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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 2124-1850

(cùrs
crNrrRs For MrDrcl¡c & MEDrc rD SrRvrcrs

CENTER FON MEDICÂID & CH¡P SENVICES

F inancial Management Group

November 19,2019

Susan Birch, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority
626 ïth Avenue SE
Post Office Box 45502
Olympia, Washington 98504-5502

RE: State Plan Amendment (SPA) WA-19-0025

Dear Ms. Birch and Ms. Lindeblad:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number 19-0025. This amendment creates a separate reimbursement rate
for long-term psychiatric stays (defined as 90 days or more) at $1,171 per day (not to exceed 100%
of the hospital's eligible costs).

Vy'e conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(a)(13),1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment 19-0025 is approved effective as of July 31,2019. We are enclosing
the CMS-I79 and the amended approved plan pages.

If you have any questions, please call Tom Couch at (208) 861-9838

Sincerely,

Kristin Fan
Director

cc:
Hamilton Johns
James Moreth
Tom Couch
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REVISION ATTACHMENT 4.19-A
Part I, Page 39

STATE PLAN UNDER TITLE X¡X OF THE SOCIAL SECURITY ACT

State WASHI

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

E. PER DIEM, PER CASE, AND RCC PAYI\iIENT METHODS (cont.)

1. Per d¡em rate (cont.)

To adjust for the wage d¡fferences, the labor port¡on of the statewide-standardized average
operat¡ng costs was multipl¡ed by the FFY 2007 Medicare wage.

To adjust for the ¡nd¡rect med¡cal costs, the hospital statewide-standardized average adjusted
operat¡ng and cap¡tal costs were multiplied by the FFY 2007 Med¡care ¡nd¡rect medicâl fãctors.

The hospital's specif¡c per d¡em rates are the total of the adjusted operating and capital costs per
day plus the facility-spec¡fic d¡rect medical education cost per day.

The hosp¡tal-spec¡fic per d¡em amounts were inflated us¡ng the CIVIS PPS lnput Pr¡ce lndex to
reflect lhe ¡nflat¡on between SFY 2005 and 2008.

Effect¡ve for dates of adm¡ss¡on on or after July 1 , 201 3, per d¡em rates for non-specialty services
will decrease by seven and s¡xty-s¡x one hundredths percent (7.66%) from the rates that were
established for dates of adm¡ssion on and after July 7, 201 1. Th¡s rate adjustment ¡s in accordance
w¡th Chapter 74.60 RCW, as amended by the Leg¡slature ¡n 2013. The July 1 , 201 3 rates w¡ll be
four percent (4.00o/o) lower than the July I, 2009 rates.

For dates of admission after July 1, 2014, Wash¡ngton State Medicaid no longer pays for unstable
DRGs under the per diem method.

i. Per D¡em Rates Determinat¡on for Specialty Services

Washington State l\ledica¡d uses per diem rates to pay for claims grouped ¡nto spec¡alty
serv¡ces. AP-DRG and APR-DRG classif¡cat¡ons identified as specialty services are grouped
¡nto:

. Psychiatr¡c Serv¡ces. Psychiatr¡c claims are cla¡ms with a psych¡âtr¡c diagnos¡s (¡.e.,

assigned to â psych¡atric DRG classif¡cation).
. Rehab¡l¡tat¡on Serv¡ces. Rehab¡litat¡on cla¡ms are cla¡ms with a rehabilitation diagnosis (¡.e.,

ass¡gned to a rehabil¡tat¡on DRG classif¡cation).
. Detoxification Serv¡ces. Detoxification claims are claims from freestanding detox¡fication

hosp¡tals, and all cla¡ms w¡th a detox¡ficat¡on d¡agnosis (i.e., ass¡gned to a detoxification DRG
clâss¡f¡cation).

. Chemically Using Pregnant Women (CUP) Program Serv¡ces, CUP Program serv¡ces are
cla¡ms w¡th un¡ts of serv¡ce (days) subm¡tted w¡th revenue code 129 ¡n the claim record.

. Long-term psychiatr¡c comm¡tments. Long-term psychiatr¡c comm¡tments are psychiatric
claims for 90 or more days w¡th a psychiatr¡c diagnos¡s and a legal commitment

TN# 19-0025
Supersedes
TN# 13-13

Approval Date NOV I $ 2019 Effective Dete 7/31/19



REVISION ATTACHMENT 4.19-A
Part l, Page 39a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

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

E. PER DIEM, PER CASE, AND RCC PAYMENT METHODS (cont.)

f . i. PER DlENil RATE (cont.)

r' Effect¡ve for dates of admiss¡on on or âfter July 1 , 2013, per d¡em rates for
specialty serv¡ces will decrease by eleven and f¡fty one-hundredths (l 1.50%) from
the rates that were established for dates of adm¡ss¡on on and after Februaryl,
2010. This râte adjustment is ¡n accordance w¡th Chapter 74.60 RCW, as
amended by the Leg¡slature in 2013, The July I , 2013, rates w¡ll be equal to the
July 1, 2009, rates.

