TITLE 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—MOQO HealthNet Division
Chapter 15—Hospital Program

PROPOSED AMENDMENT

13 CSR 70-15.220 Disproportionate Share Hospital (DSH) Payments The division is amending section
()

PURPOSE: This proposed amendment adds language regarding final DSH redistributions and unspent
allotment payments to bankrupt-liquidation or closed hospitals.

(5) Final DSH Adjustments.

(A) Final DSH adjustments will be made after actual cost data is available and the annual independent DSH
audit is completed. Annual independent DSH audits are completed three (3) years following the state fiscal
year-end reflected in the audit. For example, final DSH adjustments for SFY 2022 DSH payments will be
made following the completion of the annual independent DSH audit in 2025 (SFY 2026).

(B) Final DSH adjustments may result in a recoupment for some hospitals and additional DSH payments
for other hospitals based on the results of the annual independent DSH audit as set forth below—

1. Hospital DSH liabilities are overpayments which will be recouped. If the annual independent DSH
audit reflects that a facility has a hospital DSH liability, it is an overpayment to the hospital and is subject to
recoupment. The hospital’s DSH liability shown on the final independent DSH audit report, that is required
to be submitted to CMS by December 31, will be due to the division by October 31 of the following year;

2. Any overpayments that are recouped from hospitals as the result of the final DSH adjustment will be
redistributed to hospitals that are shown to have a total shortfall. These redistributions will occur
proportionally based on each hospital’s total shortfall to the total shortfall, not to exceed each hospital-
specific DSH limit less OOS DSH payments;

3. Redistribution payments to hospitals that have a total shortfall must occur after the recoupment of
hospital DSH liabilities. However, total industry redistribution payments may not exceed total industry
recoupments collected to date;

4. If the amount of DSH payments to be recouped as a result of the final DSH adjustment is more than
can be redistributed, the entire amount in excess of the amount able to be redistributed will be recouped and
the federal share will be returned to the federal government. The state share of the final DSH recoupments
that has not been redistributed to hospitals with DSH shortfalls may be used to make a hospital upper
payment limit payment and/or a state-only quality improvement payment to all non-DMH hospitals. The
state-only quality improvement payment will be paid proportionally to non-DMH hospitals based on the
number of hospital staffed beds to total staffed beds for the same state fiscal year the final DSH adjustment
relates to. Staffed beds are reported on the Missouri Annual Licensing Survey which is mandated by the
Department of Health and Senior Services in accordance with 19 CSR 10-33.030;

5. If the Medicaid program’s original interim DSH payments did not fully expend the federal DSH
allotment for any plan year, the remaining DSH allotment may be paid to hospitals that are under their
hospital-specific DSH limit as determined from the annual independent DSH audit. These payments will
occur proportionally based on each hospital’s shortfall to the total shortfall, not to exceed each hospital’s
hospital-specific DSH limit less OOS DSH payments; and

6. If the Medicaid program’s original DSH payments did not fully expend the federal Institute for
Mental Disease (IMD) DSH allotment for any plan year, the remaining IMD DSH allotment may be paid to
IMD hospitals that are under their projected hospital-specific DSH limit. These payments will occur
proportionally based on each hospital’s estimated shortfall to the total estimated shortfall, not to exceed each
hospital’s estimated hospital-specific DSH limit less OOS DSH payments.



7. Bankrupt-liquidation or closed hospitals are not eligible for final DSH redistributions or
unspent allotment payments.

AUTHORITY: sections 208.153, 208.158, 208.201, and 660.017, RSMo 2016, and section 208.152, RSMo
Supp. 2022.* Emergency rule filed May 20, 2011, effective June 1, 2011, expired Nov. 28, 2011. Original
rule filed May 20, 2011, effective Jan. 30, 2012. Emergency amendment filed June 20, 2012, effective July I,
2012, expired Dec. 28, 2012. Amended: Filed April 2, 2012, effective Oct. 30, 2012. Amended: Filed Jan.
13, 2015, effective Sept. 30, 2015. Amended.: Filed Feb. 1, 2016, effective July 30, 2016. Amended: Filed
Dec. 30, 2016, effective Aug. 30, 2017. Emergency amendment filed June 16, 2022, effective July 1, 2022,
expired Feb. 23, 2023. Amended: Filed June 16, 2022, effective Jan. 30, 2023. Amended filed January 18,

2024.

*Original authority: 208.152, RSMo 1967, amended 1969, 1971, 1972, 1973, 1975, 1977, 1978, 1981, 1986,
1988, 1990, 1992, 1993, 2004, 2005, 2007, 2011, 2013, 2014, 2015, 2016, 2018, 2021, 208.153, RSMo
1967, amended 1967, 1973, 1989, 1990, 1991, 2007, 2012; 208.158, RSMo 1967; 208.201, RSMo 1987,
amended 2007; and 660.017, RSMo 1993, amended 1995.

PUBLIC COST: This proposed amendment will not cost the state more than five hundred dollars
(8500) in the aggregate for SFY 2024. This proposed amendment will not cost public entities more
than five hundred dollars ($500) in the aggregate for SFY 2024.

PRIVATE COST: This proposed amendment will not cost in-state private entities more than five
hundred dollars ($500) in the aggregate for SFY 2024.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in support of or in opposition to
this proposed amendment with the Department of Social Services, Legal Services Division-
Rulemaking, P.O. Box 1527, Jefferson City, MO 65102-1527, or by email to

Rules. Comments@dss.mo.gov. To be considered, comments must be received within thirty (30)
days after publication of this notice in the Missouri Register. No public hearing is scheduled.
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