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• On June 28, 2024, Governor Parson signed the SFY 2025 
budget, which included funding for the FRA, FRA tax relief, 
inpatient psychiatric add-on, DMH boarding payments, and 
nurse education. 
➢Funding for doula registrations, a statewide EMS communications 

and logistics platform, and a rate increase for Medicaid air 
ambulance services were among the vetoes. 

➢No significant changes in Medicaid eligibility, benefits or 
reimbursement are necessitated by the Governor’s veto actions.  

SFY 2025 Budget 
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• On July 11, 2024, Governor Parson signed Senate Bill 748 which 
extends the Federal Reimbursement Allowance for five more years – 
until September 30, 2029. 

FRA Assessment 
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• FRA assessment rate decreased from 4.8% in SFY 2024 to 4.2% in 
SFY 2025. 

• The rate is applied separately to each hospital’s inpatient 
adjusted net patient revenues and outpatient adjusted net 
patient revenues from the hospital’s 2022 Medicare/Medicaid 
cost report, with trend factors applied for years 2023, 2024, and 
2025.  

• This results in assessment of approximately $1.090 billion 
(excluding the institutions of mental disease) for SFY 2025 
compared to $1.206 billion in SFY 2024, a reduction of $116 
million. 

FRA Assessment 
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• Factors contributing to the overall lower assessment rate: 

➢ Taxable revenues increased by slightly more than 3% over last year. 

➢ The state budget approved in May by the Missouri General Assembly again 
included $20 million for FRA tax relief. 

➢ A significant amount of FRA fund balance was used to reduce the amount of 
assessment needed in SFY 2025. 

• The assessment rate will increase in SFY 2026 because the available amount of 
fund balance at the beginning of the year will be significantly less than is 
currently available. 

• The lowered rate still will generate sufficient funds to process approximately $60 
million in unspent disproportionate share hospital allotment payments for SFY 2020, 
as well as the additional Medicaid payments, DSH, graduate medical education 
payments and fee-for-service and managed care inpatient and outpatient claims. 

FRA Assessment 
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Rebased Per Diem Calculation
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• Per diems now are rebased every year using the third prior-
year cost reports.

• The 2022 cost reports were used to determine the SFY 2025 
per diem rates.

• In the absence of adequate cost data, a new hospital’s 
Medicaid rate shall be 100% of the weighted average 
statewide per diem rate for the similar type of hospitals (i.e., 
acute care hospitals, free-standing psychiatric, etc.)

• The per diem calculation is included in hospital-specific 
formula packet, which can be found on the FRA website. 

Rebased Per Diem Calculation
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• MHD continues to reimburse hospitals for the inpatient 
share of assessment. 
➢The inpatient share of assessment is calculated by dividing the 

hospital’s Medicaid fee-for-service (FFS) and managed care (MC) 
inpatient days from the base year cost report by total hospital 
inpatient days from the base year cost report to arrive at the 
Medicaid utilization percentage. 

➢This percentage is then multiplied by the inpatient FRA assessment 
for the current SFY to arrive at the increased allowable Medicaid 
cost. 

➢The cost is then added to the cost per day to arrive at the hospital 
per diem rate.  

Medicaid Inpatient Share of Assessment 
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• MHD continues to reimburse hospitals for the outpatient 
share of assessment. 
➢The outpatient share of assessment is calculated by dividing the 

hospital’s outpatient Medicaid fee-for-service (FFS) and managed 
care (MC) charges by the hospital’s total FFS and MC charges to 
arrive at the hospital’s Medicaid share of charges.

➢This percentage is then multiplied by the hospital’s outpatient 
assessment.

➢This payment is paid out evenly over the 24 payroll cycles of the 
state fiscal year. 

Medicaid Outpatient Share of Assessment 
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Fee-For-Service Acuity-Based and Stop-Loss
Supplemental Payments
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• MHD calculated the case-mix index for each hospital. MHD 
used 2022 and 2023 data for SFY 2025.

• Acute care hospitals that have a CMI greater than the CMI 
threshold for its ownership group is eligible for an acuity-
based payment. 

