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90 26-36a-202.   Assessment, collection, and payment of hospital provider assessment.

91 (1)  A uniform, broad based, assessment is imposed on each hospital as defined in

92 Subsection 26-36a-103(4)(a):

93 (a)  in the amount designated in Section 26-36a-203; and

94 (b)  in accordance with Section 26-36a-204[, beginning when the division has obtained

95 approval from the Center for Medicare and Medicaid Services and provided notice of the

96 assessment to the hospital].

97 (2) (a)  The assessment imposed by this chapter is due and payable on a quarterly basis

98 in accordance with Section 26-36a-204.

99 (b)  The collecting agent for this assessment is the department which is vested with the

100 administration and enforcement of this chapter, including the right to adopt administrative rules

101 in accordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act, necessary to:

102 (i)  implement and enforce the provisions of this act; and

103 (ii)  audit records of a facility:

104 (A)  that is subject to the assessment imposed by this chapter; and

105 (B)  does not file a Medicare cost report.

106 (c)  The department shall forward proceeds from the assessment imposed by this

107 chapter to the state treasurer for deposit in the restricted special revenue fund as specified in

108 Section 26-36a-207.

109 (3)  The department may, by rule, extend the time for paying the assessment.

110 Section 3.  Section 26-36a-203 is amended to read:

111 26-36a-203.   Calculation of assessment.

112 [(1)  The division shall calculate the inpatient upper payment limit gap for hospitals for

113 each state fiscal year.]

114 [(2)] (1) (a)  An annual assessment is payable on a quarterly basis for each hospital in

115 an amount calculated at a uniform assessment rate for each hospital discharge, in accordance

116 with this section.

117 (b)  The uniform assessment rate shall be determined using the total number of hospital

118 discharges for assessed hospitals divided into the total nonfederal portion [of the upper

119 payment limit gap] in an amount  ÖÖÖÖºººº [equal to the $154 million] consistent with 26-36a-205 »»»»ÖÖÖÖ

119a  that is needed to support capitated

120 rates for accountable care organizations for purposes of hospital services provided to Medicaid



S.B. 166 02-05-13  4:39 PM

- 8 - Senate Committee Amendments  2-8-2013 lp/akj

214 [(a)  not be required to pay the hospital assessment beginning on the date established by

215 the department by administrative rule; and]

216 [(b)  not be entitled to Medicaid inpatient hospital access payments under Section

217 26-36a-205 on the date established by the department by administrative rule.]

218 Section 4.  Section 26-36a-204 is amended to read:

219 26-36a-204.   Quarterly notice -- Collection.

220 [(1) (a)  The division shall submit to the Center for Medicare and Medicaid Services:]

221 [(i)  the payment methodology for the assessment imposed by this chapter; and]

222 [(ii)  if necessary, a waiver under 42 C.F.R. Sec. 433.68.]

223 [(b)  When the division receives notice of approval of the assessment and access

224 payments under this chapter from the Center for Medicare and Medicaid Services, the division

225 shall, within 45 days of the notice from the Center for Medicare and Medicaid Services,

226 provide a hospital that is subject to the assessment notice of:]

227 [(i)  the approval of the assessment methodology from the Center for Medicare and

228 Medicaid Services;]

229 [(ii)  the assessment rate;]

230 [(iii)  the hospital's discharges subject to the assessment; and]

231 [(iv)  the assessment amount owed by the hospital for the applicable fiscal year.]

232 [(2)  The initial quarterly installments of the assessment imposed by this chapter are due

233 and payable if:]

234 [(a)  the division has provided notice of the annual assessment under Subsection (1);

235 and]

236 [(b)  the division has made all the quarterly installments of the Medicaid inpatient

237 hospital access payments that were otherwise due under Section 26-36a-205, consistent with

238 the effective date of the approved state plan amendment.]

239 [(3)  After the initial quarterly installments of the Medicaid inpatient hospital access

240 payments are made by the division, a hospital shall pay to the division the initial quarterly

241 assessments imposed by this chapter within 10 business days.  Subsequent quarterly]

242 Quarterly assessments imposed by this chapter shall be paid to the division within [10]

243 15 business days after the [hospital receives its Medicaid inpatient hospital access payment due

244 for the applicable quarter under Section 26-36a-205]  ÖÖÖÖºººº original invoice »»»»ÖÖÖÖ  date that appears on

244a the invoice issued by
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245 the division.

