Payment Methodology for Critical Access Hospitals

Overview

DHS developed a new cost-based payment methodology for Critical Access Hospitals (CAH) according to the 2013 legislative directive. The new methodology was codified in the 2015 legislative statute by amending Minnesota Statutes, 2014 section 256.969, subd. 2b, hospital payment rates.

Effective Date

The new payment methodology is effective for discharges on or after July 1, 2015. 

Payment rates

Hospital-specific per diem payment rates are designed to pay a percentage of costs within these three reimbursement tiers:

· Hospitals with 2012 base year payments at or below 80 percent of base year costs will have a per diem payment rate set so that aggregate annual reimbursement equals 85 percent of costs.

· Hospitals with 2012 base year payments greater than 80 percent and up to 90 percent of base year costs will have a per diem payment rate set so that aggregate annual reimbursement equals 95 percent of costs.

· Hospitals with 2012 base year payments at or above 100 percent of base year costs will have a per diem payment rate set so that aggregate annual reimbursement equal 100 percent of costs.

<br>

On July 1, 2016, the per diem payment rates will be inflated using the Centers for Medicare & Medicaid Services (CMS) Inpatient Hospital Market Basket index. 

Payments will be rebased using 2014 costs on July 1, 2017.

Disproportionate Share Hospital (DSH) payments ending

CAH will no longer be eligible for Disproportionate Share Hospital (DSH) payments effective July 1, 2015. Hospitals that are currently receiving DSH must continue to file DSH audit reports until all audits are completed.

To review the new per diem payments, refer to Critical Access Per Diem Model.
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