/ Effective for dates of adm¡ssion on or after July '1, 2014, psych¡âtric rates were
rebased at cost us¡ng the same methods as described above, based on cost
informat¡on for hosp¡tal f¡scal years ending in 2013. The Agency appl¡ed a budget
adjuster so that aggregate ¡npat¡ent payments would remain constant after the
rebased costs were determ¡ned. The Agency increased funding by psych¡atr¡c
services by $3,500,000.r' Effect¡ve for dates of adm¡ssion on and after Octobet 1,2017 , psychiatr¡c per
diem rates were ¡ncreased as directed by the Legislature. The increase was
appl¡ed to any hospital with 200 or more psych¡atr¡c bed days. The ¡ncrease was
pr¡or¡tized for hospitals not currently paid based on prov¡der-specif¡c costs us¡ng a
s¡milar methodology to set rates for ex¡sting ¡npat¡ent fac¡lìties ut¡liz¡n9 cost report
¡nformation for hosp¡tal fiscal years ending ¡n 20'16. To d¡stribute the funds for
each f¡scal year, free-stand¡ng psych¡atr¡c hospitals were 9¡ven 68.15% of the
statew¡de average cost per day. All other hosp¡tals were given the greater of
78.41o/o ol lher Vovider-specific cost, or the¡r curent Medica¡d psychiatr¡c per
d¡em rate. Rate increases for pÍoviders were set so as not to exceed the amounts
prov¡ded by the Legislature. The Agency w¡ll conduct annual reviews for updated
cost informat¡on to determ¡ne whether new and/or existing provideÍs meet the
200+ bed cr¡teria. The Agency w¡ll apply the same cost percentage cr¡teria for
future rebas¡ng of the psychiatric per diem rates.

"/ Effective for dates of âdmiss¡on beginn¡ng May 8, 2019 through June 30, 2019,
psychiatric per d¡em rêtes were ¡ncreased to $'1,050.00 as directed by the
Legislature. The increase was applied to any hospital that is designated as a rural
hospital by the Department of Health (DOH), has less than fifty staffed acute care
beds as reported by DOH, ¡s not part¡cipat¡ng ¡n the certified publ¡c expend¡ture
full cost reimbursement program, and has combined Med¡care and Med¡caid
inpatient days greater thân f¡fty percent of total days. The Agency set the rate
¡ncreases for qualifying providers so as not to exceed the amounts prov¡ded by
the Leg¡slature.

r' Effective for dates of adm¡ss¡on beg¡nn¡ng July 31 , 2019, long{erm psych¡atric
per diems were set al $1,171 or the hospital-specific psychiatr¡c per d¡em rate,
whichever ¡s greater as directed by the Legislature. The increase is appl¡ed to any
hospital that accepts patients committed to a psychiatric fac¡lity for a per¡od of 90
days or greater. The Agency set the rate so as not to exceed the amounts
provided by the Leg¡slature.

TN# l9-0025
Supersedes
TN# '19-0019

Approval Date NUV I I 2019 Effective Date 7/31/19



REVISION ATTACHMENT 4,19-A
Part ¡, Page 40

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

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

E. PER DIEI\4, PER CASE, AND RCC PAYMENT METHODS (cont.)

For non-d¡st¡nct psych¡atr¡c un¡t hosp¡tals w¡th less than 200 psychiatric days:
/ The hosp¡tal's specif¡c per d¡em rates were def¡ned as the greater of the two

statew¡de-standardized average ope¡'ating and capital costs adjusted by the wage
d¡fferences, ¡ndirect medical education, and d¡rect medical educât¡on calculation. The
two statewide-standârd¡zed average operat¡ng and capital costs determination
processes were described in the "Statewide-standardized average operat¡ng and
cap¡tal cost per day calculat¡on" section.

Effect¡ve for dates of adm¡ss¡on on or after Februay| , 2010, the psych¡atÍ¡c
rates for prospect¡ve payment system hosp¡tals w¡ll be ¡ncreased by thirteen

per diem
percent.

2.

r' Effective for dates of adm¡ssion on or after July '1 , 20'13, per diem rates for spec¡alty
servjces will decrease by eleven and f¡fty one-hundredths (1'1.50o/o) from the rates
that were established for dates of admiss¡on on and after February 1 , 2010. Th¡s rate
adjustment is ¡n accordance w¡th Chapter 74.60 RCW, as amended by the Leg¡slature
in 2013. The July 1, 2013, rates will beequal to the July 1, 2009, rates.

/ Effective for dates of adm¡ssion on or after July 1, 2014, the statewide-standardized
average cost was recalculated using the same methods as described above, based
on cost ¡nformation for hospital fiscal years end¡ng ¡n 2013. The Agency applied a
budget adjuster so that aggregate ¡npat¡ent payments would remain constant after the
rebased costs were determined.

New Hospitals Rate Methodology

New hosp¡tals are those entit¡es that have not provided serv¡ces pr¡or to August 1 , 2007. A change
¡n ownership does not necessarily const¡tute the creation of a new hospital. For their per d¡em
rate, the statew¡de average rate ¡s used. For new hosp¡tals that have d¡rect medical educat¡on
costs and a subm¡tted Medicare cost report with at least twelve months of data, the Agency w¡ll
¡dentiry and include the direct med¡cal educat¡on cost to the hosp¡tal-spec¡f¡c rate. For a new
hosp¡tal that has d¡rect med¡cal educat¡on cost and Med¡care cost report submitted to Medicare w¡th
less than twelve months of data, the Agency will not identify and ¡nclude the direct medical
education cost to the hospital-specif¡c rate.

k. Change in ownersh¡p

When there ¡s a change in ownership and/or the ¡ssuance of a new federal ident¡ficat¡on, the
new prov¡derrs cost-based rate is the same rate as the pr¡or owner's,

Deprec¡at¡on and acqu¡s¡t¡on costs are recaptured as requ¡red by Sect¡on 1861 (V) (l) (0) ofthe
Social Secur¡ty Act. Mergers of corporat¡ons into one entity with sub-providers receive a
blended rate based on the old entities ¡ates. The blended rate is weighted by admiss¡on for the
new entity.

PER CASE RATE

The per case rate methodology is effect¡ve August 1 , 2017, through September 30, 201 8, only;
etfect¡ve Octobell, 2018, the per case rate methodology ¡s obsolete

TN# l8-0029

Approval Þate NOV f $ lfi$ffective Date 7t31t19TN# 19-0025
Supersedes




