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Emergency Rules

Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 

Chapter 15—Hospital Program

EMERGENCY AMENDMENT

13 CSR 70-15.010 Inpatient Hospital Services Reimbursement
Plan; Outpatient Hospital Services Reimbursement Methodology.
The division is adding subparagraph (3)(B)1.V.

PURPOSE: This amendment provides for the State Fiscal Year (SFY)
2015 trend factor to be applied in determining Federal Reimbursement
Allowance (FRA) funded hospital payments for SFY 2015. 

EMERGENCY STATEMENT: The Department of Social Services, MO
HealthNet Division (MHD) finds that this emergency amendment is
necessary to preserve a compelling governmental interest of collect-
ing state revenue in order to provide health care to individuals eligi-
ble for the MO HealthNet program and for the uninsured.  An early
effective date is required because this emergency amendment estab-
lishes the Federal Reimbursement Allowance (FRA) funded hospital
payments for dates of service beginning July 1, 2014 in regulation to
ensure that quality health care continues to be provided to MO
HealthNet participants and indigent patients at hospitals that have
relied on MO HealthNet payments to meet those patients’ needs. In
order to determine the trends for State Fiscal Year (SFY) 2015, all rel-
evant information from the necessary sources must be available to
MHD. The division uses the best information available when it starts

calculating the payments so it uses the trend published in the Fourth
Quarter Healthcare Cost Review publication which is generally not
available until February. The division must also analyze hospital
data, which is not complete until near the end of the state fiscal year,
in conjunction with the trend and funding to determine the appropri-
ate level of payments. Without this information, the trends cannot be
determined. Therefore, due to timing of the receipt of this informa-
tion and the necessary July 1, 2014 effective date, an emergency reg-
ulation is necessary.  As a result, the MHD finds an immediate dan-
ger to public health and welfare which requires emergency actions.
If this emergency amendment is not enacted, there would be signifi-
cant cash flow shortages causing a financial strain on Missouri hos-
pitals which serve over eight hundred seventy-nine thousand
(879,000) MO HealthNet participants plus the uninsured. This finan-
cial strain, in turn, will result in an adverse impact on the health and
welfare of MO HealthNet participants and uninsured individuals in
need of medical treatment.  A proposed amendment, which covers the
same material, will be published in the Missouri Register. This
emergency amendment limits its scope to the circumstances creating
the emergency and complies with the protections extended by the
Missouri and United States Constitutions. The MHD believes this
emergency amendment to be fair to all interested parties under the
circumstances. The emergency amendment was filed June 20, 2014,
becomes effective July 1, 2014, and expires December 27, 2014.  

(3) Per Diem Reimbursement Rate Computation. Each hospital shall
receive a MO HealthNet per diem rate based on the following com-
putation.

(B) Trend Indices (TI). Trend indices are determined based on the
four- (4-) quarter average DRI Index for DRI-Type Hospital Market
Basket as published in Health Care Costs by DRI/McGraw-Hill for
each State Fiscal Year (SFY) 1995 to 1998. Trend indices starting in
SFY 1999 will be determined based on CPI Hospital indexed as pub-
lished in Health Care Costs by DRI/McGraw-Hill for each State
Fiscal Year (SFY).

1. The TI are—
A. SFY 1994—4.6%
B. SFY 1995—4.45%
C. SFY 1996—4.575%
D. SFY 1997—4.05%
E. SFY 1998—3.1%
F. SFY 1999—3.8%
G. SFY 2000—4.0%
H. SFY 2001—4.6%
I. SFY 2002—4.8%
J. SFY 2003—5.0%
K. SFY 2004—6.2%
L. SFY 2005—6.7%
M. SFY 2006—5.7%
N. SFY 2007—5.9%
O. SFY 2008—5.5%
P. SFY 2009—5.5%
Q. SFY 2010—3.9%
R. SFY 2011—3.2%—The 3.2% trend shall not be applied in

determining the per diem rate, Direct Medicaid payments, or unin-
sured payments.   

S. SFY 2012—4.0%
T. SFY 2013—4.4%
U. SFY 2014—3.7%
V. SFY 2015—4.3%

2. The TI for SFY 1996 through SFY 1998 are applied as a full
percentage to the OC of the per diem rate and for SFY 1999 the OC
of the June 30, 1998, rate shall be trended by 1.2% and for SFY 2000
the OC of the June 30, 1999, rate shall be trended by 2.4%. The OC
of the June 30, 2000, rate shall be trended by 1.95% for SFY 2001.
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3. The per diem rate shall be reduced as necessary to avoid any
negative Direct Medicaid payments computed in accordance with
subsection (15)(B).

4. A facility previously enrolled for participation in the MO
HealthNet Program, which either voluntarily or involuntarily termi-
nates its participation in the MO HealthNet Program and which reen-
ters the MO HealthNet Program, shall have its MO HealthNet rate
determined in accordance with section (4).

AUTHORITY: sections 208.152, 208.153, and 208.201, RSMo Supp.
2013. This rule was previously filed as 13 CSR 40-81.050. Original
rule filed Feb. 13, 1969, effective Feb. 23, 1969.  For intervening his-
tory, please consult the Code of State Regulations. Emergency
amendment filed June 20, 2014, effective July 1, 2014, expires Dec.
27, 2014. A proposed amendment covering this same material is pub-
lished in this issue of the Missouri Register.

Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 

Chapter 15—Hospital Program

EMERGENCY AMENDMENT

13 CSR 70-15.110 Federal Reimbursement Allowance (FRA). The
division is adding part (1)(A)13.G.(IX) and subparts (a) and (b).

PURPOSE: This amendment provides for the State Fiscal Year (SFY)
2015 trend factor to be applied to the inpatient and outpatient adjust-
ed net revenues determined from the Federal Reimbursement
Allowance (FRA) fiscal year cost report to determine the inpatient
and outpatient adjusted net revenues subject to the FRA assessment. 