246 Section 5.  Section 26-36a-205 is amended to read:

247 26-36a-205.   Medicaid hospital adjustment under accountable care organization

248 rates.

249 [(1)]  To preserve and improve access to [hospitals] hospital services, the division shall

250 [make Medicaid inpatient hospital access payments to hospitals in accordance with this section,

251 Section 26-36a-204, and Subsection 26-36a-203(7)], for accountable care organization rates

252 effective on or after April 1, 2013, incorporate an  ÖÖÖÖºººº annualized »»»»ÖÖÖÖ  amount equal to $154

252a million into the

253 accountable care organization rate structure  ÖÖÖÖºººº calculation »»»»ÖÖÖÖ  consistent with the certified

253a actuarial rate range.

254 [(2) (a)  The Medicaid inpatient hospital access payment amount to a particular hospital

255 shall be established by the division.]

256 [(b)  The aggregate of all hospital's Medicaid inpatient hospital access payments shall

257 be:]

258 [(i)  equal to the upper payment limit gap for inpatient services for all hospitals; and]

259 [(ii)  designated as the Medicaid inpatient hospital access payment pool.]

260 [(3)  In addition to any other funds paid to hospitals during fiscal years 2010 and 2011

261 for inpatient hospital services to Medicaid patients, a Medicaid hospital inpatient access

262 payment shall be made:]

263 [(a)  for state fiscal years 2010 and 2011:]

264 [(i)  the amount of $825 per Medicaid fee for service day, to a hospital that:]

265 [(A)  was not a specialty hospital; and]

266 [(B)  had less than 300 select access inpatient cases during state fiscal year 2008; and]

267 [(ii)  inpatient hospital access payments as determined by dividing the remaining

268 spending room available in the current year UPL, after offsetting the payments authorized

269 under Subsection (3)(a)(i) by the total 2008 Medicaid inpatient hospital payments, multiplied

270 by the hospital's Medicaid inpatient payments for state fiscal year 2008, exclusive of medical

271 education and Medicaid disproportionate share payments;]

272 [(b)  for state fiscal year 2012:]

273 [(i)  the amount of $825 per Medicaid fee for service day, to a hospital that:]

274 [(A)  is not a specialty hospital; and]

275 [(B)  has less than 300 select access inpatient cases during the state fiscal year 2008;
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338 [(a)  to make inpatient hospital access payments under Section 26-36a-205; and]

339 (a)  to support capitated rates  ÖÖÖÖºººº consistent with 26-36a-203(1)(d) »»»»ÖÖÖÖ  for accountable

339a care organizations ÖÖÖÖºººº [in an amount equal to

340 $154 million] »»»»ÖÖÖÖ  ; and

341 (b)  to reimburse money collected by the division from a hospital through a mistake

342 made under this chapter.

343 Section 8.  Section 26-36a-208 is amended to read:

344 26-36a-208.   Repeal of assessment.

345 (1)  The repeal of the assessment imposed by this chapter shall occur upon the

346 certification by the executive director of the department that the sooner of the following has

347 occurred:

348 (a)  the effective date of any action by Congress that would disqualify the assessment

349 imposed by this chapter from counting towards state Medicaid funds available to be used to

350 determine the federal financial participation;

351 (b)  the effective date of any decision, enactment, or other determination by the

352 Legislature or by any court, officer, department, or agency of the state, or of the federal

353 government that has the effect of:

354 (i)  disqualifying the assessment from counting towards state Medicaid funds available

355 to be used to determine federal financial participation for Medicaid matching funds; or

356 (ii)  creating for any reason a failure of the state to use the assessments for the Medicaid

357 program as described in this chapter; [and]

358 (c)  the effective date of:

359 (i)  an appropriation for any state fiscal year from the General Fund for hospital

360 payments under the state Medicaid program that is less than the amount appropriated for state

361 fiscal year 2012;

362 (ii)  the annual revenues of the state General Fund budget return to the level that was

363 appropriated for fiscal year 2008;

364 (iii)  approval of any change in the state Medicaid plan that requires a greater

365 percentage of Medicaid patients to enroll in Medicaid managed care plans than what is

366 required:

367 (A)  to implement accountable care organizations in the state plan; and

368 (B)  by other managed care enrollment requirements in effect on or before January 1,


