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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I I 50

(crvts
CTNTERS FOR MTDICARf & MTDICÁID STRVICES

CENTER fOR MED¡CAID & CHIP SERVICES

Financial Management Group

December 16,2019

Ms. Kate Massey
State Medicaid Director
State of Michigan, Department of Community Health
400 South Pine Street
Lansing, Michigan 48933

RE: Michigan State Plan Amendment (SPA) 19:0009

Dear Ms. Massey:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted under transmittal number (TN) 19-0009 effective for services on or after September
30,2019. This SPA updates the government provider DSH pool. The purpose of the pool is to
assure funding for costs incurred by public facilities providing inpatient hospital services which
serve a disproportionate number of low-income patients with special needs.

We 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
regulations at 42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan
amendment 19-0009 is approved effective September 30,2019. Vy'e are enclosing the HCFA-179
and the amended plan pages.

Ifyou have any questions, please call Tom Caughey at (517) 487-8598.

Sincerely,

Kristin Fan
Director

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR; HEALTH CARE FINANCING ADMINISTRATION

HEALTH FINANCING ADMINISTRATION

OF PLAN MATERIAL

STATE:

sEcuR|TY ACT (MEDtCAtD)
THE IAL SECURITY ACT

4.
September 30, 2019

CÔNSIDFRFD AS NFW PI AN IX AMENDMENT

FORM APPROVED

TI NEW STATE PLAN TI AMENDMENT TO

42 CFR 447 .20'l

Attachment 4.19-4, Page 24b

10. SUBJECT OF

This SPA mod¡fies the DSH pool.

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDN¡ENT lseparafe Transmiltal for each amendment)

a. FFY 2019

NUMBER OF THE SUPERSEDED PLAN
OR ATTACHMENT (/f Applicable)l

Attachment 4.19-4, Page 246

11. GOVERNOR'S REvlEw (Check one):

OFFICIAL:

Kate Massey

14. TITLE:
D¡rector. Medical Services Adminisfat¡on

September 30,2019

GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WTHIN 45 DAYS OF SUBMITTAL

X oTHER, AS SPEoIFIED:
Kate Massey, Dlrector
Medical Services Administration

Medical Services Adm¡nistration
Actuar¡al Divis¡on - Federal Liaison
Capitol Commons Center - 7rh Floor
400 South P¡ne
Lansing, Michigan 48933

Attn: Er¡n Black

FORM HCFA-179(07-92)



Attachment 4.19-A
Page 24b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care

I Government Provider DSH Pool

A special pool for non-state government-owned or operated hospitals will be establ¡shed
and renewed annually. The purpose of the pool is to assu[e fund¡ng for costs incurred by
public facilities prov¡ding inpâtient hosp¡tal services which serve a disproportionate number
of low-income patients with special needs. The size ofthe pool will bethe lesserof
$88,168,000 for fiscal year 2006, $62,064,198 for f¡scal year 2007, $49,172,890 for fiscal
year 2008, ç73,117 ,228 for fiscal year 2009 and 2010, $82,086,703 for f¡scal year 201 1

THROUGH FISCAL YEAR 2018, $94,649,000 FOR FISCAL YEAR 2019 and each
subsequent fiscal year, or the calculated Medica¡d and uninsured inpat¡ent hospital and
outpat¡ent hospital uncompensated care amounts eligible for Federal f¡nancial participation.
Allocations for individual hospitals will be determined based upon non-re¡mbursed costs
certifìed as public expenditures in accordance with 42 CFR 433.51 .

To be eligible for the Government Provider DSH Pool, the following must apply:

1. Hospitals must meet minimum federal requirements for Medica¡d DSH payments; and
2. Hospitals must be non-state government-owned or operated.

Med¡care 2552 cost reports, supplemented by Michigan Medicaid Forms (MMFs) will be
used to determine each hospital's allowable DSH costs eligible for federal f¡nancial
participation.

An inter¡m payment and reconciliation process will be employed when making allocations
from this pool. Allowable DSH costs will be determined based on information obtained from
the cost report periods ending during the second previous state fiscal year. Costs w¡ll be
obtained from the most recently f¡led Medicare 2552 cost report and Michigan Medicaid
Forms for that per¡od. These costs will be trended to the current state f¡scal year using an
¡nflation factor taken lrom Health-Care Cost Review published quarterly by Global lnsight.
lnter¡m payments will then be made.

lnter¡m payments will be reconciled twice. First, an interim reconciliation of the or¡ginal
payments will be conducted based on updated allowable DSH costs. lnformation needed
to reconc¡le initial payments will be obtained from hospital Medicare 2552 cost reports f¡led
with the fiscal intermediary and Michigan Medicaid Forms for the applicable reporting
period. Second, payments w¡ll be adjusted for a final time based on Med¡care 2552 cost
reports finalized with the fiscal intermed¡ary and M¡chigan Medicaid Forms for the
applicable report¡ng period.

TN NO.: 19-0009

Supersedes
TN No.: 12-17

Approval Date: nFC I zntq Effective Date: 09/30/2019
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