EMERGENCY STATEMENT: The Department of Social Services,
MO HealthNet Division (MHD) finds that this emergency amendment
is necessary to preserve a compelling governmental interest of col-
lecting state revenue in order to provide health care to individuals eli-
gible for the MO HealthNet program and for the uninsured.  An early
effective date is required because the emergency amendment is nec-
essary to establish the Federal Reimbursement Allowance (FRA)
assessment rate effective for dates of service beginning July 1, 2014
in regulation in order to collect the state revenue to ensure access to
hospital services for MO HealthNet participants and indigent
patients at hospitals that have relied on MO HealthNet payments to
meet those patients’ needs. The Missouri Partnership Plan between
the Centers for Medicare and Medicaid Services (CMS) and the
Missouri Department of Social Services (DSS), which establishes a
process whereby CMS and DSS determine the permissibility of the
funding source used by Missouri to fund its share of the MO
HealthNet program, is based on a state fiscal year.  In order to deter-
mine the trends for State Fiscal Year (SFY) 2015, all relevant infor-
mation from the necessary sources must be available to MHD. The
division uses the best information available when it starts calculating
the assessment so it uses the trend published in the Fourth Quarter
Healthcare Cost Review publication which is generally not available
until February. The division must also analyze hospital revenue data,
which is not complete until near the end of the state fiscal year, in
conjunction with the trend and hospital FRA funded payments to
determine the appropriate level of assessment. Without this informa-
tion, the trends cannot be determined. Therefore, due to timing of the
receipt of this information and the necessary July 1, 2014 effective
date, an emergency regulation is necessary. The MHD also finds an
immediate danger to public health and welfare which requires emer-
gency actions.  If this emergency amendment is not enacted, there
would be significant cash flow shortages causing a financial strain on
Missouri hospitals which serve over eight hundred seventy-nine thou-
sand (879,000) MO HealthNet participants plus the uninsured. This
financial strain, in turn, will result in an adverse impact on the
health and welfare of MO HealthNet participants and uninsured indi-

viduals in need of medical treatment. The FRA will raise approxi-
mately $1.093 billion for SFY 2015 (July 1, 2014–June 30, 2015), of
which $22.0 million is attributable to the trend factor that is the sub-
ject of this emergency amendment. A proposed amendment, which cov-
ers the same material, will be published in the Missouri Register. This
emergency amendment limits its scope to the circumstances creating
the emergency and complies with the protections extended by the
Missouri and United States Constitutions.  The MHD believes this
emergency amendment to be fair to all interested parties under the cir-
cumstances. The emergency amendment was filed June 20, 2014,
becomes effective July 1, 2014, and expires December 27, 2014.

(1) Federal Reimbursement Allowance (FRA). FRA shall be assessed
as described in this section. 

(A) Definitions. 
1. Bad debts—Amounts considered to be uncollectible from

accounts and notes receivable that were created or acquired in pro-
viding services. Allowable bad debts include the costs of caring for
patients who have insurance, but their insurance does not cover the
particular service procedures or treatment rendered.

2. Base cost report—Desk-reviewed Medi care/Medicaid cost
report. The Medicare/Medicaid Cost Report version 2552-96 (CMS
2552-96) shall be used for fiscal years ending on or after September
30, 1996. The Medicare/Medicaid Cost Report version 2552-10 (CMS
2552-10) shall be used for fiscal years beginning on and after May 1,
2010. When a hospital has more than one (1) cost report with periods
ending in the base year, the cost report covering a full twelve- (12-)[-]
month period will be used. If none of the cost reports covers a full
twelve (12) months, the cost report with the latest period will be used.
If a hospital’s base cost report is less than or greater than a twelve-
(12-)[-] month period, the data shall be adjusted, based on the number
of months reflected in the base cost report, to a twelve- (12-)[-] month
period. 

3. Charity care—Those charges written off by a hospital based
on the hospital’s policy to provide health care services free of charge
or at a reduced charge because of the indigence or medical indigence
of the patient.

4. Contractual allowances—Difference between established rates
for covered services and the amount paid by third-party payers under
contractual agreements. The Federal Reimbursement Allowance
(FRA) is a cost to the hospital, regardless of how the FRA is remitted
to the MO HealthNet Division, and shall not be included in contrac-
tual allowances for determining revenues. Any redistributions of MO
HealthNet payments by private entities acting at the request of partic-
ipating health care providers shall not be included in contractual
allowances or determining revenues or cost of patient care. 

5. Department—Department of Social Services. 
6. Director—Director of the Department of Social Services. 
7. Division—MO HealthNet Division, Department of Social

Services. 
8. Engaging in the business of providing inpatient health care—

Accepting payment for inpatient services rendered. 
9. Federal Reimbursement Allowance (FRA)—The fee assessed

to hospitals for the privilege of engaging in the business of providing
inpatient health care in Missouri. The FRA is an allowable cost to
the hospital.

10. Fiscal period—Twelve- (12-)[-] month reporting period deter-
mined by each hospital. 

11. Gross hospital service charges—Total charges made by the
hospital for inpatient and outpatient hospital services that are covered
under 13 CSR 70-15.010.

12. Hospital—A place devoted primarily to the maintenance and
operation of facilities for the diagnosis, treatment, or care for not
fewer than twenty-four (24) hours in any week of three (3) or more
nonrelated individuals suffering from illness, disease, injury, deformi-
ty, or other abnormal physical conditions; or a place devoted primari-
ly to provide, for not fewer than twenty-four (24) hours in any week,
medical or nursing care for three (3) or more nonrelated individuals.
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The term hospital does not include convalescent, nursing, shelter, or
boarding homes as defined in Chapter 198, RSMo. 

