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MEDICAID EXPANSION REVISIONS

2018 GENERAL SESSION
STATE OF UTAH

Chief Sponsor: Robert M. Spendlove

Senate Sponsor: Brian Zehnder

LONG TITLE
General Description:
This bill amends the state Medicaid program to permit an expansion of Medicaid
eligibility under certain conditions.
Highlighted Provisions:
This bill:
» requires the Department of Health to submit a waiver request to the federal
government by January 1, 2019, to:
» provide Medicaid benefits to eligible individuals who are below 95% of the
federal poverty level;
» offer services to Medicaid enrollees through the Medicaid managed care

organizations;

* obtain maximum federal financial participation for the new Medicaid enrollees;

e require certain qualified adults to meet a work activity requirement; and
» obtain options for flexibility on enrollment;
» makes changes to the inpatient hospital assessment;
» creates a new Medicaid expansion hospital assessment;
» amends the sunset date for the inpatient hospital assessment and creates a sunset
date for the Medicaid expansion hospital assessment; and
» makes technical changes.
Money Appropriated in this Bill:
None

Other Special Clauses:
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30 This bill provides coordination clauses.

31  Utah Code Sections Affected:

32 AMENDS:

33 26-18-18, as last amended by Laws of Utah 2017, Chapter 247
34 26-36b-103, as enacted by Laws of Utah 2016, Chapter 279
35 26-36b-201, as enacted by Laws of Utah 2016, Chapter 279
36 26-36b-202, as enacted by Laws of Utah 2016, Chapter 279
37 26-36b-203, as enacted by Laws of Utah 2016, Chapter 279
38 26-36b-204, as enacted by Laws of Utah 2016, Chapter 279
39 26-36b-205, as enacted by Laws of Utah 2016, Chapter 279
40 26-36b-206, as enacted by Laws of Utah 2016, Chapter 279
41 26-36b-207, as enacted by Laws of Utah 2016, Chapter 279
42 26-36b-208, as enacted by Laws of Utah 2016, Chapter 279
43 26-36b-209, as enacted by Laws of Utah 2016, Chapter 279
44 26-36b-210, as enacted by Laws of Utah 2016, Chapter 279
45 26-36b-211, as enacted by Laws of Utah 2016, Chapter 279
46 631-1-226, as last amended by Laws of Utah 2017, Chapters 177 and 443
47  ENACTS:

48 26-18-415, Utah Code Annotated 1953

49 26-36¢-101, Utah Code Annotated 1953

50 26-36¢-102, Utah Code Annotated 1953

51 26-36¢-103, Utah Code Annotated 1953

52 26-36¢-201, Utah Code Annotated 1953

53 26-36¢-202, Utah Code Annotated 1953

54 26-36¢-203, Utah Code Annotated 1953

55 26-36¢-204, Utah Code Annotated 1953

56 26-36¢-205, Utah Code Annotated 1953

57 26-36¢-206, Utah Code Annotated 1953
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26-36¢-207, Utah Code Annotated 1953
26-36¢-208, Utah Code Annotated 1953
26-36¢-209, Utah Code Annotated 1953
26-36¢-210, Utah Code Annotated 1953
Utah Code Sections Affected by Coordination Clause:
26-36b-103, as enacted by Laws of Utah 2016, Chapter 279

Be it enacted by the Legislature of the state of Utah:
Section 1. Section 26-18-18 is amended to read:
26-18-18. Optional Medicaid expansion.

(1) For purposes of this section[;]:

(a) "CMS" means the Centers for Medicare and Medicaid Services within the United

States Department of Health and Human Services.

(b) "PPACA" means the same as that term is defined in Section 31A-1-301.

(2) The department and the governor [shalt] may not expand the state's Medicaid
program [to-the-optronat-poputation] under PPACA unless:

(a) the department expands Medicaid in accordance with Section 26-18-415; or

[t@)] (b) (1) the governor or the governor's designee has reported the intention to expand
the state Medicaid program under PPACA to the Legislature in compliance with the legislative
review process in Sections 63N-11-106 and 26-18-3; and

[tB)] (i1) the governor submits the request for expansion of the Medicaid program for
optional populations to the Legislature under the high impact federal funds request process
required by Section 63J-5-204[
request].

(3) (a) The department shall request approval from [the-Centers-for Medicareand

ioaid Serviceswithin the United-States-Department of Health-and-Hrman Services] CMS

for waivers from federal statutory and regulatory law necessary to implement the health

coverage improvement program under Section 26-18-411.
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86 (b) The health coverage improvement program under Section 26-18-411 is not

87  [Medicardexpanston-forpurposesofthissectron] subject to the requirements in Subsection (2).
88 Section 2. Section 26-18-415 is enacted to read:

89 26-18-415. Medicaid waiver expansion.

90 (1) As used in this section:

91 (a) "CMS" means the Centers for Medicare and Medicaid Services within the United

92  States Department of Health and Human Services.

93 (b) "Expansion population" means individuals:
94 (1) whose household income is less than 95% of the federal poverty level; and
95 (11) who are not eligible for enrollment in the Medicaid program, with the exception of

96  the Primary Care Network program, on May 8, 2018.

97 (c) "Federal poverty level" means the same as that term is defined in Section
98  26-18-411.
99 (d) "Medicaid waiver expansion" means a Medicaid expansion in accordance with this

100  section.

101 (2) (a) Before January 1, 2019, the department shall apply to CMS for approval of a

102  waiver or state plan amendment to implement the Medicaid waiver expansion.