Acuity-Based Payment Calculation

21

Ownership Group
CMI 

Threshold
Stop-Gain

Limit

Privately Owned 1.10 4%

Non-State Government Owned 0.50 2%

State-Owned* N/A N/A

*State-owned hospitals (including University of Missouri Health Care) will not have acuity and 
stop-loss payments, but instead will receive an upper payment limit payment.
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• Freestanding psychiatric hospitals, long-term acute care facilities, and 
freestanding rehabilitation hospitals do not qualify for an acuity-based 
payment. As a result, if their estimated rebased claims payments were less 
than the previous year’s Medicaid payments, they received a stop-loss 
payment equal to the difference between the estimated SFY 2025 rebased 
payments and the hospital’s previous Medicaid payments from SFY 2023. 

• The preliminary Acuity-Adjustment Payment (AAP) is calculated by multiplying 
the hospital’s MO HealthNet case mix index times the estimated Medicaid FFS 
claims payments for the coming SFY.

• If the hospital’s estimated Medicaid FFS claims payments for the coming SFY 
plus the preliminary AAP exceeds the hospital’s prior SFY 2023 Medicaid FFS 
payments received, increased by a stop-gain percentage, the preliminary AAP 
will be reduced so the estimated Medicaid FFS claims payments for the 
coming SFY plus the final AAP is equal to the stop-gain percent of the 
hospital’s SFY 2023 Medicaid FFS payments received. 

Acuity-Based Payment Calculation
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CMI Threshold and Stop-Gain Limit for SFY 2025
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• A stop-gain provision was applied that will limit the amount 
of increase in payments a hospital can receive.

• Established thresholds and limits for FFS supplemental 
payment purposes were applied separately for each 
ownership group.
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• MHD implemented a stop-loss payment to help 
minimize the financial impact on hospitals.

• The total stop-loss payments available within each 
ownership group were proportionally distributed to the 
qualifying hospitals within the group.

• MHD developed these payments to help minimize the 
financial impact of the revised payment methodology in 
SFY 2023. The payments will continue until the state 
transitions to DRGs. 

FFS Stop-Loss Supplement Payment Calculation
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Methodology

MO HealthNet Estimated Days

25

Description      Acute Psych Total

 

Calendar Year 2023 Total Actual Paid Fee-For- Service Days   6,700      45 6,745

+ Total FFS Expansion Days    4,250        0 4,250

Total Projected Medicaid Fee-For-Service Days   10,950      45 10,995

Calendar Year 2023 Total Actual Paid Medicaid Managed Care Days 5,050    120 5,170

(Includes Expansion Days)   

The above calculations can be found on the Formula pages, which are available on the FRA Website. 
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• The Missouri General Assembly again included in its budget $25 million 
for hospital inpatient psychiatric payment adjustments. Since this 
payment now has approval from the Centers for Medicare & Medicaid 
Services, the payments will be made evenly over the 24 cycles in the 
state fiscal year. 

       Example

Psychiatric Adjustment 

27

Fee-for-Service Psychiatric Days*          4,000 

Statewide FFS Psychiatric Days    $   90,000

Percent of FFS Psychiatric Days to Total FFS Psychiatric Days              4.444%

Total Psychiatric Adjustment     $   25,000,000

SFY 2025 Psychiatric Adjustment       $       1,111,111

*The days are based on the January through December 2023 total actual paid fee-for-service psychiatric days. 
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Disproportionate Share Hospital Payment 
Update
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• The SFY 2020 audit results were submitted to CMS on 
December 31, 2023. 

• A total of 22 hospitals have liabilities totaling $66.1 million. 
Three of these facilities now are in bankruptcy. 

• MHD issued recoupment notices to the hospitals with SFY 
2020 DSH audit liabilities and plans to redistribute the funds 
to hospitals that have SFY 2020 DSH shortfalls in December 
2024. 

• MHA pooling transactions will mirror the timing of MHD’s 
transactions. 

SFY 2020 DSH Audit
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• The Revised SFY 2020 Schedule A forms reflecting the 
projected DSH adjustments will be posted. 

• According to MHD’s recent proposed amendment, SFY 2020 
liabilities must be paid to the state by October 31, 2024. 
MHD uploaded invoices for those hospitals with 2020 DSH 
liabilities to the portal on May 15, 2024.

• Approximately $59.7 million is available in unspent DSH 
allotment payments to 75 hospitals for SFY 2020. The 
payments likely will be made in June 2025. 

