IOWA DEPARTMENT OF HUMAN SERVICES

 NOTICE OF PROPOSED CHANGES IN 

METHODS AND STANDARDS FOR SETTING MEDICAID PAYMENT RATES 

FOR OUTPATIENT HOSPITAL SERVICES


In accordance with the public notice requirements of 42 CFR 447.205 and Section 1902(a)(13)(A) of the Social Security Act, the state of Iowa Department of Human Services (DHS) publishes this notice of significant changes in the Medicaid reimbursement methodology for outpatient hospital services.


Currently, Iowa Medicaid reimburses for outpatient hospital care based on a combination of prospectively set payments based upon Medicaid determined fee schedules for noninpatient programs, ambulance and observation beds, Medicare determined fee schedules for stand-alone laboratory services and cost-based payment methodology based upon ambulatory patient groups (APGs). The hospital specific base rates and Iowa specific APG weights are updated every three years and inflated during non-rebase years if approved by the Iowa General Assembly. The last rebase was effective October 1, 2005. 

Beginning no earlier than July 1, 2007 Iowa Medicaid will reimburse outpatient hospital services based on a combination of prospectively set payments based upon Medicaid determined fee schedules and Medicare’s outpatient prospective payment system (OPPS) mandated by the Balanced Budget Refinement Act of 1999 (BBRA) and the Medicare and Medicaid, SCHIP Benefits Improvement and Protection Act of 2000 (BIPA). Under this system, Medicaid payment for hospital outpatient services included in the OPPS is made at a predetermined, specific rate. These outpatient services are classified according to a list of ambulatory payment classifications (APCs) published annually in the Code of Federal Regulations (CFR). APCs are an all inclusive bundled payment per visit which covers all outpatient services provided to the patient, including but not limited to nursing, pharmacy, laboratory, imaging services, other diagnostic services, supplies and equipment and other outpatient services. 

The adoption of the OPPS APC-based payment system will not increase total payments beyond the current level of funding, at the time of implementation, approved by the Iowa General Assembly. Medicare’s conversion factor will be adjusted to ensure funding is maintained at the appropriated level. 

The Department proposes to implement the changes to the methods and standards for setting payment rates upon approval from the federal Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS), no earlier than July 1, 2007.  


The proposed changes are available for public review at the Department of Human Services County Offices. Questions or comments concerning this notice or the proposed changes may be addressed to Martin Swartz, Department of Human Services, Iowa Medicaid Enterprise, 100 Army Post Road, Des Moines, IA, 50315.  Comments received may be reviewed by the public by contacting Mr. Swartz at the above address.
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