103 (b) The Medicaid waiver expansion shall:

104 (1) expand Medicaid coverage to eligible individuals whose income is below 95% of

105  the federal poverty level;

106 (i1) obtain maximum federal financial participation under 42 U.S.C. Sec. 1396d(y) for

107  enrolling an individual in the Medicaid program;

108 (ii1) provide Medicaid benefits through the state's Medicaid accountable care

109  organizations in areas where a Medicaid accountable care organization is implemented;

110 (iv) integrate the delivery of behavioral health services and physical health services

111  with Medicaid accountable care organizations in select geographic areas of the state that

112 choose an integrated model;

113 (v) include a path to self-sufficiency, including work activities as defined in 42 U.S.C.
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Sec. 607(d), for qualified adults;

(v1) require an individual who is offered a private health benefit plan by an employer to

enroll in the emplover's health plan;

(vii) sunset in accordance with Subsection (5)(a); and

(viil) permit the state to close enrollment in the Medicaid waiver expansion if the

department has insufficient funding to provide services to additional eligible individuals.

(3) If the Medicaid waiver described in Subsection (1) is approved, the department may

only pay the state portion of costs for the Medicaid waiver expansion with appropriations from:

(a) the Medicaid Expansion Fund, created in Section 26-36b-208;

(b) county contributions to the non-federal share of Medicaid expenditures; and

(¢) any other contributions, funds, or transfers from a non-state agency for Medicaid

expenditures.

(4) Medicaid accountable care organizations and counties that elect to integrate care

under Subsection (2)(b)(iv) shall collaborate on enrollment, engagement of patients, and

coordination of services.

(5) (a) If federal financial participation for the Medicaid waiver expansion is reduced

below 90%, the authority of the department to implement the Medicaid waiver expansion shall

sunset no later than the next July 1 after the date on which the federal financial participation is

reduced.

(b) The department shall close the program to new enrollment if the cost of the

Medicaid waiver expansion is projected to exceed the appropriations for the fiscal year that are

authorized by the Legislature through an appropriations act adopted in accordance with Title

63J, Chapter 1, Budgetary Procedures Act.

(6) If the Medicaid waiver expansion is approved by CMS, the department shall report

to the Social Services Appropriations Subcommittee on or before November 1 of each year that

the Medicaid waiver expansion is operational:

(a) the number of individuals who enrolled in the Medicaid waiver program;

(b) costs to the state for the Medicaid waiver program;
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142 (c) estimated costs for the current and following state fiscal year; and

143 (d) recommendations to control costs of the Medicaid waiver expansion.

144 Section 3. Section 26-36b-103 is amended to read:

145 26-36b-103. Definitions.

146 As used in this chapter:

147 (1) "Assessment" means the inpatient hospital assessment established by this chapter.
148 (2) "CMS" means the [same-as-thattermrtsdefinedm-Sectronr26=18=411] Centers for

149  Medicare and Medicaid Services within the United States Department of Health and Human

150  Services.

151 (3) "Discharges" means the number of total hospital discharges reported on:

152 (a) Worksheet S-3 Part I, column 15, lines 14, 16, and 17 of the 2552-10 Medicare cost
153  report for the applicable assessment year; or

154 (b) a similar report adopted by the department by administrative rule, if the report

155  under Subsection (3)(a) is no longer available.

156 (4) "Division" means the Division of Health Care Financing within the department.

157 (5) "Health coverage improvement program' means the health coverage improvement

158  program described in Section 26-18-411.

159 (6) "Hospital share" means the hospital share described in Section 26-36b-203.

160 (7) "Medicaid accountable care organization" means a managed care organization, as

161  defined in 42 C.F.R. Sec. 438, that contracts with the department under the provisions of
162  Section 26-18-405.

163 (8) "Medicaid waiver expansion" means a Medicaid expansion in accordance with
164  Section 26-18-415.
165 [5)] (9) "Medicare cost report" means CMS-2552-10, the cost report for electronic

166 filing of hospitals.
167 [t67] (10) (a) "Non-state government hospital"[+t@)}] means a hospital owned by a
168  non-state government entity[;and].

169 (b) "Non-state government hospital" does not include:
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(1) the Utah State Hospital; or
(i1) a hospital owned by the federal government, including the Veterans Administration

Hospital.

[€H] (11) (a) "Private hospital"[«(a)] means:
(i) a [prrvatelyowned] general acute hospital [operatinginthestate], as defined in

Section 26-21-2, that is privately owned and operating in the state; and

(i1) a privately owned specialty hospital operating in the state, [whichshaltnclude]
including a privately owned hospital whose inpatient admissions are predominantly for:

(A) rehabilitation;

(B) psychiatric care;

(C) chemical dependency services; or

(D) long-term acute care services[;and].

(b) "Private hospital" does not include a facility for residential [eare-or] treatment

[faethity] as defined in Section 62A-2-101.

[(8)] (12) "State teaching hospital" means a state owned teaching hospital that is part of
an institution of higher education.

(13) "Upper payment limit gap" means the difference between the private hospital

outpatient upper payment limit and the private hospital Medicaid outpatient payments, as
determined in accordance with 42 C.F.R. Sec. 447.321.

Section 4. Section 26-36b-201 is amended to read:

26-36b-201. Assessment.

(1) An assessment is imposed on each private hospital:

(a) beginning upon the later of CMS approval of:

(1) the health coverage improvement program waiver under Section 26-18-411; and
(i1) the assessment under this chapter;

(b) in the amount designated in Sections 26-36b-204 and 26-36b-205; and

(¢) in accordance with Section 26-36b-202.

(2) Subject to Section 26-36b-203, the assessment imposed by this chapter is due and
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198  payable on a quarterly basis, after payment of the outpatient upper payment limit supplemental
199  payments under Section 26-36b-210 have been paid.