SFY 2020 DSH Audit
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• The current SFY 2025 FRA Assessment rate of 4.2% will 
generate sufficient funds to process approximately $60M in 
unspent DSH allotment payments for SFY 2020. 

• These unspent DSH allotment payments are not subject to 
pooling. 

SFY 2020 Unspent DSH Allotment 
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DSH Longfalls and Shortfalls
SFY 2019 and SFY 2020

$1,556
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• Meyers and Stauffer currently is completing the SFY 2021 
draft independent DSH audit. 

• A draft of the SFY 2021 audit is due to the state by 
September 30, 2024. 

• The final audit is not due to the Centers for Medicare and 
Medicaid Services until December 31, 2024. 

SFY 2021 DSH Audit Settlement Update
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• MHD has not adjusted for outpatient expansion or 
the $20 million reduction from the outpatient 
simplified fee schedule. 

• Hospitals are receiving 100% of their uncompensated 
care cost for SF Y 2025. 

SFY 2025 Interim DSH Payment 
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Graduate Medical Education 
Reimbursement Changes
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• MHD is using the lower of the calculated Medicaid GME cost 
per resident for each hospital based on the 2022 cost report 
trended to 2025 or the maximum per resident amount of 
$45,000.

• The uncapped FTE counts from the 2022 cost report are 
being used for SFY 2025. 

GME Payment Methodology 

Graduate Medical Education Calculation

Lower of the hospital’s Medicaid GME cost per resident or $45,000 cost 
per resident

x Hospital’s uncapped FTE count from Worksheet S-3

= Graduate medical education payment

36
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• If a hospital’s GME payment was less than the previous year’s 
GME payment, it was eligible for a GME stop-loss payment. 

• The total GME stop-loss payments available were 
proportionally distributed to the qualifying hospitals 
regardless of ownership group.

• In the future, MHD likely will establish different per resident 
amounts for general resident and specialty practices. This 
would allow MHD to provide additional reimbursement for 
defined specialty practices.

• GME payments are processed on a quarterly basis. 

GME Payment Methodology
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• The pooling methodology approved by the FRA Policy Committee 
and MSC Board of Directors allows pool recipients to retain 30% 
of their payments. 
➢ The estimated payments that will be made by MHD and the three 

managed care plans to the hospital are totaled. (Only GME payments are 
excluded). 

➢ The assessment and fees are subtracted to obtain a net payment. 

➢ The net payment is divided by the hospital’s total projected payments to 
arrive at the percentage of payment retained by each hospital. 

 

MSC Pooling Arrangement 
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➢ If the percentage retained falls below the 30% minimum, the 
hospital is considered a pool recipient and will receive a payment 
from the pool that ensures the recipient retains 30% of its 
payments. 

➢ If the percentage of payments retained is greater than the 30% 
minimum percentage, the hospital is considered a pool contributor. 
The hospital’s net payment is divided by the total net payments for 
all pool contributors to determine each hospital’s proportional 
share of the total. 

➢This percentage is applied to the pool need to arrive at each 
hospital’s pool contribution. 

MSC Pooling Arrangement 
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• The Schedule A form is prepared to assist with the MSC 
pooling calculations. MSC staff used MHD’s SFY 2023 
Safeguard Report to estimate the majority of the claims 
payments for SFY 2025 (as noted on the bottom of the 
Schedule A form). If you intend to use the Schedule A form to 
project all payments for SFY 2025, please replace the claims 
payment amounts on your Schedule A with your own 
estimates using your rebased per diem rates times your 
projected days. Be sure to consider your negotiated rates for 
the managed care claims payments. 

MSC Pooling Arrangement 
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• You can access your hospital-specific forms, the MHA Management 
Services Corporation pooling policies and procedures, and the FRA 
Tutorial by visiting the following website:

  https://www.mhanet.com/docshare

➢Enter Username and Password

➢Click on Download

➢Click on FRA for Hospital-Specific Forms

➢Click on Info for Explanation of SFY 2025 Terms and the FRA Tutorial

➢For assistance contact klafarge@mhanet.com

Access to the FRA Website
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• MHD plans to transition to APR DRG-based payments, 
effective July 1, 2025. 

• MHD has not yet provided information regarding the 
transition to DRGs; however, it has indicated MHA and its 
members will be included in discussions moving forward. 