13. Hospital revenues subject to FRA assessment effective July
1, 2008—Each hospital’s inpatient adjusted net revenues and outpa-
tient adjusted net revenues subject to the FRA assessment will be
determined as follows:

A. Obtain “Gross Total Charges” from Worksheet G-2, Line
25, Column 3 from CMS  2552-96, or Worksheet G-2, Line 28,
Column 3 from CMS 2552-10, of the third prior year cost report
(i.e., FRA fiscal year cost report) for the hospital. Charges shall
exclude revenues for physician services. Charges related to activities
subject to the Missouri taxes assessed for outpatient retail pharmacies
and nursing facility services shall also be excluded. “Gross Total
Charges” will be reduced by the following:

(I) “Nursing Facility Charges” from Worksheet C, Part I,
Line 35, Column 6 from CMS 2552-96, or Worksheet C, Part I, Line
45, Column 6 from CMS 2552-10;

(II) “Swing Bed Nursing Facility Charges” from Worksheet
G-2, Line 5, Column 1 from CMS 2552-96, or Worksheet G-2, Line
6, Column 1 from CMS 2552-10;

(III) “Nursing Facility Ancillary Charges” as determined
from the Department of Social Services, MO HealthNet Division,
nursing home cost report. (Note: To the extent that the gross hospi-
tal charges, as specified in subparagraph (1)(A)13.A. above, include
long-term care charges, the charges to be excluded through this step
shall include all long-term care ancillary charges including skilled
nursing facility, nursing facility, and other long-term care providers
based at the hospital that are subject to the state’s provider tax on
nursing facility services.);  

(IV) “Distinct Part Ambulatory Surgical Center Charges”
from Worksheet G-2, Line  22, Column  2 from CMS 2552-96, or
Worksheet G-2, Line 25, Column 2 from CMS 2552-10;

(V) “Ambulance Charges” from Worksheet C, Part I, Line
65, Column 7 from CMS 2552-96, or Worksheet C, Part I, Line 95,
Column 7 from CMS 2552-10;

(VI) “Home Health Charges” from Worksheet G-2, Line
19, Column 2 from CMS 2552-96, or Worksheet G-2, Line 22,
Column 2 from CMS 2552-10;  

(VII) “Total Rural Health Clinic Charges” from Worksheet
C, Part I, Column 7, Lines 63.50–63.59 from CMS 2552-96, or
Worksheet C, Part I, Column 7, Line 88 and subsets from CMS
2552-10; and 

(VIII) “Other Non-Hospital Component Charges” from
Worksheet G-2, Lines 6, 8, 21, 21.02, 23, and 24  from CMS 2552-
96, or Worksheet G-2, Lines 5, 7, 9, 21, 24, 26, and 27 from CMS
2552-10;

B. Obtain “Net Revenue” from Worksheet G-3, Line 3,
Column 1. The state will ensure this amount is net of bad debts and
other uncollectible charges by survey methodology; 

C. “Adjusted Gross Total Charges” (the result of the compu-
tations in subparagraph (1)(A)13.A.) will then be further adjusted by
a hospital-specific collection-to-charge ratio determined as follows: 

(I) Divide “Net Revenue” by “Gross Total Charges”; and
(II) “Adjusted Gross Total Charges” will be multiplied by

the result of part (1)(A)13.C.(I) to yield “Adjusted Net Revenue”;
D. Obtain “Gross Inpatient Charges” from Worksheet G-2,

Line 25, Column 1 from CMS 2552-96, or Worksheet G-2, Line 28,
Column 1 from CMS 2552-10, of the most recent cost report that is
available for a hospital;

E. Obtain “Gross Outpatient Charges” from Worksheet G-2,
Line 25, Column 2 from CMS 2552-96, or Worksheet G-2, Line 28,
Column 2 from CMS 2552-10, of the most recent cost report that is
available for a hospital;

F. Total “Adjusted Net Revenue” will be allocated between
“Net Inpatient Revenue” and “Net Outpatient Revenue” as follows:

(I) “Gross Inpatient Charges” will be divided by “Gross
Total Charges”;

(II) “Adjusted Net Revenue” will then be multiplied by the
result to yield “Net Inpatient Revenue”; and

(III) The remainder will be allocated to “Net Outpatient
Revenue”; and

G. The trend indices listed below will be applied to the appor-
tioned inpatient adjusted net revenue and outpatient adjusted net rev-
enue in order to inflate or trend forward the adjusted net revenues
from the FRA fiscal year cost report to the current state fiscal year
to determine the inpatient and outpatient adjusted net revenues sub-
ject to the FRA assessment.

(I) SFY 2009 = 5.50%
(II) SFY 2009 Missouri Specific Trend = 1.50%
(III) SFY 2010 = 3.90%
(IV) SFY 2010 Missouri Specific Trend = 1.50%
(V) SFY 2011 = 3.20%
(VI) SFY 2012 = 5.33% 
(VII) SFY 2013 = 4.4%
(VIII) SFY 2014 = 

(a) Inpatient Adjusted Net Revenues—0%
(b) Outpatient Adjusted Net Revenues—3.70%

(IX) SFY 2015 =
(a) Inpatient Adjusted Net Revenues—0%
(b) Outpatient Adjusted Net Revenues—4.30%

14. Net operating revenue—Gross charges less bad debts, less
charity care, and less contractual allowances times the trend indices
listed in 13 CSR 70-15.010(3)(B).

15. Other operating revenues—The other operating revenue is
total other revenue less government appropriations, less donations,
and less income from investments times the trend indices listed in 13
CSR 70-15.010(3)(B).

AUTHORITY: sections 208.201 and 208.453, RSMo Supp. 2013, and
section 208.455, RSMo 2000. Emergency rule filed Sept. 21, 1992,
effective Oct. 1, 1992, expired Jan. 28, 1993. Emergency rule filed
Jan. 15, 1993, effective Jan. 25, 1993, expired May 24, 1993.
Original rule filed Sept. 21, 1992, effective June 7, 1993. For inter-
vening history, please consult the Code of State Regulations.
Emergency amendment filed June 20 2014, effective July 1, 2014,
expires Dec. 27, 2014. A proposed amendment covering this same
material is published in this issue of the Missouri Register.
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Title 3—DEPARTMENT OF CONSERVATION
Division 10—Conservation Commission

Chapter 7—Wildlife Code: Hunting: Seasons, Methods,
Limits

PROPOSED AMENDMENT

3 CSR 10-7.433 Deer: Firearms Hunting Season. The commission
proposes to amend section (4), and subsections (4)(A) and (4)(B) of
this rule.