200 (3) The first quarterly payment [shaltnoetbe] is not due until at least three months after
201  the earlier of the effective [date] dates of the coverage provided through:

202 (a) the health coverage improvement program [watverunder-Sectron26=18=4]; or
203 (b) the Medicaid waiver expansion.

204 Section 5. Section 26-36b-202 is amended to read:

205 26-36b-202. Collection of assessment -- Deposit of revenue -- Rulemaking.

206 (1) The collecting agent for the assessment imposed under Section 26-36b-201 is the

207  department.

208 (2) The department is vested with the administration and enforcement of this chapter,

209  [mcludingtherightto-adoptadmimtstratrve] and may make rules in accordance with Title 63G,

210  Chapter 3, Utah Administrative Rulemaking Act, necessary to:

211 [(@—mptement-and-enforce-the provistons-of thischapter; ]

212 (a) collect the assessment, intergovernmental transfers, and penalties imposed under

213 this chapter;

214 (b) audit records of a facility that:

215 (1) is subject to the assessment imposed by this chapter; and

216 (i1) does not file a Medicare cost report; and

217 (c) select a report similar to the Medicare cost report if Medicare no longer uses a

218  Medicare cost report.
219 (2) The department shall:
220 (a) administer the assessment in this [partseparate] chapter separately from the

221  assessment in Chapter 36a, Hospital Provider Assessment Act; and

222 (b) deposit assessments collected under this chapter into the Medicaid Expansion Fund
223 created by Section 26-36b-208.

224 Section 6. Section 26-36b-203 is amended to read:

225 26-36b-203. Quarterly notice.


http://le.utah.gov/UtahCode/SectionLookup.jsp?section=26-18-411&session=2018GS

226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253

Enrolled Copy H.B. 472

(1) Quarterly assessments imposed by this chapter shall be paid to the division within
15 business days after the original invoice date that appears on the invoice issued by the
division.

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

Section 7. Section 26-36b-204 is amended to read:

26-36b-204. Hospital financing of health coverage improvement program
Medicaid waiver expansion -- Hospital share.

[(D—Forpurposesofthissection; thospttal-share™]

(1) The hospital share is:

(a) [means] 45% of the state's net cost of[+1}] the health coverage improvement

program [Medteatd-watver-under-Sectronr26=18=41+:(11)], including Medicaid coverage for

individuals with dependent children up to the federal poverty level designated under Section

26-18-411; [and]

(b) if the waiver for the Medicaid waiver expansion is approved, $11,900,000; and

(c) 45% of the state's net cost of the upper payment limit gap.

(2) (a) The hospital share is capped at no more than $13,600,000 annually, consisting

of:

(1) an $11,900,000 cap [onthe-hospital'sshare] for the programs specified in
Subsections (1)(a)[tHand+(11)] and (b); and
(i1) a $1,700,000 cap for the program specified in Subsection (1)[ta)ti1);](c).

[te)y—forthecap-spectfred-mSubsectron(H(b);shaltbeprorated|

(b) The department shall prorate the cap described in Subsection (2)(a) in any year in

which at least one of the programs specified in Subsection (1)[fa)] are not in effect for the full
fiscal year[;and].
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254 -]

255 [(2)—Theassessment-for-theprivate-hospttal-share-under-Subsectron(Hshatt-be: |

256 (3) Private hospitals shall be assessed under this chapter for:

257 (a) 69% of the portion of the hospital share specified in Subsections (1)(a)[{Dand<{)]
258 and (b); and

259 (b) 100% of the portion of the hospital share specified in Subsection (1)[ta)tt)](c).
260 [(3] (4) (a) The department shall, on or before October 15, 2017, and on or before

261  October 15 of each subsequent year [thereafter], produce a report that calculates the state's net
262  cost of the programs described in Subsections (1)(a)[fHand<i)] and (b) that are in effect for

263  that year.
264 (b) If the assessment collected in the previous fiscal year is above or below the [private

265  hospital'sshare-of the-state'snetcostasspectfred-mm-Subsectron(2);] hospital share for private
266  hospitals for the previous fiscal year, the underpayment or overpayment of the assessment by

267  the private hospitals shall be applied to the fiscal year in which the report [was] is issued.
268 [H] (5) A Medicaid accountable care organization shall, on or before October 15 of
269  each year, report to the department the following data from the prior state fiscal year for each

270  private hospital, state teaching hospital, and non-state government hospital provider that the

271  Medicaid accountable care organization contracts with:

272 (a) for the traditional Medicaid population[;foreachprivatehospital;state teaching
273  hospital;andnon=state- government-hospttal-provider|:

274 (1) hospital inpatient payments;

275 (i1) hospital inpatient discharges;

276 (ii1) hospital inpatient days; and

277 (iv) hospital outpatient payments; and

)73 . )

279

280 (b) if the Medicaid accountable care organization enrolls any individuals in the health

281  coverage improvement program or the Medicaid waiver expansion, for the population newly

-10 -
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282  eligible for either program:

283 (1) hospital inpatient payments;

284 (i1) hospital inpatient discharges;

285 (i11) hospital inpatient days; and

286 (iv) hospital outpatient payments.

287 (6) The department shall, by rule made in accordance with Title 63G, Chapter 3, Utah

288  Administrative Rulemaking Act, provide details surrounding specific content and format for

289  the reporting by the Medicaid accountable care organization.

290 Section 8. Section 26-36b-205 is amended to read:
291 26-36b-205. Calculation of assessment.
292 (1) (a) Except as provided in Subsection (1)(b), an annual assessment is payable on a

293 quarterly basis for each private hospital in an amount calculated by the division at a uniform

294  assessment rate for each hospital discharge, in accordance with this section.

