
 

 

 

 

 

 

June 20, 2019 

 

 

Seema Verma, Administrator 

Centers for Medicare & Medicaid Services 

Department of Health and Human Services 

Attention: CMS-1716-P 

P.O. Box 8013 

Baltimore, MD 21244-1850 

 

RE: Medicare Program: Hospital Inpatient Prospective Payment Systems for Acute Care 

Hospitals and the Long-Term Care Hospital Prospective Payment System and 

Proposed Policy Changes and Fiscal Year 2020 Rates; Proposed Quality Reporting 

Requirements for Specific Providers; Medicare and Medicaid Promoting 

Interoperability Programs Proposed Requirements for Eligible Hospitals and Critical 

Access Hospitals (CMS-1719-P) 

 

On behalf of its 143 member hospitals, the Missouri Hospital Association offers the following 

comments in response to the Centers for Medicare & Medicaid Services’ request for comments 

about the fiscal year 2020 hospital inpatient and long-term care hospital proposed payment and 

policy updates.  

 

MEDICARE DSH UNCOMPENSATED CARE POOL 

 

CMS is proposing to complete the transition from using Medicaid days and SSI data to the 

Medicare cost report Worksheet S-10 data as the basis for determining the uncompensated care 

portion of the Medicare DSH payments. CMS also is proposing to utilize the audited FY 2015 

S-10 worksheet and requests comments about utilizing the FY 2017 data as the basis for 

determining each hospital’s share of the uncompensated care payments.  

 

Using a single year to determine the uncompensated payment rate can create large changes in 

individual hospital payments. Hospitals have been calling for stability and predictability for 

some time in order to stabilize remuneration. To reduce annual fluctuation in payments caused 

by using a single year of S-10 data, MHA encourages CMS to consider utilizing a blend of 

historical S-10 worksheets. This blending would smooth variation in Medicare DSH payments.  

 

In order to ensure appropriate uncompensated care payments, MHA continues to support 

utilizing the most accurate data available. MHA continues to urge CMS to refine its guidance for 

the completion of and use of Worksheet S-10 data. CMS’ implementation of a transition to 

Worksheet S-10 data is sound. The transition away from the use of Medicaid days and SSI data 
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to determine uncompensated care payments was, and is, necessary and appropriate. For FY 2020, 

CMS should distribute uncompensated care payments based on Worksheet S-10, rely on the most 

accurate data and utilize a multi-year lookback. 

 

WAGE INDEX REVISIONS 

 

Under separate cover, MHA submitted comments in support of the CMS proposal to increase the 

wage index for hospitals with a wage index in the bottom quartile. Wage indices in the bottom 

quartile would be increased to be halfway between the initial wage index value and the 

25th  percentile. Funding to support this increased payment rate is generated by decreasing the 

wage index for hospitals in the top quartile. CMS is proposing this change to slow down the 

“downward spiral.” MHA agrees that if finalized as proposed, this change will accomplish that 

objective. However, CMS seems to be limiting the wage index adjustments to the inpatient PPS. 

The downward spiral affects other payment systems outside the IPPS. Due to this, MHA 

encourages CMS to align the wage index revisions within the IPPS rule with other payment 

models, including the LTCH PPS. MHA also encourages CMS to include such changes within 

the upcoming proposed outpatient PPS payment and policy updates for CY 2020. 

 

Thank you for the opportunity to comment and for your consideration of these issues. 

 

Sincerely, 

 

 

Daniel Landon 

Senior Vice President of Governmental Relations 
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