PURPOSE: This amendment clarifies the methods and permits
required to hunt other wildlife during the youth and alternative meth-
ods portions of the fall firearms deer season.

(4) Other wildlife may be hunted during the firearms deer hunting
season [with the following restrictions:] except as further
restricted in this section—

(A) During the November portion statewide and the antlerless por-
tion in open counties, other wildlife (except furbearers) may be
hunted only with pistol, revolver, or rifle firing a .22 caliber or
smaller rimfire cartridge, or a shotgun and shot not larger than No.
4; except that waterfowl hunters, trappers, or landowners on their
land or lessees on land upon which they reside may use other meth-
ods as specified in 3 CSR 10-7.410(1)(G);

(B) During the November portion statewide and the antlerless
portion in open counties, [F]furbearers may be hunted [using any
legal deer hunting method during] within the established
furbearer hunting seasons during daylight hours using any legal
deer hunting method by persons holding an unfilled Firearms Deer
[Hunting Permit] hunting permit, and—

1. A Resident Small Game Hunting Permit; or 
2. A Nonresident Furbearer Hunting and Trapping Permit;  

AUTHORITY: sections 40 and 45 of Art. IV, Mo. Const. and section
252.240, RSMo 2000. Original rule filed April 29, 2004, effective
May 15, 2004. For intervening history, please consult the Code of
State Regulations. Amended: Filed July 1, 2014.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with Tom A.
Draper, Deputy Director, Department of Conservation, PO Box 180,
Jefferson City, MO 65102-0180. 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.

Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 

Chapter 15—Hospital Program

PROPOSED AMENDMENT

13 CSR 70-15.010 Inpatient Hospital Services Reimbursement
Plan; Outpatient Hospital Services Reimbursement Methodology.
The division is amending sections (3), (4), and (15) and adding sub-
paragraph (3)(B)1.V.

PURPOSE: This amendment provides for the State Fiscal Year (SFY)
2015 trend factor to be applied in determining hospital payments for
SFY 2015. This amendment also clarifies the per diem rate computa-
tion for new and existing facilities and clarifies the reimbursement
for a facility that terminates from and reenters the MO HealthNet
program. In addition, this amendment clarifies the publication to be
used for trend indices. 

(3) Per Diem Reimbursement Rate Computation. Each hospital shall
receive a MO HealthNet per diem rate based on the following com-
putation[.]:

(A) The per diem rate shall be determined from the 1995 base year
cost report in accordance with the following formula:

(OC * TI)  CMC  Per Diem=                   +
MPD MPDC

1. OC—The operating component is the hospital’s total allow-
able cost (TAC) less CMC; 
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2. CMC—The capital and medical education component of the
hospital’s TAC; 

3. MPD—Medicaid inpatient days; 
4. MPDC-MPD—Medicaid patient days for capital costs as

defined in paragraph (3)(A)3. with a minimum utilization of sixty
percent (60%) as described in paragraph (5)(C)8.; 

5. TI—Trend indices. The trend indices are applied to the OC
of the per diem rate. The trend [indices] index for SFY 1995 is used
to adjust the OC to a common fiscal year end of June 30. The
adjusted OC shall be trended through SFY 2001; 

6. TAC—Allowable inpatient routine and special care unit
expenses, ancillary expenses, and graduate medical education costs
will be added to determine the hospital’s total allowable cost (TAC);

7. The per diem shall not exceed the average MO HealthNet
inpatient charge per diem as determined from the base year cost
report and adjusted by the TI; and

8. The per diem shall be adjusted for rate increases granted in
accordance with subsection (5)(F) for allowable costs not included in
the base year cost report.

(B) Trend Indices (TI). Trend indices are determined based on the
four- (4-) quarter average DRI Index for DRI-Type Hospital Market
Basket as published in Health Care Costs by DRI/McGraw-Hill for
each State Fiscal Year (SFY) 1995 to 1998. Trend indices starting in
SFY 1999 will be determined based on CPI Hospital indexed as pub-
lished in Health Care Costs by DRI/McGraw-Hill, or equivalent
publication regardless of any changes in the name of the publi-
cation or publisher, for each State Fiscal Year (SFY).

1. The TI are—
A. SFY 1994—4.6%
B. SFY 1995—4.45%
C. SFY 1996—4.575%
D. SFY 1997—4.05%
E. SFY 1998—3.1%
F. SFY 1999—3.8%
G. SFY 2000—4.0%
H. SFY 2001—4.6%
I. SFY 2002—4.8%
J. SFY 2003—5.0%
K. SFY 2004—6.2%
L. SFY 2005—6.7%
M. SFY 2006—5.7%
N. SFY 2007—5.9%
O. SFY 2008—5.5%
P. SFY 2009—5.5%
Q. SFY 2010—3.9%
R. SFY 2011—3.2%—The 3.2% trend shall not be applied in

determining the per diem rate, Direct Medicaid payments, or unin-
sured payments.   

S. SFY 2012—4.0%
T. SFY 2013—4.4%
U. SFY 2014—3.7%
V. SFY 2015—4.3%

2. The TI for SFY 1996 through SFY 1998 are applied as a full
percentage to the OC of the per diem rate and for SFY 1999 the OC
of the June 30, 1998, rate shall be trended by 1.2% and for SFY
2000 the OC of the June 30, 1999, rate shall be trended by 2.4%.
The OC of the June 30, 2000, rate shall be trended by 1.95% for
SFY 2001.

3. The per diem rate shall be reduced as necessary to avoid any
negative Direct Medicaid payments computed in accordance with
subsection (15)(B).

4. A facility previously enrolled for participation in the MO
HealthNet Program, which either voluntarily or involuntarily termi-
nates its participation in the MO HealthNet Program and which reen-
ters the MO HealthNet Program, [shall have its MO HealthNet
rate determined in accordance with section (4)] will receive
the same inpatient rate and outpatient rate as the previous
owner/operator. Such facility will also receive the same Direct

Medicaid Add-On Payment and Uninsured Add-On Payment as
the previous owner/operator if the facility reenters the MO
HealthNet Program during the same state fiscal year.  If the facil-
ity does not reenter during the same state fiscal year, the Direct
Medicaid Add-On Payment and Uninsured Add-On Payment will
be determined based on the applicable base year data (i.e.,
fourth prior year cost report for the Direct Medicaid Payment;
see 13 CSR 70-15.220 for the applicable data for the Uninsured
Add-On Payment). If the facility does not have the applicable
base year data, the Direct Medicaid Add-On Payment and the
Uninsured Add-On Payment will be based on the most recent
audited data available and will include annual trend factor
adjustments from the year subsequent to the cost report period
through the state fiscal year for which the payments are being
determined.