295 (b) A private teaching hospital with more than 425 beds and 60 residents shall pay an
296  assessment rate [2:50] 2.5 times the uniform rate established under Subsection (1)(c).

297 (c) The division shall calculate the uniform assessment rate [shal-be-determmedusmng
298 01110 O 'l-! 1d O1T-aSSCSST il- vu- e d t

299  Subsectton26-36b=-204(2);andrute-adopted-by the-department:] described in Subsection (1)(a)

300 by dividing the hospital share for assessed private hospitals, described in Subsection

301  26-36b-204(1), by the sum of:

302 (1) the total number of discharges for assessed private hospitals that are not a private

303 teaching hospital; and

304 (i1) 2.5 times the number of discharges for a private teaching hospital, described in
305  Subsection (1)(b).
306 (d) The division may, by rule made in accordance with Title 63G, Chapter 3, Utah

307 Administrative Rulemaking Act, adjust the formula described in Subsection (1)(c) to address

308 unforeseen circumstances in the administration of the assessment under this chapter.

309 [td)] (e) Any quarterly changes to the uniform assessment rate shall be applied

-11 -
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310  uniformly to all assessed private hospitals.
311
312
313
314  dertvedasfoltows:]

315 (2) Except as provided in Subsection (3), for each state fiscal year, the division shall

316  determine a hospital's discharges as follows:

317 [(D] (a) for state fiscal year 2017, the hospital's cost report data for the hospital's fiscal
318  year ending between July 1, 2013, and June 30, 2014; and

319 [tD] (b) for each subsequent state fiscal year, the hospital's cost report data for the

320  hospital's fiscal year that ended in the state fiscal year two years before the assessment fiscal
321  year.

322 [(b)] 3) (a) If a hospital's fiscal year Medicare cost report is not contained in the

323  [EentersforMedicarc-andMedicard-Services'| CMS Healthcare Cost Report Information

324  System file:

325 (1) the hospital shall submit to the division a copy of the hospital's Medicare cost report
326  applicable to the assessment year; and

327 (i1) the division shall determine the hospital's discharges.

328 [te)] (b) If a hospital is not certified by the Medicare program and is not required to file
329  a Medicare cost report:

330 (1) the hospital shall submit to the division the hospital's applicable fiscal year

331  discharges with supporting documentation;

332 (i1) the division shall determine the hospital's discharges from the information

333  submitted under Subsection [2)te)1)] (3)(b)(i); and

334 (ii1) [the] failure to submit discharge information shall result in an audit of the

335  hospital's records and a penalty equal to 5% of the calculated assessment.

336 [63] (4) Except as provided in Subsection [(4)] (5), if a hospital is owned by an

337  organization that owns more than one hospital in the state:

-12 -
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(a) the assessment for each hospital shall be separately calculated by the department;
and

(b) each separate hospital shall pay the assessment imposed by this chapter.

[(45—Notwit Frrertl . F St o (3]

(5) If multiple hospitals use the same Medicaid provider number:

(a) the department shall calculate the assessment in the aggregate for the hospitals
using the same Medicaid provider number; and

(b) the hospitals may pay the assessment in the aggregate.

Section 9. Section 26-36b-206 is amended to read:

26-36b-206. State teaching hospital and non-state government hospital
mandatory intergovernmental transfer.

(1) [A] The state teaching hospital and a non-state government hospital shall make an
intergovernmental transfer to the Medicaid Expansion Fund created in Section 26-36b-208, in
accordance with this section.

(2) The [mtergovernmental-transtfer-shattbepatd] hospitals described in Subsection (1)

shall pay the intergovernmental transfer beginning on the later of CMS approval of:

(a) the health improvement program waiver under Section 26-18-411; or

(b) the assessment for private hospitals in this chapter|[;and].

[(c)—the ] o i th iom]

(3) The intergovernmental transfer [shatt-bepardmanamountdrvided] is apportioned

as follows:
(a) the state teaching hospital is responsible for:
(1) 30% of the portion of the hospital share specified in Subsections
26-36b-204(1)(a)[tHand+11)] and (b); and
(1i1) 0% of the hospital share specified in Subsection 26-36b-204(1)[ta)tty](c); and
(b) non-state government hospitals are responsible for:

(1) 1% of the portion of the hospital share specified in Subsections 26-36b-204(1)(a)[{D)
and-(1)] and (b); and

- 13-
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(i) 0% of the hospital share specified in Subsection 26-36b-204(1)[ta)tr)](c).

(4) The department shall, by rule made in accordance with Title 63G, Chapter 3, Utah
Administrative Rulemaking Act, designate:

(a) the method of calculating the [pereentages] amounts designated in Subsection (3);
and

(b) the schedule for the intergovernmental transfers.

Section 10. Section 26-36b-207 is amended to read:

26-36b-207. Penalties and interest.

(1) A hospital that fails to pay [any] a quarterly assessment, make the mandated
intergovernmental transfer, or file a return as required under this chapter, within the time

required by this chapter, shall pay penalties described in this section, in addition to the

assessment or intergovernmental transfer[;and-mterestestablished-bythe-department].

[(5)] (2) If a hospital fails to timely pay the full amount of a quarterly assessment or the
mandated intergovernmental transfer, the department shall add to the assessment or
intergovernmental transfer:

[tD] (a) a penalty equal to 5% of the quarterly amount not paid on or before the due
date; and

[ti)] (b) on the last day of each quarter after the due date until the assessed amount and
the penalty imposed under Subsection (2)[tb)t1)](a) are paid in full, an additional 5% penalty
on:

[(A)] (1) any unpaid quarterly assessment or intergovernmental transfer; and

[(B)] (i) any unpaid penalty assessment.

