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	Methods and Standards for Establishing Payment Rates for Other Types of Care



23.  Iowa Acute Care Teaching Hospital Graduate Medical Education Supplemental Payments

This section of the state plan contains the provisions for making supplemental Medicaid payments to recognize the additional direct and indirect costs incurred by Iowa teaching hospitals with approved graduate medical education (GME) programs effective July 1, 2025.

These GME supplemental payments will help alleviate rising costs and provide funding for the ongoing development of educational and clinical training programs for physicians and help bolster the broader physician workforce in the state. This funding will promote the recruitment, education and retention of essential healthcare providers, ensuring access to quality care in Iowa. 

Payments shall be made by the Iowa Department of Health and Human Services (HHS) and shall not be included in the actuarially sound capitation rates paid to Iowa Medicaid Managed Care plans in accordance with provisions under 42 CFR (§) 438.60, which permit Medicaid GME payments for managed care services to be made as direct payments to providers outside of managed care capitation rates.
In addition to payments from the Graduate Medical Education fund under section 29, payment will be made to Iowa hospitals as follows:
A. Qualifying Criteria
Iowa teaching hospitals that participate in the Medicaid program are eligible for additional reimbursement related to the provision of GME activities. To qualify for these additional payments, the hospital must meet the following criteria:

1. Be a hospital in Iowa reporting yes (“Y”) to be a hospital involved in training residents in approved GME programs as required on their most recent Medicare Cost Report (worksheet S-2, part I, line 56)

a. Qualifying teaching hospitals that are State-owned or operated or non-State Government Owned or operated public teaching hospitals shall be known as “designated public teaching hospitals.”

b. All other qualifying teaching hospitals shall be known as “other qualifying teaching hospitals.” These hospitals would be paid on a prospective basis and would not be subject to reconciliation. 

B. Direct Graduate Medical Education Definitions
1. Direct Graduate Medical Education Cost - is the Medicaid allowable outpatient direct graduate medical education cost as reported on CMS form 2552, Hospital Cost Report; worksheet B, part I, line 21, column 21, and line 22, column 22.

2. Any subsequent updates or replacements of these lines and columns due to CMS form changes, line or column subscription, or regulatory required reporting for an individual facility, will be recognized as an update to these definitions
C. Methodology for Determining Direct Graduate Medical Education Payments

The hospitals that qualify for GME payments will have their hospital specific payment amount determined as follows:
1. The current year direct graduate medical education cost as defined in section (B) above is multiplied by the quotient of:

a. Medicaid Managed Care Patient Load - is the ratio of Medicaid Managed Care inpatient days to total hospital inpatient days. This ratio is determined by the following: Medicaid Managed Care inpatient days as reported on CMS form 2552, worksheet S-3, part I, lines 2, 3, and 4, column 7 is divided by the hospital's total inpatient days, as reported on worksheet S-3, part I, lines 14, 16, 17, and 32 column 8. Medicaid Managed Care inpatient days and total inpatient days include psychiatric and labor/delivery. For teaching hospitals that report “0” on worksheet S-3, part I, lines 2, 3, and 4, column 7, worksheet S-2, part I, line 24 and 25, column 5 will be used.

b. The Outpatient Services Ratio.  The quotient of the numerator which is the hospital’s total outpatient charges (Worksheet C, Part 1, Column 7, Line 202), and the denominator of which is the hospital’s total charges (Worksheet C, Part 1, Column 8, Line 202).

2. Subtract payments from the Graduate Medical Education Fund under section 17(b) from the results in (1.) of this subsection.

3. Designated public teaching hospitals shall receive a payment that is the product of 1.25 and section C(2.) of this subsection.

4. Other qualifying teaching hospitals shall receive a payment that is the product of 0.44 and section C(2.) of this subsection.

5. Qualifying teaching hospitals only receive payments if the results in C(2.) of this subsection is greater than zero.

D. Indirect Graduate Medical Education Definitions
1. Current year allowable FTEs - is the number of full-time equivalent (FTE) Allopathic & Osteopathic Program interns and residents as reported on CMS form 2552, worksheet E, part A, line 10, column l plus the number of FTE Dental & Podiatric Program interns and residents as reported on CMS forn1 2552, worksheet E, part A, line 11, column 1.
2. Average Daily Census (ADC) - The average daily census as reported on the most recent CMS Form 2552, Worksheet L, Part I, Line 3, Column 1 which is the total inpatient days divided by number of days in the cost reporting period.

3. Outpatient Payments – Total Medicaid Managed Care Outpatient payments.
4. Any subsequent updates or replacements of these lines and columns due to CMS form changes, line or column subscription, or regulatory required reporting for an individual facility, will be recognized as an update to these definitions

E. Methodology for Determining Indirect Graduate Medical Education Payments

The hospitals that qualify for GME payments will have their hospital specific payment amount determined as follows:
1. Calculate the hospital's ratio of interns and residents to the ADC. Divide the number of current year allowable FTEs by the ADC.

2. Add 1.00 to the results in (I.) of this subsection.

3. The results in (2.) of this subsection raised to the 0.405 power.

4. Subtract 1.00 from the results in (3.) of this subsection.

5. Multiply the results in (4.) of this subsection by 2.27.

6. Multiply the results in (5.) of this subsection by the hospital's Medicaid Managed Care outpatient payments.
7. Designated public teaching hospitals shall receive a payment that is the product of 1.25 and section E(7.) of this subsection.

8. Other qualifying teaching hospitals shall receive a payment that is the product of 0.44 and section E(7.) of this subsection.

9. Qualifying teaching hospitals only receive payments if the results in E(7.) of this subsection is greater than zero.

F. Interim Payment
The qualifying designated public teaching hospitals will be paid monthly interim direct and indirect medical education payments. The purpose of the interim payments is to provide a monthly payment of the approximate annual qualifying hospitals’ Medicaid direct and indirect graduate medical education costs. A computation to establishing a monthly interim payment will be performed annually at the start of each state fiscal year and in a manner consistent with the instructions below.

1. The monthly interim direct and indirect graduate medical education payments will be determined using data submitted by the qualifying hospitals and most current CMS Form 2552 on file as of July 1 of each state fiscal year.
2. Using data and CMS Form 2552, from (1.) in this subsection, determine the annual cost of direct graduate medical education cost using the formula in subsection (C.)
3. Using data and CMS Form 2552, from (1.) in this subsection, determine the annual cost of indirect graduate medical education cost using the formula in subsection (E.)

4. Divide the results of (2.) and (3.) of this subsection by twelve.

5. The interim payments will be reconciled to the qualifying designated public teaching hospitals’ filed CMS Form 2552, from the year in which the interim payments were made. If, at the end of the interim reconciliation process, it is determined the hospitals received an overpayment, the overpayment will be recouped by the Department. If, at the end of the interim reconciliation process, it is determined the hospitals received an underpayment, the underpayment will be paid to the qualifying hospitals.
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