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

Outpatient Care Provided by Rural Emergency Hospitals
A rural emergency hospital is a facility that:

· Provides rural emergency hospital services in the facility twenty-four hours per day, seven days per week,

· Does not provide any acute care inpatient services except for any distinct part of the facility licensed as a skilled nursing facility providing posthospital extended care services, and

· Meets the criteria specified in Iowa code section 135B.1A and the federal Consolidated Appropriations Act, Pub. L. No. 116-260, §125.

Facilities applying for rural emergency hospital status are licensed by the Department based on minimum standards requirements consistent with the federal Consolidated Appropriations Act, Pub. L. No. 116-260, §125, and with regulations issued by the United States secretary of health and human services for rural emergency hospitals.

Additionally, to be eligible for a rural emergency hospital license, a facility shall have been, on or before December 27, 2020, one of the following:

· A licensed critical access hospital.

· A general hospital with not more than fifty licensed beds located in a county in a rural area as defined in section 1886(d)(2)(D) of the federal Social Security Act.

· A general hospital with not more than fifty licensed beds that is deemed as being located in a rural area pursuant to section 1886(d)(8)(E) of the federal Social Security Act.
Rural emergency hospitals are reimbursed prospectively based on the hospital’s Medicaid cost-to-charge ratio.  Retrospective adjustments will be made based on each rural emergency hospital’s annual cost report submitted to the Department at the end of the hospital’s fiscal year.  The retroactive adjustment equals 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 principals, less the Medicaid fee-for-for-service reimbursement received based on the hospital’s outpatient Medicaid cost-to-charge ratio.  Medicaid payments over the reasonable cost are recovered by the Department. Any reasonable cost over the Medicaid payments is paid to the rural emergency hospital.
The Medicaid outpatient cost-to-charge ratio upon which the outpatient hospital payment is built shall be changed after any retrospective adjustment to reflect, as accurately as possible, the reasonable cost of providing the covered service to Medicaid members for the coming year using the most recent utilization submitted to the Iowa Medicaid provider cost audit and rate setting unit and Medicare cost principles.

Once a facility begins receiving reimbursement as a rural emergency hospital, the prospective outpatient Medicaid cost-to-charge ratio is not subject to the critical access hospital cost adjustment factor, inflation factors and rebasing.
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