[t©)] 3) Upon making a record of the division's actions, and upon reasonable cause
shown, the division may waive, reduce, or compromise any of the penalties imposed under this

chapter.

- 14 -
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Section 11. Section 26-36b-208 is amended to read:

26-36b-208. Medicaid Expansion Fund.

(1) There is created an expendable special revenue fund known as the Medicaid
Expansion Fund.

(2) The fund consists of:

(a) assessments collected under this chapter;

(b) intergovernmental transfers under Section 26-36b-206;

(c) savings attributable to the health coverage improvement program [under-Sectron
26-18=411] as determined by the department;

(d) savings attributable to the Medicaid waiver expansion as determined by the

department;
[td)] (e) savings attributable to the inclusion of psychotropic drugs on the preferred

drug list under Subsection 26-18-2.4(3) as determined by the department;

[te)] (f) savings attributable to the services provided by the Public Employees' Health
Plan under Subsection 49-20-401(1)(u);

[tB] (g) gifts, grants, donations, or any other conveyance of money that may be made to
the fund from private sources; [and]

(h) interest earned on money in the fund; and

[tg)] () additional amounts as appropriated by the Legislature.

(3) (a) The fund shall earn interest.

(b) All interest earned on fund money shall be deposited into the fund.

(4) (a) A state agency administering the provisions of this chapter may use money from

the fund to pay the costs [of], not otherwise paid for with federal funds or other revenue

sources, of:

(i) the health coverage improvement [Medteard-watver-under-Sectron26=18=411;and|

program,

(11) the Medicaid waiver expansion; and

(ii1) the outpatient [BPE] upper payment limit supplemental payments under Section
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(b) A state agency administering the provisions of this chapter may not use:

(1) funds described in Subsection (2)(b) [maybetused] to pay the cost of private
outpatient [BPE] upper payment limit supplemental payments|[-]; or
[(b)] (i) [Money] money in the fund [maynotbeused-foranyother] for any purpose

not described in Subsection (4)(a).

Section 12. Section 26-36b-209 is amended to read:
26-36b-209. Hospital reimbursement.
(1) [Fhe] If the health coverage improvement program or the Medicaid waiver

expansion is implemented by contracting with a Medicaid accountable care organization, the

department shall, to the extent allowed by law, include, in a contract [with-atvedieard
accountable-care-organization| to provide benefits under the health coverage improvement

program or the Medicaid waiver expansion, a requirement that the Medicaid accountable care

organization reimburse hospitals in the accountable care organization's provider network([;] at
no less than the Medicaid fee-for-service rate.

(2) If the health coverage improvement program or the Medicaid waiver expansion is

implemented by the department as a fee-for-service program, the department shall reimburse

hospitals at no less than the Medicaid fee-for-service rate.

(3) Nothing in this section prohibits a Medicaid accountable care organization from
paying a rate that exceeds the Medicaid fee-for-service [rates] rate.
Section 13. Section 26-36b-210 is amended to read:

26-36b-210. Outpatient upper payment limit supplemental payments.

[t2)] (1) Beginning on the effective date of the assessment imposed under this chapter,

and for each subsequent fiscal year [thereafter], the department shall implement an outpatient
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upper payment limit program for private hospitals that shall supplement the reimbursement to
private hospitals in accordance with Subsection [(3}] (2).
[63)] (2) The division shall ensure that supplemental payment to Utah private hospitals

under Subsection [(2)shalt] (1):
(a) does not exceed the positive [UPE] upper payment limit gap; and

(b) [be] is allocated based on the Medicaid state plan.
[H] (3) The department shall use the same outpatient data [used-tocateutate-the UPE

gapunder-Subsectron(1)shatt-be-the-sameoutpatrent dataused] to allocate the payments under
Subsection [(3)] (2) and to calculate the upper payment limit gap.

[€5)] (4) The supplemental payments to private hospitals under Subsection [(2)shatt
be] (1) are payable for outpatient hospital services provided on or after the later of:

(a) July 1, 2016;

(b) the effective date of the Medicaid state plan amendment necessary to implement the
payments under this section; or

(c) the effective date of the coverage provided through the health coverage
improvement program waiver [ander-Sectronr26=18=411].

Section 14. Section 26-36b-211 is amended to read:

26-36b-211. Suspension of assessment.

(1) The [repeatofthe] department shall suspend the assessment imposed by this

chapter [sha
sooner-of the-followmghasoccurred| when the executive director certifies that:

(a) action by Congress is in effect that disqualifies the assessment imposed by this

chapter from counting toward state Medicaid funds available to be used to determine the

amount of federal financial participation;

(b) [theeffectrvedateofany] a decision, enactment, or other determination by the

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

government, [thathas-the-effectof] is in effect that:
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(1) [disqualifymg] disqualifies the assessment from counting toward state Medicaid
funds available to be used to determine federal financial participation for Medicaid matching
funds; or

(i) [ereatmg] creates for any reason a failure of the state to use the assessments for at

least one of the Medicaid [progranras] programs described in this chapter; or
(c) [theeffectivedateof] a change is in effect that reduces the aggregate hospital

inpatient and outpatient payment rate below the aggregate hospital inpatient and outpatient

payment rate for July 1, 2015[+and]

hospitat:]

(2) If the assessment is suspended under Subsection (1):

(a) the division may not collect any assessment or intergovernmental transfer under this

chapter;

(b) the division shall disburse money in the Medicaid Expansion Fund in accordance

with the requirements in Subsection 26-36b-208(4), to the extent federal matching is not

reduced by CMS due to the repeal of the assessment;

(c) the division shall refund any money remaining in the Medicaid Expansion Fund

after the disbursement described in Subsection (2)(b) that was derived from assessments

imposed by this chapter to the hospitals in proportion to the amount paid by each hospital for

the last three fiscal years; and

(d) the division shall deposit any money remaining in the Medicaid Expansion Fund

after the disbursements described in Subsections (2)(b) and (¢) into the General Fund by the

end of the fiscal year that the assessment is suspended.
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Section 15. Section 26-36¢-101 is enacted to read:
CHAPTER 36¢c. MEDICAID EXPANSION HOSPITAL ASSESSMENT ACT
Part 1. General Provisions
26-36¢-101. Title.