MO HealthNet Division Rationale
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Discussion of Provider-Based Rural Health 
Clinic Payments
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• Provider-based rural health clinics (PBRHC) shall be reimbursed for 
covered services furnished to eligible Missouri Medicaid participants 
under a prospective payment system (PPS) pursuant to section 702 
of the Medicare, Medicaid, and CHIP Benefits Improvement and 
Protection Act of 2000 (BIPA 2000). 

• An alternative prospective payment system (APPS) will also be 
determined for each PBRHC. A PBRHC will be reimbursed the 
greater of the PPS rate or the APPS rate. 

• Effective for dates of service beginning January 1, 2025, PBRHCs will 
be paid a per visit rate. The per visit rate will be greater of the PPS 
rate as calculated in IV. A. or the APPS rate as calculated in IV. B. 

• If you have not yet seen the draft State Plan Amendment or the 
FAQs, copies are available. 

Provider-Based Rural Health Clinic Payment 
Methodology 
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• Will the claims payment be limited to the charges? 
➢The MO HealthNet Division (MHD) will not limit the payment to 

charges. 

• Will the Managed Care companies be required to pay the Fee-For-
Service (FFS) rate and not limit the payment to charges? 
➢The managed care contract will state that the managed care 

companies will have to pay at least the FFS rate. 

• Will the Medicare productivity limits be applied? 
➢MHD will not be applying the Medicare productivity limits. 

Provider-Based Rural Health Clinic FAQs
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• Will the PBRHCs be required to be split out on the cost report? 
➢MHD will require the PBRHCs to be split out on the cost report 

and the M series worksheets completed for each PBRHC. 

• How will the rate be calculated for PBRHCs who opened after 
2000 be calculated? 
➢MHD will calculate the rate as outlined in the state regulation 

and State Plan Amendment (SPA) 

• Will the cost of vaccine administration be included in the cost? 
➢Yes.  

Provider-Based Rural Health Clinic FAQs
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Missouri Medicaid “Unwinding”
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• The Consolidated Appropriations Act of 2023 ended continuous Medicaid eligibility 
during the COVID-19 public health emergency (PHE) in March 2023.

➢ During the COVID-19 PHE, individuals could only be removed from Medicaid 
coverage if they died, moved to another state or became incarcerated.

• States had until June 30, 2024, to reverify the eligibility of ALL Medicaid 
participants.  

• Missouri’s first cohort of unwinding reviews was completed in June 2023 and the 
final cohort was completed in May 2024.

➢ About 151,000 individuals are still pending final determination according to 
DSS reports.

• The state is obliged try to verify eligibility “ex parte” using information in its 
possession before asking the participant to submit paperwork

• Individuals disenrolled have 90 days to from their coverage termination date to 
reenroll with no gap in coverage.  “Churning” is expected.

Medicaid “Unwinding”:  Eligibility Reverification Post-COVID PHE
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• DSS’s dashboard reports the state’s unwinding progress and outcomes.  

• Missouri’s unwinding outcomes (approval and termination rates, case closures, total caseload reduction) are 
slightly better than average compared to other states.

Medicaid “Unwinding”:  Missouri Progress and Performance

52Source: MO Department of Social Services Caseload Counter https://dss.mo.gov/mis/clcounter/ 

• Missouri’s ex parte processing rate is good.

• Application processing times slowed during the 
unwinding to levels above federal standards but 
are now improving; CMS corrective action pending.  

• Missouri’s call center performance is very poor.

• The total Medicaid caseload is projected to fall by 
about 250,000 because of the unwinding.  The 
caseload has fallen 198,000 through April 2024.

• Those not eligible for MO HealthNet coverage will 
qualify for highly subsidized marketplace coverage.

• Marketplace enrollment is at record high.
 2023   257,629
 2024   359,369  + 39.5%

https://dss.mo.gov/mis/clcounter/
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Unwinding Rates of Renewal and Disenrollment (July 2024) 

53Source:  https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/ 
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https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
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Unwinding Rates of Approval Ex Parte & By Renewal Form (July 2024)

54Source:  https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/  
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https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/
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Net Change In Medicaid Caseload During Unwinding (July 2024)

55Source:  https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/  

-14.0%

https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-and-unwinding-tracker/
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MO Medicaid MAGI Pending Application and Processing Times

56Source:  Tim McBride, Center for Advancing Health Services, Policy and Economics Research
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