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RE: WA State Plan Amendment (SPA) Transmittal Number #18-0019 - Approval

Dear Ms. Birch and Ms. Lindeblad:

We have reviewed the proposed amendment to Attachments 4.19-A & B of your Medicaid State
plan submitted under transmittal number (TN) l8-0019. This SPA provides a one-year (for SFY
2019) rate enhancement for the inpatient and outpatient hospital services of qualifying State and
NSGO sole community hospitals by increasing the hospital specific conversion factor to 1.50

fiom the current 1.25.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(aX13),1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C.

Vy'e are pleased to inform you that Meclioaid State plan arnendrnertt 18-0019 is approved effective
as of July 1,2018. For your files, we are enclosing the HCFA-179 transmittal form and the
amended plan pages.

If you have any questions conceming this state plan amendment, please contact Tom Couch, CMS'
RO NIRT Representative at 208-861-9838 or Thomas.Couch(ZÙcms.hhs.gov .

Sincerely

Kristin Fan
Director

Enclosures
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REVISION ATÏACHMENT 4.,I9-A
Part f, Page 26a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

METHODS AND STANDARDS FOR ESTABLISHING
PAYMENT RATES FOR INPATIENT HOSPITAL SERVICES (cont.)

GENERAL REIMBURSEMENT POLICIES (cont.)

(d) Reduce preventable emergency room (ER) v¡sits. Hosp¡tals will develop and subm¡t a plân to
the agency addressing five sections of possible ER intervent¡on, community partnerships, data
reporting, strategic plan for prevention of v¡sits, ER visit follow-up, and participation in
continuing education. Each section may be approved or not approved by the agency. A
hosp¡tal will be awarded 10 po¡nts for all five sections begin approved, five points for four
sect¡ons, three points for three sections, no points for two sect¡ons or less. Psychiatric,
rehabilitation, and cancer hospitals are not ¡ncluded in this measurement.

(e) Patient d¡scharges w¡th prescriptions for multiple antipsychotic medicat¡ons. Documentation
must appear in the med¡cal record with appropriate justification for discharging the patient w¡th
two or more routine antìpsychotic medicat¡on prescr¡ptions, A hospitalwill be awarded 10
poìnts for 310/o or greater medical records with appropriate justifications, five points for 21-30%,
three points for 11-20%, and no po¡nts for l0% or less. Hosp¡tals that do not have behav¡oral
health units are not ¡ncluded ìn this measurement.

For dates of admission July 1, 2014, and afte¡, a qual¡ty incentive payment of "an additional one
percent increase in ¡npat¡ent hospital rates" will be added to inpatient hospital payments for all
qual¡fy¡ng non-cr¡tical access hosp¡tal providers in accordance with Chapter 74.60 RCW.

Effect¡ve July I , 2014, qual¡ty measures for the qual¡ty incentive payment for inpatient hospltals are
listed at httÞ://wvvw.hca.wa.qov/medica¡d/hospitalpvmVPaqes/¡npat¡ent.asox

21. Rate enhancement for Sole Commun¡ty Hospitals

Effect¡ve January 1

specific conversion
2015, through June 30, 2018, the agency mult¡pl¡es an ¡n-state hosp¡tal's

factor and per diem rates by 1.25 if the hosp¡tal meets all of the following criteria.

To qualify for the rate enhancement, the hospital must:

(a) Be certified by CMS as a sole community hospital as of January'1,2013
(b) Have a level lll adult trauma serv¡ce designation from the Washington State Department of

Health as of January 1,2014
(c) Have less than one hundred f¡fty acute care licensed beds in f¡scal year 201'l
(d) Be owned and operated þy the state or a political subd¡vision
(e) Not participate in the certif¡ed public expend¡tures (CPE) payment program definêd ln WAC

182-550-4650

Effect¡ve July 1 , 2018, through June 30, 2019, for hosp¡tals that meet the above criteria for sole
community hospjtals, the agency multipl¡es an in-state hospita¡'s specific conversion factor and per
d¡em rates by 1.50.

Effective July 1, 2019, the agency will revert to mult¡ply¡ng all qualify¡ng sole commun¡ty hosp¡tals' in-

state hospital-specific conversion factor and per diem rates by 1.25.

TN# 18-0019
Supersedes
TN# 15-0006

Effect¡ve Dâte 7/ l /18Approvar Date JUL 2 õ Z0lg
.lul 0 I 2018



REVISION ATTACHMENT 4,19-A
Part t, Page 26b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State NGTON

D,

METHODS ANÐ STANDARDS FOR ESTABLISHING
PAYMENT RATES FOR INPATIENT HOSPITAL SERVICES (cont.)

DRG COST-BASED RATE METHOD

Rates used to pay for services are cost-based using Medicare cost report (CMS form 2552-96) data.
The cost report data used for rate setting must include the hospital fiscal year (HFY) data for a
complete 12-month period for the hospital. Otherwise, the in-state average RCC is used.

For dates of adm¡ssion on and after August 1, 2007, the cla¡m est¡mated cost was calculated based
on Medica¡d paid claims and the hospital's Med¡care Cost Report. The lnformation from the
hosp¡tal's Med¡care cost report for fiscal year 2004 was enracted from the Healthcare Cost Report
lnformation System ("HCRlS") for Washington ¡n-state hospitals.

The database ¡ncluded only ¡n-state, non-cr¡tical access hosp¡tal Medicaid data. Data for cr¡tical
access, long term acute care, military, bordering city, critical border, and out-of-state hosp¡tals were
not included in the claims database for payment system development.

The Agency appl¡es the same DRG payment method that is applied to in-state hospitals to pay
bordering city, cr¡t¡cal border, and out-of-state hosp¡tals. However, the payment made to bordering
city, crit¡cal border and out-of-state hospitals may not exceed the payment amount that would have
been paid to in-state hospital for a corresponding serv¡ce.

TN# 18-0019
Supersedes
TN# 15-0006

Effective Date 7/1/18Approvar Date JUL 2 õ a0lg
JUL 012018
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REVISION ATTACHMENT 4.19.8
Page 16-2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State

lnst¡tut¡onal Services (cont)

A. Outpatient hospital serv¡ces (cont)

Rate enhancement for Sole Community Hospitals
Effect¡ve January 1, 2015, through June 30, 2018, the agency multiplies an in-state
hospital's spec¡fic EAPG convers¡on factot by 1 .25 if the hospital meets all of the
following cr¡teria.

To qual¡fy for the rate enhancement, the hosp¡tal must:

. Be certified by CMS as a sole community hosp¡tal as of January 1, 2013

. Have a level lll adult trauma service des¡gnation from the Washington State
Department of Health as of January 1, 20'14

. Have less than one hundred f¡fty acute care licensed beds in fiscal yea.2011

. Be owned and operated by the state or a political subdivision

Effective July 1, 2018, through June 30, 2019, the agency multiplies an in-state hospital's specific
EAPG conversion factor by L50 if the hospital meets all of the above criteria for sole commun¡ty
hospitals.

Effective July 1, 2019, the agency will revert to multiplying an in-state hospital's specific EAPG
conversion factor by 1.25.

TN# 18-0019
Supersedes

I

TN# 15-0028
JUL 2 5 20ls

JUL 01 20t8