This chapter is known as the "Medicaid Expansion Hospital Assessment Act."

Section 16. Section 26-36¢-102 is enacted to read:
26-36¢-102. Definitions.

As used in this chapter:

(1) "Assessment" means the Medicaid expansion hospital assessment established by

this chapter.
(2) "CMS" means the Centers for Medicare and Medicaid Services within the United

States Department of Health and Human Services.

(3) "Discharges" means the number of total hospital discharges reported on:

(a) Worksheet S-3 Part I, column 15, lines 14, 16, and 17 of the 2552-10 Medicare cost

report for the applicable assessment year; or

(b) a similar report adopted by the department by administrative rule, if the report

under Subsection (3)(a) is no longer available.

(4) "Division" means the Division of Health Care Financing within the department.

(5) "Hospital share" means the hospital share described in Section 26-36¢-203.

(6) "Medicaid accountable care organization" means a managed care organization, as

defined in 42 C.F.R. Sec. 438, that contracts with the department under the provisions of
Section 26-18-405.

(7) "Medicaid Expansion Fund" means the Medicaid Expansion Fund created in

Section 26-36b-208.

(8) "Medicaid waiver expansion" means the same as that term is defined in Section

26-18-415.

(9) "Medicare cost report”" means CMS-2552-10, the cost report for electronic filing of

hospitals.
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(10) (a) "Non-state government hospital" means a hospital owned by a non-state

government entity.

(b) "Non-state government hospital" does not include:

(1) the Utah State Hospital; or

(i1) a hospital owned by the federal government, including the Veterans Administration

Hospital.

(11) (a) "Private hospital" means:

(1) a privately owned general acute hospital operating in the state as defined in Section

26-21-2; or

(11) a privately owned specialty hospital operating in the state, including a privately

owned hospital for which inpatient admissions are predominantly:

(A) rehabilitation;

(B) psychiatric;

(C) chemical dependency; or

(D) long-term acute care services.

(b) "Private hospital" does not include a facility for residential treatment as defined in

Section 62A-2-101.

(12) "State teaching hospital" means a state owned teaching hospital that is part of an

institution of higher education.

Section 17. Section 26-36¢-103 is enacted to read:
26-36¢-103. Application.

(1) Other than for the imposition of the assessment described in this chapter, nothing in

this chapter shall affect the nonprofit or tax exempt status of any nonprofit charitable, religious,

or educational health care provider under any:

(a) state law;

(b) ad valorem property tax requirement;

(c) sales or use tax requirement; or

(d) other requirements imposed by taxes, fees, or assessments, whether imposed or
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sought to be imposed, by the state or any political subdivision of the state.

(2) A hospital paying an assessment under this chapter may include the assessment as

an allowable cost of a hospital for purposes of any applicable Medicaid reimbursement

formula.

(3) This chapter does not authorize a political subdivision of the state to:

(a) license a hospital for revenue;

(b) impose a tax or assessment upon a hospital; or

(c) impose a tax or assessment measured by the income or earnings of a hospital.

Section 18. Section 26-36¢-201 is enacted to read:
Part 2. Assessment and Collection
26-36¢-201. Assessment.

(1) An assessment is imposed on each private hospital:

(a) beginning upon the later of CMS approval of:

(1) the waiver for the Medicaid waiver expansion; and

(11) the assessment under this chapter;

(b) in the amount designated in Sections 26-36¢-204 and 26-36¢-205; and

(¢) 1in accordance with Section 26-36¢-202.

(2) Subject to Subsection 26-36¢-202(4), the assessment imposed by this chapter is due

and payable on the last day of each quarter.

(3) The first quarterly payment is not due until at least three months after the effective

date of the coverage provided through the Medicaid waiver expansion.

Section 19. Section 26-36¢-202 is enacted to read:
26-36¢-202. Collection of assessment -- Deposit of revenue -- Rulemaking.

(1) The department shall act as the collecting agent for the assessment imposed under

Section 26-36¢-201.

(2) The department shall administer and enforce the provisions of this chapter, and may

make rules, in accordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act,

necessary to:
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590 (a) collect the assessment, intergovernmental transfers, and penalties imposed under

591 this chapter;

592 (b) audit records of a facility that:

593 (1) 1s subject to the assessment imposed under this chapter; and

594 (i1) does not file a Medicare cost report; and

595 (c) select a report similar to the Medicare cost report if Medicare no longer uses a

596  Medicare cost report.
597 (3) The department shall:

598 (a) administer the assessment in this part separately from the assessments in Chapter

599  36a, Hospital Provider Assessment Act, and Chapter 36b, Inpatient Hospital Assessment Act;
600 and

601 (b) deposit assessments collected under this chapter into the Medicaid Expansion Fund.

602 (4) (a) Hospitals shall pay the quarterly assessments imposed by this chapter to the

603  division within 15 business days after the original invoice date that appears on the invoice

604  1ssued by the division.

605 (b) The department may make rules creating requirements to allow the time for paying

606  the assessment to be extended.

