base #he state DSH survey, the second prior year shall be used. ( f a

new facility does no1 have a second prior year Medicare Cost Report, the prior year
shall be used. #f a new facility daes not have a prior year Medicare Cos# Report, the
sie te DSH survey shal{ be completed using facility projeciions tn reflect anticipated
operation fnr fhe interim DSH ppymeni period. ihe industry average estimcsted inEerim
DSFi payment is determined from the state OSH survey as set for#h below. A new
facilify' s e igibifity fio receive DSN payments will be de#ermined from #he mos# recent
cast report or suppiemenipi data avc ilable firam fhe hospital if they do not have a
base year cost report on which the stale qSH survey was based. 

a) Hospitals receiving DSN payments based on fhe sfate DSH survey shalk be divided
into quartiles based on total becis; 

bj DSH payments shall be individuaily sumrned by quar#ile and lhen divicted by the
total beds in he quartile to yieid an average DSH payment per bed; 

jc} The number of beds for the new hospitals shaEl be mul#iplied by the average DSH
payment per bed to deterrnine ihe DSH payment. 

Sic te Plan TN# MO 15- 08 E#fective Daie 07101 / 2015

Supersedes iN# new page Apprnvpf Da1e  



Repfacemenf Page {April 2016y ,, 
Attach tent 4. 19- A

Page 19bbbb-2b

2. Beginning with SFY 20i 7, new fpciEitieS that do nof have a Medicare/ Medicaid cosf
repori on which fo base the siate D5N survey shaEl complete fihe state DSN survey and
receive an interirn DSH payment as #alfnws: 

aj A new faciliiy that cfoes no1 have cosl repor# data for the iourih prior year may
complete the slaie DSH survey using ac#uaf, untrended cast and payment dafia
from the most recent 12 month cast reporfi filecf wilh ihe division. 

bj A new facility iha# has not yet fifed a Medicaid casi repori wi h the division may
compfete. the s#at H u.[vey usir g_faciJity pro}e.cfions to reflec# aniicipated. __ __ 
operafions for 1he interim DSH payment period. Trends shal# nai be applied ia the
data used to cnmpiete the sfiate DSH survey. Interim DSH paymenfs determined
from this sfipte DSH survey are limifed to ihe industry average esfiimated inferim SFi
paymenfi as set forth in { E} l. ja), {b) and (cj above. 

F) Facilities noi providing a state DSH survey

1. Priar #o SFY 2017, facili#ies nat providing a siate OSH survey will have SH paymenis

calcuiated using fihe mos# recenfi hos itpi-specific in#ormatian pravided to the sfote by
the inc4ependenl audifor. 

2. Beginning with SfY 2017, haspitc ls thpt do not submit the staie DSH survey by March 1
will not be eligible to receive an infierirr DSH payment for that SFY. 

G) Facifities electing noi to receive interim SH payments

3. Hospiiais may elect nof to receive an interim DSH paymeni for a 5FY by completing a
DSti Waiver form. Hospitals that e[ect not to receive an interim DSH paymen For a SFY
musfi notify #he divisian, or its authorized agen#, tnafi it elecls not to receive an ir terim
DSH paymeni #or tne upcoming SFY. If cs hospital does nof receive an interim DSH
payment for a SFY, it will not be included in the independent DSH audii related to thai
SFY, and wiE! no1 be eligibEe far final DSN audit payrrtenf adjustments relaled to f ai SFY
unless it submi#s a request to the division 10 be inciuded in the independenfi DSH audit. 

2. Ifi a hospitaE received art inferim DSH paymeni and lafer determined that it dicf no1
have uncompensa#ed care cosfis for Medicaicf and the uninsured to support part or all

the inferim DSH paytnen# that it received or is receiving, fhe hdspital rnpy request that
he intetim DS I payments be siopped ar it may reiurn the eniire interim DSH payment

it received. Such requesis must be sent to fhe division in wrifing and may be submi#ted
anytime cturing the SFY ii a hospitai beiieves it is being overpaid. 

