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23. For payment arrangements that are intended to require plans to make a payment in
addition to the negotiated rates (as noted in option c in Question 22), please provide an
analysis in Table 2 showing the impact of the state directed payment on payment levels
for each provider class. This provider payment analysis should be completed distinctly
for each service type (e.g., inpatient hospital services, outpatient hospital services, etc.).
This should include an estimate of the base reimbursement rate the managed care plans
pay to these providers as a percent of Medicare, or some other standardized measure, and
the effect the increase from the state directed payment will have on total payment. Ex:
The average base payment level from plans to providers is 80% of Medicare and this
SDP is expected to increase the total payment level from 80% to 100% of Medicare.

Appendix E
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TABLE 2: Provider Payment Analysis 
 
 
 

Provider Class(es) 

Average Base 
Payment 

Level from 
Plans to 

Providers 
(absent the 

SDP) 

Effect on 
Total 

Payment 
Level of State 

Directed 
Payment 

(SDP) 

 
Effect on 

Total 
Payment 
Level of 
Other 
SDPs 

Effect on 
Total 

Payment 
Level of 

Pass- 
Through 
Payments 

(PTPs) 

 
Total Payment 

Level (after 
accounting for 
all SDPs and 

PTPs 

Ex: Rural Inpatient 
Hospital Services 

80% 20% N/A N/A 100% 

a.  
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

b.  
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

c.  
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

d.  
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

e.  
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

f.  
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

g.  
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
0.00% 

 
24. Please indicate if the data provided in Table 2 above is in terms of a percentage of: 

a. Medicare payment/cost 
b. State-plan approved rates as defined in 42 C.F.R. § 438.6(a) (Please note, this 

rate cannot include supplemental payments.) 
c. Other; Please define: 

25. Does the State also require plans to pay any other state directed payments for providers 
eligible for the provider class described in Question 20b? Yes No 
If yes, please provide information requested under the column “Other State Directed 
Payments” in Table 2. 
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26. Does the State also require plans to pay pass-through payments as defined in 42 C.F.R. § 
438.6(a) to any of the providers eligible for any of the provider class(es) described in 
Question 20b? Yes No 
If yes, please provide information requested under the column “Pass-Through 
Payments” in Table 2. 

27. Please describe the data sources and methodology used for the analysis provided in 
response to Question 23. 

 
 
 
 
 
 
 

28. Please describe the State's process for determining how the proposed state directed 
payment was appropriate and reasonable. 