(4) Per Diem Rate—New Hospitals.
(A) Facilities Reimbursed by Medicare on a Per Diem Basis. In the

absence of adequate cost data, a new facility’s MO HealthNet rate
[may be its most current Medicare rate on file for two (2) fis-
cal years following the facility’s initial fiscal year as a new
facility. The MO HealthNet rate for this third fiscal year will
be the lower of the most current Medicare rate on file by
review date or the facility’s MO HealthNet rate for its sec-
ond fiscal year indexed forward by the inflation index for the
current fiscal year. The MO HealthNet rate for the facility’s
fourth fiscal year will be determined in accordance with sec-
tions (1)–(3) of this plan.] shall be determined as set forth
below in (4)(B).

(B) Facilities Reimbursed by Medicare on a DRG Basis. In the
absence of adequate cost data, a new facility’s MO HealthNet rate
shall be ninety percent (90%) of the average-weighted, statewide per
diem rate for the year it became certified to participate in the MO
HealthNet Program until a prospective rate is determined on the
facility’s [fourth fiscal year] rate setting cost report [in accor-
dance with sections (1)–(3) of this plan] as set forth below in
paragraph (4)(B)1. The facility’s rate setting cost report shall be
the first full fiscal year cost report. If the facility’s [fourth] first
full fiscal year cost report does not include any Medicaid costs, the
facility shall continue to receive the initial rate, and the prospective
rate will be determined from the facility’s [fifth] second full fiscal
year cost report.  If the facility’s second full fiscal year cost report
does not include any Medicaid cost, the initial rate shall become
the facility’s prospective rate and shall be effective the date the
facility was enrolled in the MO HealthNet program. The effective
date for facilities whose prospective rate was based on the rate
setting cost report shall be the first day of the SFY that the rate
setting cost report is the base year cost report for determining the
Direct Medicaid Add-On Payment.   

1. Prospective Per Diem Reimbursement Rate Computation.
Each new hospital shall receive a MO HealthNet prospective per
diem rate based on the sum of the following components:

A. Total Allowable Cost, less Graduate Medical Education
cost, adjusted by the Trend Indices included in (3)(B) from the
year subsequent to the rate setting cost report period through the
state fiscal year for which the rate is being determined, divided
by Medicaid Inpatient Days; plus,

B. Graduate Medical Education cost divided by Medicaid
Inpatient Days. 

2. The per diem rate shall not exceed the average MO
HealthNet inpatient charge per day as determined from the rate
setting cost report as adjusted by the applicable Trend Indices; 

3. The per diem rate shall be adjusted for rate increases
granted in accordance with subsection (5)(F) for allowable costs
not included in the rate setting cost report.

4. The per diem rate shall be reduced as necessary to avoid
any negative Direct Medicaid Payments computed in accordance
with subsection (15)(B).
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(C) In addition to the MO HealthNet rate determined by either
subsection (4)(A) or (4)(B), the MO HealthNet per diem rate for a
new hospital licensed after February 1, 2007, shall include an adjust-
ment for the hospital’s estimated Direct Medicaid Add-On
[p]Payment per patient day, as determined in subsection (15)(C),
until the facility’s [fourth fiscal year] prospective rate is set in
accordance with subsection (4)(B). [The MO HealthNet rate for
the facility’s fourth fiscal year will be determined in accor-
dance with sections (1)–(3) of this plan.] The facility’s Direct
Medicaid Add-On adjustment will then no longer be included in the
per diem rate but shall be calculated as a separate Add-On
[p]Payment, as set forth in section (15). [If the facility’s fourth
fiscal year cost report does not include any Medicaid costs,
the facility shall continue to receive the Direct Medicaid Add-
On as an adjustment to its initial rate. The prospective rate
will be determined on the facility’s fifth fiscal year cost
report at which time the facility’s Direct Medicaid Add-On
adjustment will no longer be included in the per diem but be
calculated as a separate Add-On payment, as set forth in
section (15).]

(15) Direct Medicaid Payments.
(C) For new hospitals that do not have a base cost report, Direct

Medicaid [p]Payments shall be estimated as follows:
1. Hospitals receiving Direct Medicaid [p]Payments shall be

divided into quartiles based on total beds;
2. Direct Medicaid [p]Payments shall be individually summed

by quartile and then divided by the total beds in the quartile to yield
an average Direct Medicaid [p]Payment per bed;

3. The number of beds for the new hospital without the base
cost report shall be multiplied by the average Direct Medicaid
[p]Payment per bed to determine the hospital’s estimated Direct
Medicaid [p]Payment for the current state fiscal year; and

4. For a new hospital licensed after February 1, 2007, estimat-
ed total Direct Medicaid [p]Payments for the current state fiscal year
shall be divided by the estimated MO HealthNet patient days for the
new hospital’s quartile to obtain the estimated Direct Medicaid
adjustment per patient day. This adjustment per day shall be added to
the new hospital’s MO HealthNet rate as determined in section (4),
so that the hospital’s Direct Medicaid [p]Payment per day is includ-
ed in its per diem rate, rather than as a separate Add-On [p]Payment.
When the hospital’s per diem rate is determined from its fourth prior
year cost report in accordance with sections (1)–(3), the facility’s
Direct Medicaid [p]Payment will be calculated in accordance with
subsection (15)(B) and reimbursed as an Add-On [p]Payment rather
than as part of the per diem rate. If the hospital is defined as a crit-
ical access hospital, its MO HealthNet per diem rate and Direct
Medicaid [p]Payment will be determined in accordance with subsec-
tion (5)(F).