Siate Pian TN# MO 15-08 Effecfive Date 07/ 03/ 20i 5

Supersedes TN# new pag Appraval Date  _ n_ 



Re Eacemeni Pa e A ril 20 i C .•
1`.- 

Attachmen# 4. i 9- AP 9 { P  
Page 19bbbb-2c

H) Exceptions Process to ilse Alterr ote Sfate DSH Survey for lnterim SH payment. 

1. A hospiial may submit a request to the division #o have its interim 175H payment based
on cs sta#e DSH survey camplefied using the actual, untrended cost and payment data
from the mosi recent tweive- ( 12- j month cost report filed wifih the divisian { i.:., aifiernafe

slafe DSH survey) rather than the stctte DSH survey rec{uired fia be submilted (or fhe year
i. e., required staie DSH surveyj if it rneefs fhe criterics for any of #he circumsiances

detaifed below in XVEI- i G.{ 2) (Hj4. The rec{uest mus# inciude an explanation of the

circurrtstance, fihe impact it has_on fihe_required state DSFi survey period and haw it _ __ 
causes the data 10 be rnaterially misstated or unrepresenfative. The divisian shall review
he facility' s request and may, at its discretion and #or goad cause shaw, use the

al#emate state DSH survey in determining the interirn qSH payrr ent for the S Y. The
division sha{I nofiify the facility of its decision regarding ihe request. 

2, The prov'tder must submifi bn#h fhe required sfate DSH survey and the alternaie state D5H
survey to the int ependent DSH auditar for review io determine if the facility meets the
criteria set for#h below in XVIf- 1 G.{2) (H) 4. 

3. The interim C3S payrrzent based on fhe aiternafe stale DSH survey shall be calcula#ed in
the same manner as the infierim DSH payrnen# based on fhe rEquired sta#e DSH survey, 
except that the trends applied fo the alternate state DSH survey shall be from ihe year
subsequen# to the alfernate state SH survey period #o the cu rent SFY for which ihe
interirn DSN payment is being determined. 

4. Fo[lowing are fhe circvmstances for which a provider may request that its interim QSN
paymen# be baseci on the alfernate sta#e DSH survey ralher than ihe required staie DS i
survey, including the criteria and other req iremenfis: 

a) The 20.00 qSH Dutlier. A provider may request that fihe altemctfe stote DSH survey
be used prior to ihe interim OSH paymenf being determined for the S Y i# the
Untrended Total Estimated Net Cost on the " Report Summary" tab, Column J, irom
the alfemate sta#e OSH survey is at least 2Q,00% higher than the Trended Tota! 

Estimafed Nei Cost on ihe "Repori Summary" 1c b, Colurr n L, fram the required sfiate
DSH survey (i. e., ihe increase is ai ieasf 20.Q0% rounded to two decimal placesj, 

t) Both the required siate DSH survey and fihe aliernafe siate DSH survey must be
submi#teci to the independent DSH auditar no later ihan March 1 prececiing
the beginning of each SFY for which in#erim DSki payments are being made. 

S# c te Plan TN# MO 15-08 f#eciive ate 0%/Ol / 2015

Supersedes TN# new paqe pprovaf Daie , j,_ 
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b) Extraordinary Circumsfances. A provider may requesf ihat the affernaie state DSH
survey be used if the facility experienced an exlraorctinary circumstance during or
af#er fhe rec{uired state OSH survey repor# period up to the SFY for which the in#erim
DShi payment is beir g caiculated fhat caused #he requlred DSN survey report
period to be mafieriaily misstated and unrepresentative. it circumstances ( 1 J a„ ( 1) 

b., or ( i) c. beEow are appiicabie, the facility rrtay supply trends in addition to the
cumulative trend as set forth in XVIf- 1G.( 2j( Aj2.(b} fa reflect a ficipaied operations
for the 5 Y for which ihe inierim DSH payment is being ca(culated. The faciEity must
a so.provide_.an expit nation_justifying--the-addiiional lrends. 