607 Section 20. Section 26-36¢-203 is enacted to read:
608 26-36¢-203. Hospital share.
609 (1) The hospital share is 100% of the state's net cost of the Medicaid waiver expansion,

610 after deducting appropriate offsets and savings expected as a result of implementing the

611  Medicaid waiver expansion, including savings from:

612 (a) the Primary Care Network program;

613 (b) the health coverage improvement program, as defined in Section 26-18-411;
614 (c) the state portion of inpatient prison medical coverage;

615 (d) behavioral health coverage; and

616 (e) county contributions to the non-federal share of Medicaid expenditures.

617 (2) (a) The hospital share is capped at no more than $25,000,000 annually.
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(b) The division shall prorate the cap specified in Subsection (2)(a) in any year in

which the Medicaid waiver expansion is not in effect for the full fiscal year.

Section 21. Section 26-36¢-204 is enacted to read:

26-36¢-204. Hospital financing of Medicaid waiver expansion.

(1) Private hospitals shall be assessed under this chapter for the portion of the hospital
share described in Section 26-36¢-209.

(2) The department shall, on or before October 15, 2019, and on or before October 15

of each subsequent year, produce a report that calculates the state's net cost of the Medicaid

waiver expansion.

(3) If the assessment collected in the previous fiscal year is above or below the hospital

share for private hospitals for the previous fiscal year, the division shall apply the

underpayment or overpayment of the assessment by the private hospitals to the fiscal year in

which the report is issued.

Section 22. Section 26-36¢-205 is enacted to read:
26-36¢-205. Calculation of assessment.

(1) (a) Except as provided in Subsection (1)(b), each private hospital shall pay an

annual assessment due on the last day of each quarter in an amount calculated by the division at

a uniform assessment rate for each hospital discharge, in accordance with this section.

(b) A private teaching hospital with more than 425 beds and more than 60 residents

shall pay an assessment rate 2.5 times the uniform rate established under Subsection (1)(c).

(¢) The division shall calculate the uniform assessment rate described in Subsection

(1)(a) by dividing the hospital share for assessed private hospitals, as described in Subsection

26-36¢-204(1), by the sum of:

(1) the total number of discharges for assessed private hospitals that are not a private

teaching hospital; and

(11) 2.5 times the number of discharges for a private teaching hospital, described in

Subsection (1)(b).

(d) The division may make rules in accordance with Title 63G, Chapter 3, Utah
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Administrative Rulemaking Act, to adjust the formula described in Subsection (1)(c) to address

unforeseen circumstances in the administration of the assessment under this chapter.

(e) The division shall apply any quarterly changes to the uniform assessment rate

uniformly to all assessed private hospitals.

(2) Except as provided in Subsection (3), for each state fiscal year, the division shall

determine a hospital's discharges as follows:

(a) for state fiscal year 2019, the hospital's cost report data for the hospital's fiscal year
ending between July 1, 2015, and June 30, 2016; and

(b) for each subsequent state fiscal year, the hospital's cost report data for the hospital's

fiscal year that ended in the state fiscal year two years before the assessment fiscal year.

(3) (a) If a hospital's fiscal year Medicare cost report is not contained in the Centers for

Medicare and Medicaid Services' Healthcare Cost Report Information System file:

(1) the hospital shall submit to the division a copy of the hospital's Medicare cost report

applicable to the assessment year; and

(11) the division shall determine the hospital's discharges.

(b) If a hospital is not certified by the Medicare program and is not required to file a

Medicare cost report:

(1) the hospital shall submit to the division the hospital's applicable fiscal year

discharges with supporting documentation;

(11) the division shall determine the hospital's discharges from the information

submitted under Subsection (3)(c)(i); and

(111) if the hospital fails to submit discharge information, the division shall audit the

hospital's records and may impose a penalty equal to 5% of the calculated assessment.

(4) Except as provided in Subsection (5), if a hospital is owned by an organization that

owns more than one hospital in the state:

(a) the division shall calculate the assessment for each hospital separately; and

(b) each separate hospital shall pay the assessment imposed by this chapter.

(5) If multiple hospitals use the same Medicaid provider number:
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(a) the department shall calculate the assessment in the ageregate for the hospitals

using the same Medicaid provider number; and

(b) the hospitals may pay the assessment in the aggregate.

Section 23. Section 26-36¢-206 is enacted to read:
26-36¢-206. State teaching hospital and non-state government hospital mandatory
intergovernmental transfer.

(1) A state teaching hospital and a non-state government hospital shall make an

intergovernmental transfer to the Medicaid Expansion Fund, in accordance with this section.

(2) The hospitals described in Subsection (1) shall pay the intergovernmental transfer

beginning on the later of CMS approval of:

(a) the waiver for the Medicaid waiver expansion; or

(b) the assessment for private hospitals in this chapter.

(3) The intergovernmental transfer is apportioned between the non-state government

hospitals as follows:

(a) the state teaching hospital shall pay for the portion of the hospital share described in
Section 26-36¢-209; and

(b) non-state government hospitals shall pay for the portion of the hospital share
described in Section 26-36¢-209.
(4) The department shall, by rule made in accordance with Title 63G, Chapter 3, Utah

Administrative Rulemaking Act, designate:

(a) the method of calculating the amounts designated in Subsection (3); and

(b) the schedule for the intergovernmental transfers.

Section 24. Section 26-36¢-207 is enacted to read:
26-36¢-207. Penalties.