5. A facility previously enrolled for participation in the MO
HealthNet Program, which either voluntarily or involuntarily termi-
nates its participation in the MO HealthNet Program and which reen-
ters the MO HealthNet Program, shall have its Direct Medicaid
[p]Payments determined in accordance with [subsection (15)(C)]
paragraph (3)(B)4.   

AUTHORITY: sections 208.152, 208.153, and 208.201, RSMo Supp.
2013. This rule was previously filed as 13 CSR 40-81.050. Original
rule filed Feb. 13, 1969, effective Feb. 23, 1969.  For intervening his-
tory, please consult the Code of State Regulations. Emergency
amendment filed June 20, 2014, effective July 1, 2014, expires Dec.
27, 2014. Amended: Filed July 1, 2014. 

PUBLIC COST: This proposed amendment will cost state agencies or
political subdivisions approximately $30.7 million.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.  

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, MO  HealthNet Division,
615 Howerton Court, Jefferson City, MO 65109.  To be considered,
comments must be delivered by regular mail, express or overnight
mail, in person, or by courier within thirty (30) days after publica-
tion of this notice in the Missouri Register.  If to be hand-delivered,
comments must be brought to the MO HealthNet Division at
615 Howerton Court, Jefferson City, Missouri.  No public hearing is
scheduled.
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Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 

Chapter 15—Hospital Program

PROPOSED AMENDMENT

13 CSR 70-15.110 Federal Reimbursement Allowance (FRA). The
division is adding part (1)(A)13.G.(IX) and subparts (a) and (b),
paragraph (1)(B)3. and subparagraphs A.–E., renumbering as need-
ed, and adding paragraph (1)(B)5.

PURPOSE: This amendment provides for the State Fiscal Year (SFY)
2015 trend factor to be applied to the inpatient and outpatient adjust-
ed net revenues determined from the FRA fiscal year cost report,
revises the estimated inpatient and outpatient adjusted net revenues
for new hospitals beginning January 1, 2015,  and clarifies the
assessment for hospitals whose license has been terminated and
becomes relicensed.

(1) Federal Reimbursement Allowance (FRA). FRA shall be assessed
as described in this section. 

(A) Definitions. 
1. Bad debts—Amounts considered to be uncollectible from

accounts and notes receivable that were created or acquired in pro-
viding services. Allowable bad debts include the costs of caring for
patients who have insurance, but their insurance does not cover the
particular service procedures or treatment rendered.

2. Base cost report—Desk-reviewed Medicare/Medicaid cost
report. The Medicare/Medicaid Cost Report version 2552-96 (CMS
2552-96) shall be used for fiscal years ending on or after September
30, 1996. The Medicare/Medicaid Cost Report version 2552-10 (CMS
2552-10) shall be used for fiscal years beginning on and after May 1,
2010. When a hospital has more than one (1) cost report with periods
ending in the base year, the cost report covering a full twelve- (12-)[-]
month period will be used. If none of the cost reports covers a full
twelve (12) months, the cost report with the latest period will be used.
If a hospital’s base cost report is less than or greater than a twelve-
(12-)[-] month period, the data shall be adjusted, based on the number
of months reflected in the base cost report, to a twelve- (12-)[-] month
period. 

3. Charity care—Those charges written off by a hospital based
on the hospital’s policy to provide health care services free of charge
or at a reduced charge because of the indigence or medical indigence
of the patient.

4. Contractual allowances—Difference between established rates
for covered services and the amount paid by third-party payers under
contractual agreements. The Federal Reimbursement Allowance
(FRA) is a cost to the hospital, regardless of how the FRA is remitted
to the MO HealthNet Division, and shall not be included in contrac-
tual allowances for determining revenues. Any redistributions of MO
HealthNet payments by private entities acting at the request of partic-
ipating health care providers shall not be included in contractual
allowances or determining revenues or cost of patient care. 

5. Department—Department of Social Services. 
6. Director—Director of the Department of Social Services. 
7. Division—MO HealthNet Division, Department of Social

Services. 
8. Engaging in the business of providing inpatient health care—

Accepting payment for inpatient services rendered. 
9. Federal Reimbursement Allowance (FRA)—The fee assessed

to hospitals for the privilege of engaging in the business of providing
inpatient health care in Missouri. The FRA is an allowable cost to
the hospital.

10. Fiscal period—Twelve- (12-)[-] month reporting period deter-
mined by each hospital. 

11. Gross hospital service charges—Total charges made by the
hospital for inpatient and outpatient hospital services that are covered
under 13 CSR 70-15.010.

12. Hospital—A place devoted primarily to the maintenance and
operation of facilities for the diagnosis, treatment, or care for not
fewer than twenty-four (24) hours in any week of three (3) or more
nonrelated individuals suffering from illness, disease, injury, defor-
mity, or other abnormal physical conditions; or a place devoted pri-
marily to provide, for not fewer than twenty-four (24) hours in any
week, medical or nursing care for three (3) or more nonrelated indi-
viduals. The term hospital does not include convalescent, nursing,
shelter, or boarding homes as defined in Chapter 198, RSMo. 

13. Hospital revenues subject to FRA assessment effective July
1, 2008—Each hospital’s inpatient adjusted net revenues and outpa-
tient adjusted net revenues subject to the FRA assessment will be
determined as follows:

A. Obtain “Gross Total Charges” from Worksheet G-2, Line
25, Column 3 from CMS  2552-96, or Worksheet G-2, Line 28,
Column 3 from CMS 2552-10, of the third prior year cost report
(i.e., FRA fiscal year cost report) for the hospital. Charges shall
exclude revenues for physician services. Charges related to activities
subject to the Missouri taxes assessed for outpatient retail pharma-
cies and nursing facility services shall also be excluded. “Gross Total
Charges” will be reduced by the following:

(I) “Nursing Facility Charges” from Worksheet C, Part I,
Line 35, Column 6 from CMS 2552-96, or Worksheet C, Part I, Line
45, Column 6 from CMS 2552-10;

