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The following person/organization provided written comments regarding this rule.   
 
1.  Natalie Ginty, Director, Government Relations and Staff Legal Counsel, Iowa Hospital 
Association. 
 
The summary of the respondent’s comments and the Department’s responses are as follows: 
 

Comment 1:  The Public Notice and the Informational Letter state that this change in 
reimbursement for DRG cost outlier payments will be effective July 1, 2017, the respondent 
does not believe this proposed effective date aligns with the language approved by the 
legislature in HF 653. 

 
Department response 1:  Pursuant to 2017 Iowa Acts, House File (HF) 653, Section 

12(15)(b), the effective date of these changes is July 1, 2017.  While Subsection 15(b) also 
provided that “…If federal approval is required, the strategy shall be implemented effective 
upon receipt of federal approval”, such does not affect the intended July 1, 2017 effective 
date specified by the Legislature.  This is because the State Plan Amendment (SPA) 
submitted to the federal Centers for Medicare and Medicaid Services (CMS) requested a July 
1, 2017 effective date, consistent with the Legislature’s directive in HF 653.  Once approved 
by CMS, the changes in the SPA would be effective back to the requested July 1, 2017 
effective date.  Finally, 2017 Iowa Acts, House File (HF) 653, Section 12(15)(c) provided 
authorization for the Department to adopt emergency rules to implement this change, relative 
to the July 1, 2017 effective date, as specified by the Legislature.  The Department is unable 
to change the proposed rule based on the respondent’s comment. 

 
Comment 2:  The legislation requests federal approval of the $75,000 threshold 

amount for these outlier claims.  This is a far higher threshold to obtain than the current 
$16,000 amount and will result in hospitals treating the most complex Medicaid patients in the 
state not being adequately compensated for the care that is provided.  We request CMS 
consider a more reasonable outlier threshold, similar to that of Medicare. 
 

Department response: These changes were required by the 87th session of the Iowa 
General Assembly in 2017 Iowa Acts, House File (HF) 653, Section 12(15)(a)(4), which 
specified a cost outlier threshold of $75,000.  The Department is unable to change the 
proposed rule based on the respondent’s comment. 
 
 
 
 
 