(1) A hospital that fails to pay a quarterly assessment, make the mandated

intergovernmental transfer, or file a return as required under this chapter, within the time

required by this chapter, shall pay penalties described in this section, in addition to the

assessment or intergovernmental transfer.
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(2) If a hospital fails to timely pay the full amount of a quarterly assessment or the

mandated intereovernmental transfer, the department shall add to the assessment or

intergovernmental transfer:

(a) a penalty equal to 5% of the quarterly amount not paid on or before the due date;

and

(b) on the last day of each quarter after the due date until the assessed amount and the

penalty imposed under Subsection (2)(a) are paid in full, an additional 5% penalty on:

(1) any unpaid quarterly assessment or intergovernmental transfer; and

(i1) any unpaid penalty assessment.

(3) Upon making a record of the division's actions, and upon reasonable cause shown,

the division may waive or reduce any of the penalties imposed under this chapter.

Section 25. Section 26-36¢-208 is enacted to read:
26-36¢-208. Hospital reimbursement.

(1) If the Medicaid waiver expansion is implemented by contracting with a Medicaid

accountable care organization, the department shall, to the extent allowed by law, include in a

contract to provide benefits under the Medicaid waiver expansion a requirement that the

accountable care organization reimburse hospitals in the accountable care organization's

provider network at no less than the Medicaid fee-for-service rate.

(2) If the Medicaid waiver expansion is implemented by the department as a

fee-for-service program, the department shall reimburse hospitals at no less than the Medicaid

fee-for-service rate.

(3) Nothing in this section prohibits the department or a Medicaid accountable care

organization from paying a rate that exceeds the Medicaid fee-for-service rate.

Section 26. Section 26-36¢-209 is enacted to read:
26-36¢-209. Hospital financing of the hospital share.
(1) For the first two full fiscal years that the assessment is in effect, the department

shall:

(a) assess private hospitals under this chapter for 69% of the hospital share for the
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Medicaid waiver expansion;

(b) require the state teaching hospital to make an intergovernmental transfer under this

chapter for 30% of the hospital share for the Medicaid waiver expansion; and

(c) require non-state government hospitals to make an intergovernmental transfer under

this chapter for 1% of the hospital share for the Medicaid waiver expansion.

(2) (a) At the beginning of the third full fiscal year that the assessment is in effect, and

at the beginning of each subsequent fiscal year, the department may set a different percentage

share for private hospitals, the state teaching hospital, and non-state government hospitals by

rule made in accordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act, with

input from private hospitals and private teaching hospitals.

(b) If the department does not set a different percentage share under Subsection (2)(a),

the percentage shares in Subsection (1) shall apply.

Section 27. Section 26-36c¢-210 is enacted to read:
26-36¢-210. Suspension of assessment.

(1) The department shall suspend the assessment imposed by this chapter when the

executive director certifies that:

(a) action by Congress is in effect that disqualifies the assessment imposed by this

chapter from counting toward state Medicaid funds available to be used to determine the

amount of federal financial participation;

(b) a decision, enactment, or other determination by the Legislature or by any court,

officer, department, or agency of the state, or of the federal government, is in effect that:

(1) disqualifies the assessment from counting toward state Medicaid funds available to

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

(11) creates for any reason a failure of the state to use the assessments for at least one of

the Medicaid programs described in this chapter; or

(c) achange is in effect that reduces the ageregate hospital inpatient and outpatient

payment rate below the aggregate hospital inpatient and outpatient payment rate for July 1,
2015.
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(2) If the assessment is suspended under Subsection (1):

(a) the division may not collect any assessment or intergovernmental transfer under this

chapter;

(b) the division shall disburse money in the Medicaid Expansion Fund that was derived

from assessments imposed by this chapter in accordance with the requirements in Subsection

26-36b-208(4), to the extent federal matching is not reduced by CMS due to the repeal of the

assessment,

(c) the division shall refund any money remaining in the Medicaid Expansion Fund

after the disbursement described in Subsection (2)(b) that was derived from assessments

imposed by this chapter to the hospitals in proportion to the amount paid by each hospital for

the last three fiscal years.

Section 28. Section 631-1-226 is amended to read:

631-1-226. Repeal dates, Title 26.

(1) Section 26-1-40 is repealed July 1, 2019.

(2) Title 26, Chapter 9f, Utah Digital Health Service Commission Act, is repealed July
1,2025.

(3) Section 26-10-11 is repealed July 1, 2020.

(4) Title 26, Chapter 33a, Utah Health Data Authority Act, is repealed July 1, 2024.

(5) Title 26, Chapter 36a, Hospital Provider Assessment Act, is repealed July 1, 2019.

(6) Title 26, Chapter 36b, Inpatient Hospital Assessment Act, is repealed July 1, [2621]
2024.

[€(H—Seetton26=38=2-51tsrepeatedFuly ;2047

[(8)Sectron26=38=2-6tsrepeatedFuly ;2647

(7) Title 26, Chapter 36¢, Medicaid Expansion Hospital Assessment Act, is repealed

July 1, 2024.
[€99] (8) Title 26, Chapter 56, Hemp Extract Registration Act, is repealed July 1, 2021.

Section 29. Coordinating H.B. 472 with H.B. 14 -- Superseding technical and

substantive amendments.
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If this H.B. 472 and H.B. 14, Substance Abuse Treatment Facility Patient Brokering,

both pass and become law, it is the intent of the Legislature that the amendments to Section

26-36b-103 in this bill supersede the amendments to Section 26-36b-103 in H.B. 14, when the

Office of Legislative Research and General Counsel prepares the Utah Code database for

publication.
Section 30. Coordinating H.B. 472 with S.B. 125 -- Superseding technical and

substantive amendments.
If this H.B. 472 and S.B. 125, Child Welfare Amendments, both pass and become law,
it is the intent of the Legislature that the amendments to Section 26-36b-103 in this bill

supersede the amendments to Section 26-36b-103 in S.B. 125, when the Office of Legislative

Research and General Counsel prepares the Utah Code database for publication.

-29.



