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Hospitals that have a negative settlement (“Amount Due State”) will receive a distributed CAF of zero percent.

Beginning 7/1/2020 and annually thereafter, an adjustment to the CAF will be included for prior year overpayment or underpayment that may have occurred in the aggregate relative to the estimated cap.  CAHs will always receive at least the cost based interim rates as calculated annually by review of the cost report.
Children’s Specialty Hospital is defined in Iowa Code 135B.1, subsection 7, as follows:

· The hospital is owned and operated by a nonprofit organization.

· The hospital only serves individuals thirty years of age and younger.

· More than sixty percent of the individuals served by the hospital receive medical assistance under Chapter 249A.

· The hospital specializes in pediatric rehabilitation and treating children with a behavioral health condition or complex medical needs.

· The hospital has no more than two hundred inpatient beds.

· The hospital provides outpatient services.

· The hospital met the definition of a special population nursing facility, as promulgated by rule by the Department of Health and Human Services, prior to July 1, 2025.

Outpatient care for a children’s specialty hospital is reimbursed prospectively based on the hospital’s outpatient Medicaid cost-to-charge ratio, not subject to inflation.  Retrospective adjustments will be made based on the annual cost reports submitted to the Department at the end of the hospital’s fiscal year.  The retroactive adjustment equals the amount by which the reasonable costs of providing covered services to eligible fee-for-service Medicaid recipients (excluding recipients in managed care), determined in accordance with Medicare cost principles, exceeds Medicaid fee-for-service reimbursement received based on the hospital’s outpatient Medicaid cost-to-charge ratio.
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