(II) “Swing Bed Nursing Facility Charges” from Worksheet
G-2, Line 5, Column 1 from CMS 2552-96, or Worksheet G-2, Line
6, Column 1 from CMS 2552-10;

(III) “Nursing Facility Ancillary Charges” as determined
from the Department of Social Services, MO HealthNet Division,
nursing home cost report. (Note: To the extent that the gross hospi-
tal charges, as specified in subparagraph (1)(A)13.A. above, include
long-term care charges, the charges to be excluded through this step
shall include all long-term care ancillary charges including skilled
nursing facility, nursing facility, and other long-term care providers
based at the hospital that are subject to the state’s provider tax on
nursing facility services.);  

(IV) “Distinct Part Ambulatory Surgical Center Charges”
from Worksheet G-2, Line  22, Column 2 from CMS 2552-96, or
Worksheet G-2, Line 25, Column 2 from CMS 2552-10;

(V) “Ambulance Charges” from Worksheet C, Part I, Line
65, Column 7 from CMS 2552-96, or Worksheet C, Part I, Line 95,
Column 7 from CMS 2552-10;

(VI) “Home Health Charges” from Worksheet G-2, Line
19, Column 2 from CMS 2552-96, or Worksheet G-2, Line 22,
Column 2 from CMS 2552-10;  

(VII) “Total Rural Health Clinic Charges” from Worksheet
C, Part I, Column 7, Lines 63.50–63.59 from CMS 2552-96, or
Worksheet C, Part I, Column 7, Line 88 and subsets from CMS 2552-
10; and 

(VIII) “Other Non-Hospital Component Charges” from
Worksheet G-2, Lines 6, 8, 21, 21.02, 23, and 24  from CMS 2552-
96, or Worksheet G-2, Lines 5, 7, 9, 21, 24, 26, and 27 from CMS
2552-10;

B. Obtain “Net Revenue” from Worksheet G-3, Line 3,
Column 1. The state will ensure this amount is net of bad debts and
other uncollectible charges by survey methodology; 

C. “Adjusted Gross Total Charges” (the result of the compu-
tations in subparagraph (1)(A)13.A.) will then be further adjusted by
a hospital-specific collection-to-charge ratio determined as follows: 

(I) Divide “Net Revenue” by “Gross Total Charges”; and
(II) “Adjusted Gross Total Charges” will be multiplied by

the result of part (1)(A)13.C.(I) to yield “Adjusted Net Revenue”;
D. Obtain “Gross Inpatient Charges” from Worksheet G-2,

Line 25, Column 1 from CMS 2552-96, or Worksheet G-2, Line 28,
Column 1 from CMS 2552-10, of the most recent cost report that is
available for a hospital;

E. Obtain “Gross Outpatient Charges” from Worksheet G-2,
Line 25, Column 2 from CMS 2552-96, or Worksheet G-2, Line 28,
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Column 2 from CMS 2552-10, of the most recent cost report that is
available for a hospital;

F. Total “Adjusted Net Revenue” will be allocated between
“Net Inpatient Revenue” and “Net Outpatient Revenue” as follows:

(I) “Gross Inpatient Charges” will be divided by “Gross
Total Charges”;

(II) “Adjusted Net Revenue” will then be multiplied by the
result to yield “Net Inpatient Revenue”; and

(III) The remainder will be allocated to “Net Outpatient
Revenue”; and

G. The trend indices listed below will be applied to the
apportioned inpatient adjusted net revenue and outpatient adjusted
net revenue in order to inflate or trend forward the adjusted net rev-
enues from the FRA fiscal year cost report to the current state fiscal
year to determine the inpatient and outpatient adjusted net revenues
subject to the FRA assessment.

(I) SFY 2009 = 5.50%
(II) SFY 2009 Missouri Specific Trend = 1.50%
(III) SFY 2010 = 3.90%
(IV) SFY 2010 Missouri Specific Trend = 1.50%
(V) SFY 2011 = 3.20%
(VI) SFY 2012 = 5.33% 
(VII) SFY 2013 = 4.4%
(VIII) SFY 2014 = 

(a) Inpatient Adjusted Net Revenues—0%
(b) Outpatient Adjusted Net Revenues—3.70%

(IX) SFY 2015 =
(a) Inpatient Adjusted Net Revenues—0%
(b) Outpatient Adjusted Net Revenues—4.30%

14. Net operating revenue—Gross charges less bad debts, less
charity care, and less contractual allowances times the trend indices
listed in 13 CSR 70-15.010(3)(B).

15. Other operating revenues—The other operating revenue is
total other revenue less government appropriations, less donations,
and less income from investments times the trend indices listed in 13
CSR 70-15.010(3)(B).

(B) Each hospital engaging in the business of providing inpatient
health care in Missouri shall pay an FRA. The FRA shall be calcu-
lated by the Department of Social Services.  

1. The FRA shall be sixty-three dollars and sixty-three cents
($63.63) per inpatient hospital day from the 1991 base cost report for
Federal Fiscal Year 1994. For succeeding periods, the FRA shall be
as described beginning with section (2) and going forward.

2. If a hospital does not have a fourth prior year base cost
report, inpatient and outpatient adjusted net revenues shall be esti-
mated as follows: 

A. Hospitals required to pay the FRA, except safety net hos-
pitals, shall be divided in quartiles based on total beds;

B. The inpatient adjusted net revenue shall be summed for
each quartile and divided by the total beds in the quartile to yield an
average inpatient adjusted net revenue per bed. The number of beds
for the hospital without the base cost report shall be multiplied by the
average inpatient adjusted net revenue per bed to determine the esti-
mated inpatient adjusted net revenue; and 

C. The outpatient adjusted net revenue shall be summed for
each quartile and divided by the number of facilities in the quartile
to yield an average outpatient adjusted net revenue per facility which
will be the estimated outpatient adjusted net revenue for the hospital
without the base cost report. 

