Title 133—DEPARTMENT OF SOCIAL SERVICES
Division 70—MO HealthNet Division
Chapter 15—Hospital Program

PROPOSED RULE
13 CSR 70-15.230 Supplemental Upper Payment Limit Methodology.

PURPOSE: This rule establishes a methodology for determining Upper Payment Limit (UPL)
payments provided to hospitals beginning July 1, 2011. The regulation also establishes an
additional UPL supplemental payment for hospitals with a Low Income and Needy Care
Collaboration Agreement.

(1) General Principles.
(A)Hospital UPL payments cannot exceed the Medicare Upper Payment Limit as authorized
by federal law and included in Missouri’s State Plan.

(2) Beginning with State Fiscal Year 2012, each participating hospital may be paid supplemental
payments up to the Medicare Upper Payment Limit (UPL).

(A) UPL Payment. Supplemental payments may be paid to qualifying hospitals for inpatient
services. The total amount of supplemental payments made under this section in each year shall
not exceed the Medicare Upper Payment Limit, after accounting for all other supplemental
payments except for the Supplemental Payments for Low Income and Needy Care Collaboration.
Payments under this section will be determined prior to the determination of payments under
section (B) below authorizing Medicaid UPL supplemental payments for low income and needy
care collaboration hospitals.

1. The state shall determine the amount of Medicaid supplemental payments payable under
this section on an annual basis. The state shall calculate the Medicare Upper Payment Limit for
each of the three categories of hospitals: state hospitals, non-state governmental hospitals, and
private hospitals. The state shall apportion the Medicaid supplemental payments payable under
this section to each of the three categories of hospitals based on the proportlonate Medicare
Upper Payment Limits for each category of hospitals.

2. Each participating hospital may be paid its proportional share of the UPL gap based upon
its Medicaid inpatient utilization.

(B) Supplemental Payments for Low Income and Needy Care Collaboration Hospitals.

1. Effective for dates of services on or after July 1, 2011, supplemental payments may be
issued to qualifying hospitals for inpatient services after July 1, 2011. Maximum aggregate
payments to all qualifying hospitals under this section shall not exceed the available Medicare
Upper Payment Limit, less all other Medicaid inpatient payments to private hospitals under this
State Plan which are subject to the Medicaid Upper Payment Limit.

2. Qualifying Criteria. In order to qualify for the supplemental payment under this section,
the private hospital must be affiliated with a state or local governmental entity through a Low
Income and Needy Care Collaboration Agreement. The state or local governmental entity
includes governmentally supported hospitals.




A. A private hospital is defined as a hospital that is owned or operated by a private entity.

B. A Low Income and Needy Care Collaboration Agreement is defined as an agreement
between a private hospital and a state or local governmental entity to collaborate for purposes of
providing healthcare services to low income and needy patients.

C. Reimbursement Methodology. Each qualifying private hospital may be eligible to
receive supplemental payments. The total supplemental payments in any fiscal year will not
exceed the lesser of:

(I) The difference between each qualifying hospital’s inpatient Medicaid billed charges
and Medicaid payment the hospital receives for covered inpatient services for Medicaid
participants during the fiscal year; or

(II) For hospitals participating in the Medicaid Disproportionate Share Hospital (DSH)
program, the difference between the hospital’s specific DSH cap and the hospital’s DSH
payments during the fiscal year.

D. Payments under this section will be determined after the determination of payments
under subsection 2(A) above authorizing Medicaid UPL supplemental payments.

AUTHORITY: sections 208.152, 208.153, and 208.201, RSMo Supp. 2010. Original rule filed
May 20, 2011.

PUBLIC COST: This proposed rule will cost state agencies or political subdivisions
$44.1 million annually.

PRIVATE COST: This proposed rule will not cost private entities more than five hundred
dollars (3500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in support of or in opposition
fo this proposed amendment with the Department of Social Services, MO HealthNet Division,
615 Howerton Court, Jefferson City, MO 65109. To be considered, comments must be delivered
by regular mail, express or overnight mail, in person or by courier within thirty (30) days after
publication of this notice in the Missouri Register. If to be hand-delivered, comments must be
brought to the MO HealthNet Division at 615 Howerton Court, Jefferson City, Missouri. No
public hearing is scheduled.
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1I.

SUMMARY OF FISCAL IMPACT

Affected Agency or Political Subdivision Estimated Cost of Compliance in the Aggregate

Department of Social Services, SFY 2011 =350
MO HealthNet Division SFY 2012 = $120.5 million; state share =

$44.1 million

I11.

Iv.

WORKSHEET
Estimated Cost for SFY 2012 $120,500,000

Total State Share $ 44,100,000

ASSUMPTIONS

Estimated Cost for SFY 2012 — Estimated cost is based upon data included in the
estimated UPL for SFY 2011, trended by 4% for SFY 2012. The current regulation,

13 CSR 70-15.010, allows for UPL payments which are distributed based upon trauma
criteria The method for distributing the UPL payments to hospitals is different under this
rule than under the current rule, 13 CSR 70-15.010, but payments under this new rule will
equal payments authorized under the current rule, 13 CSR 70-15.010, so there are no new
costs. UPL payments are limited by the federal rules so the total amount of payments that
we can make is the same under both rules.

SFY 2012 state share percentage = 36.59%.