1) Exfraordinary circumstances incfude unavoidable circurtzstances # hat are

beyond fhe conirol nf the faci{ity and include the fol(owing: 
a. Act af na#ure { i. e., tornado, hurricane, flaoding, earfihquake, iightening, 

natural wi(dfire, eic.); 
b. War, 

c. Civil disiurbance; or
d. If # he dc ta to compfete the requireci state DSH survey sef fnrih in

paragrc ph XVkI- lG.(2}( Aj2, is nat avaiiable due fo a change ir ownership
because the prior owner is out n# business and #s uncoaperative and
unwilling to pravide ihe necessary data. 

2j A change in haspitaf operations or services ; i. e., # errninpfiing or adding a
service or a hospi#al wing; or, a change of owr er, except as noied in XVIf- 

G.( 2j( H} A.{ bj( 1) d., manager, controi, operafion, ieaseholder or ieasehofd

interest, or Medicare provider number by whptever form ior any hospital
previously cerfiified ai any time for par#icipafiion in #he MU HealihNet program, 
etc.J does not constitute an exiraordi ary circumsiance. 

3) Bath the required stpie DSH survey and the alternafe siale DSH survey mus# be
submi#ied to the independenl DSH puditor n4 later #han March 1 if t e
alternate state OSH survey is to be used #o determine the interim SH payment
at the beginning of the SFY. 

4) The A hospital may submit a request io use the p[ternate stafie DSH survey due
io extraordinary circurnsiances affer March 3, but the alternafe sfiate DSH
survey and ihe resul#ing interim DSH ppyment will be subject io #he same
requirements as fhe Enterim DSH Payment Adjusiments notect beiow En XVEI- 

1 G.( 2j (H 4. jc) (2)-( 4). ihe requests relating to exiraordinary circurr stances
received afler fihe March 1 deacfli e will be included wifh 1he lnterim DSH
Payment Acfjusirr ents requests in XVEi- iG.{2) H) 4,( cj in distributing the

unobligated DSH allotment, and sub ecf to appropriation authority, remaining
for the SFY. 

State Plan TN# MO } 5-08 ffecfiive Da#e 07/ 01120I5
Supersedes TN# new paae Approval Date 1 tr It @ nic
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jcj Inlerim D$H Payment Adjustment. 

t} After the interim DSH payment has been calcufated for the currenfi SFY based

on the required sfiate DSH survey, a provider may request that fihe alfernate
siale USH survey be used if ihe Untfended Total Estimated Net Cost on the

Report Summary" tab, Column J, from the alternate siate DSH survey is a1
leasi 35.00% higher than the Trended Total Eslimated Nei Cost on ihe " Reporf

u ma.ry tc b.a. c fu.mn.l,_.fr m ihe.re ire E_ stai.. DSH..surcey_(I. e.,. ihe..increase. _.. ._. .._. 
is afi least 35.00% rounded to two decimal piaces). 

2j 3he division wili process inlerim D5H payment adjusfinents once a year. Afier all
requesis are received, the division wili deiermine whether revisions to the

interim DSN paymenls are appropriaie. Any revisions io the interim DSH
payments are subject to ihe unobligated QSH ailotment and appropriafion

authority remaining for the SFY, 

3) The request must be submitted by December 31 oi the current SFY for which
in#erirn DSH paymenls are being made; and

4J The DSH aHotment for ihe SFY that has not oiherwise been obligated will be
disiributed proportionaliy to fihe hospitafs determined to meet ihe above
criteria, based on the revised estimated hospital-specific DSH fimil, less OOS

DSH paymen#s and subject to appropriation au#hority. 

State Plan TN# MO 15-08 Effective Ua1e 07/ Ol/ 20t5

Supersedes TN# new paqe Approval Date ,,;, _ 