3. Beginning January 1, 2015, if a hospital does not have a
third prior year cost report on which to determine the hospital
revenues subject to FRA assessment as set forth in paragraph
(1)(A)13., inpatient and outpatient adjusted net revenues shall be
based upon the projections included with its Certificate of Need
(CON) application on the “Service-Specific Revenues and
Expenses” form (CON projections) required in a full CON review
as described in 19 CSR 60-50.300. If the hospital did not go
through a full CON review, it must submit a completed “Service-

Specific Revenues and Expenses” form that has been verified by
an independent auditor. 

A. The hospital must provide the division with the break-
down of the inpatient and outpatient revenues that tie to the CON
projections.  

B. The CON projections and the breakdown of the inpa-
tient and outpatient revenues are subject to review and validation
by the division.  

C. If the facility does not provide the CON projections,
the breakdown of the inpatient and outpatient revenues, or any
other additional information requested by the division within
thirty (30) days of the division’s request, the inpatient and out-
patient adjusted net revenues shall be based upon the quartile
method set forth in paragraph (1)(B)2. 

D. Direct Medicaid and Uninsured Add-On Payments
shall be included in the estimated inpatient and outpatient
adjusted net revenues.

E. Once the facility has a third prior year cost report, the
assessment shall be based on the actual inpatient and outpatient
adjusted net revenues from such cost report.

[3.]4. The FRA assessment for hospitals that merge operation
under one (1) Medicare and MO HealthNet provider number shall be
determined as follows:

A. The previously determined FRA assessment for each hos-
pital shall be combined under the active MO HealthNet provider
number for the remainder of the state fiscal year after the division
receives official notification of the merger; and

B. The FRA assessment for subsequent fiscal years shall be
based on the combined data for both facilities.  

5. A hospital which either voluntarily or involuntarily ter-
minates its license and which becomes relicensed will be assessed
the same inpatient and outpatient assessment as the previous hos-
pital owner/operator if the hospital becomes relicensed during
the same state fiscal year. If the hospital does not become reli-
censed during the same state fiscal year, the inpatient and out-
patient assessment will be determined based on the applicable
base year data (i.e., third prior year). If the hospital does not
have the applicable base year data, the inpatient and outpatient
assessment will be based on the most recent cost report data
available and will include annual trend factor adjustments from
the year subsequent to the cost report period through the state
fiscal year for which the assessments are being determined.

AUTHORITY: sections 208.201 and 208.453, RSMo Supp. 2013, and
section 208.455, RSMo 2000. Emergency rule filed Sept. 21, 1992,
effective Oct. 1, 1992, expired Jan. 28, 1993. Emergency rule filed
Jan. 15, 1993, effective Jan. 25, 1993, expired May 24, 1993.
Original rule filed Sept. 21, 1992, effective June 7, 1993. For inter-
vening history, please consult the Code of State Regulations.
Emergency amendment filed June 20, 2014, effective July 1, 2014,
expires Dec. 27, 2014.  Amended: Filed July 1, 2014. 

PUBLIC COST: This proposed amendment will cost state agencies or
political subdivisions approximately $3.5 million.

PRIVATE COST: This proposed amendment will cost private entities
approximately $18.6 million.

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, MO  HealthNet Division,
615 Howerton Court, Jefferson City, MO 65109.  To be considered,
comments must be delivered by regular mail, express or overnight
mail, in person, or by courier within thirty (30) days after publica-
tion of this notice in the Missouri Register. If to be hand-delivered,
comments must be brought to the MO HealthNet Division at
615 Howerton Court, Jefferson City, Missouri.  No public hearing is
scheduled.
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Title 18—PUBLIC DEFENDER COMMISSION
Division 10—Office of State Public Defender
Chapter 5—Public Defender Fees for Services

PROPOSED RULE

18 CSR 10-5.010 Public Defender Fees for Services

PURPOSE: This rule establishes a schedule of charges to be assessed
against individuals who are eligible for public defender services and
who receive such services in accordance with Chapter 600 and sec-
tion 600.090.1(2) RSMo, 2000.

(1) Application.
(A) The state public defender is statutorily obligated to represent

individuals accused of certain crimes and who are without means to
secure private defense counsel. Once an individual is determined eli-
gible for services by the public defender or the court, the public
defender shall immediately commence representation. Every indi-
vidual receiving public defender services is required to reimburse the
public defender commission for the costs of the representation in
such amounts as he or she can reasonably pay, either in a single pay-
ment or by installments in accordance with the schedule of chargers
hereby established by this rule.

(2) Schedule of Charges.
(A) The commission hereby establishes the following schedule of

charges to be assessed as fees owed the State Public Defender for
services rendered:

BASE SCHEDULE OF CHARGES
1. Entry with early withdrawal . . . . . . . . . . . . . . . $ 25.00
2. Misdemeanors and Probation Violation 

Cases . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 125.00
3. Felonies, Appeals, and Post Conviction

Remedies . . . . . . . . . . . . . . . . . . . . . . . . . . $ 375.00
4. Felony Sex Cases . . . . . . . . . . . . . . . . . . . . . . $ 500.00
5. Murder Non Capital and Civil Commitment

Cases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 750.00
6. Capital Murder Cases. . . . . . . . . . . . . . . . . . . . $1,500.00

(B) The fees assessed by the Schedule of Charges constitute the
entire costs assessed against an individual receiving public defender
services in an individual case. If an individual has more than one (1)
case a fee will be charged in each case according to the Schedule of
Charges.  

(C) When an individual is criminally charged with separate counts
within the same indictment or information, the most serious count
charged will determine the charge assessed as fees for the case.

(D) For good cause shown, the Office of the Public Defender may
waive or reduce the amount assessed as a charge for services.

(3) No Fee Cases.
(A) No fees shall be assessed for state-provided defender services

in cases in which the individual receiving services is under eighteen
(18) at the time the services commence and/or is legally unable to
contract for services. 

AUTHORITY: sections 600.017(10), 600.086, and 600.090, RSMo
2000. Original rule filed June 30, 2014.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate.

PRIVATE COST: This proposed rule will cost private entities approx-
imately $1,182,808. These fees will be assessed on private individu-

als who are eligible for public defender services and who receive
such services.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Public Defender Commission, 1000 West Nifong, Building 7, Suite
100, Columbia, MO 65203. 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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