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DEPARTMENT OF HEALTH & HUMAN SERVICES

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

Baltinrore, Maryland 21244-7850
rvrS

Ctl{IÍru rO[ ¡ll¡OlC¡{¡É & MGDICÀ|D SIRVICIS

CE¡¡TTN FOß MEDICAID & CHIP SENVICES

Financial Management Group

MAY T 7 2ri1|7

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: 16-012

Dear Mr. Kinkade:

:Vy'e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 16-012. This amendment increases base periods costs used

to set inpatient hospital per diem rates by 2.7%. This amendment also specifies that hospital outlier
payments for children will only be made for fee-for-service claims effective with admissions beginning
May l, 2017.

Vy'e 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 regulationsat42 CFR 447 Subpart C. This is to inform you that Medicaid State

plan amendment l6-012 is approved effective July l, 2016. We are enclosing the HCFA-I79 and the

amended plan pages.

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

Sincerely,

Ç-

Kristin Fan
Director

Enclosures
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State Plan TN# 16-12

Supersedes TN# 15-07

Attachment 4.19-A
Page 6a

Trend lndices (Tl). Trend indices are determined based on the four (4) quarter average DRI
lndex for DRI-Type Hospital Market Basket as published in Health Care Costs by
DRI/MoGraw-Hill for SFY '1995 lo '1998. Trend indices starting in SFY '1 999 will be
determined based Òn the CPI Hosp¡tal ¡ndex as published in Health Care Cost by
DRI/McGraw-Hill, or equivalent publication regardless of any changes in the name of the
publication or publisher, for each SFY starting with SFY99, Trend indices starting in SFY
2016 will be determ¡ned based on the Hospital Market Basket index as published in
Healthcare Cost Review by lHS, or equivalent publication regardless of any changes in the
name of the publication or publisher, for each State Fiscal Year (SFY).

l. The Tl are set forth below:

A. State Fiscal Year 1994 - 4.6o/o.,
B. State Fiscal Year 1995 - 4.45o/o;
C. State Fiscal Year 1996 - 4.575%;
D. State Fiscal Year 1997 - 4.o5%i
E. State Fiscal Year 1998 - 31%
F. State Fiscal Year 1999 - 3.8%
c. State Fiscal Year 2O00 - 4.O%
H. State F¡scal Yea¡ 2001 - 4.6o/o
l. Stâte Fiscal Year 2002 - 4.8%
J. State Fiscal Year 2003 - 5.0%
K. State Fiscal Yea¡ 2004 - 6.2Yo
L. State Fiscal Year 2005 - 6.7%
M. State Fiscal Year 2006 - 5.7%
N. State Fiscal Year 2007 - 5.9%
O. State F¡scal Yeat 2008 - 5.5%
P. State Fiscal Year2009 - 5.5%
O. State Fiscal Year2010 - 3.9%
R. State Fiscal Year201'1 - 3.2Vo *The 3.2Vo tend shall notbeappliedin

determ¡ning the per diem rate, Direct Medicaid payments or uninsured
payments,

S. Slate F¡scaì Year 2012 - 4.O%
T. State Fiscal Year 2013 - 4.4o/o

U. State Fiscal Year 2014 - 3.7%
V. State Fiscal Yea¡ 2015 - 4.3o/o

W. Staie Fiscal Yeâr 2016 - 2.5o/o

X. State Fiscal Yea¡ 2017 - 2.7Vo

The TI for SFY 96 through SFY 98 are applied as a full percentage to the OC of the
Þer-diem rate and for SFY 99 the OC of June 30, 1998 rate shall be trended by
1.20/o and for SFY 2000 the OC of June 30, 1999 rate shall be trended by 2.4o/o.
The OC ofthe June 30, 2000 rate shall be trended by 1.95%.

The per diem rate shall be reduced as necessary to avoid any negative Direct
Medicaid Payments computed in accordance with subsection XV-1 .8. lf the per
diem rate exôeeds the trended cost per day as set forth in subsection XV-1.8., the
per diem rate shall be reduced to equal the trended cost per day.
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C. Effective for admissions beginning on or after May I , 2017, outlier
fee for service claims. All criteria listed under subsection VII -1.4.
for service outlier submissions.
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