SENATE AMENDED
PRIOR PRINTER'S NOS. 264, 950, 1111,
2734

PRINTER'S NO. 44]776

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 294 °%%°

INTRODUCED BY FATRCHILD, ADOLPH, BAKER, BARRAR, BEAR, BEYER,

BOYD, BRENNAN, CIVERA, CLYMER, COHEN, CONKLIN, DENLINGER,
EACHUS, EVERETT, FLECK, FRANKEL, GEIST, GEORGE, GINGRICH,
GOODMAN, GRELL, GROVE, GRUCELA, HARKINS, HARRIS, HELM, HESS,
KIRKLAND, KORTZ, McGEEHAN, McILVAINE SMITH, MICCARELLI,
MILLER, MOUL, O'NEILL, PAYNE, PHILLIPS, PICKETT, RAPP,
REICHLEY, SAYLOR, SCAVELLO, SIPTROTH, K. SMITH, SOLOBAY,
STERN, VULAKOVICH, WANSACZ, YUDICHAK, ROCK, CAUSER, MICOZZIE,
MURT AND BOBACK, FEBRUARY 4, 2009

SENATOR VANCE, PUBLIC HEALTH AND WELFARE, IN SENATE, RE-REPORTED

AS AMENDED, JULY 1, 2010

AN ACT

Amending the act of June 13, 1967 (P.L.31, No.21), entitled "An

act to consolidate, editorially revise, and codify the public
welfare laws of the Commonwealth,"™ in general powers of the
Department of Public Welfare, FURTHER providing for
DETERMINING WHETHER APPLICANTS ARE veterans; in public
assistance, further providing for estabtishment—of—county—
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tax—exemption—and—for—eessation MEDICAL ASSISTANCE PAYMENTS
FOR INSTITUTIONAL CARE; AND PROVIDING FOR STATEWIDE QUALITY

CARE ASSESSMENT.

The General Assembly of the Commonwealth of Pennsylvania

hereby enacts as follows:
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14 1]
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23 prier—te—er—during—its—fiseal —ear—ending—June—30—2040-
24 Sectitonr—6—This—act—shatt—take effect—immediatety—
25 SECTION 1. SECTION 215 OF THE ACT OF JUNE 13, 1967 (P.L.31,

26 NO.21), KNOWN AS THE PUBLIC WELFARE CODE, ADDED DECEMBER 17,

27 2009 (P.L.598, NO.54), IS AMENDED TO READ:

28 SECTION 215. DETERMINING WHETHER APPLICANTS ARE VETERANS.--
29 (A) THE DEPARTMENT SHALL MAKE A GOOD FAITH EFFORT TO DETERMINE

30 WHETHER AN APPLICANT FOR CASH, MEDICAL OR ENERGY ASSISTANCE IS A

20090HB0254PN4076 -8 -
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VETERAN. WHILE IN THE PROCESS OF MAKING ITS DETERMINATION, THE
DEPARTMENT SHALL DISPENSE BENEFITS TO THE APPLICANT, IF
OTHERWISE ELIGIBLE.

(B) AS A CONDITION OF ELIGIBILITY TO RECEIVE CASH, MEDICAL
OR ENERGY ASSISTANCE, UNLESS THERE IS GOOD CAUSE NOT TO DO SO,
AN APPLICANT WHO IS A VETERAN SHALL BE REQUIRED TO CONTACT A
VETERAN SERVICE OFFICER ACCREDITED AND RECOGNIZED BY THE UNITED
STATES DEPARTMENT OF VETERANS AFFAIRS, THE DEPARTMENT OF
MILITARY AND VETERANS AFFAIRS OR THE COUNTY DIRECTOR OF VETERANS
AFFAIRS IN WHICH THE APPLICANT RESIDES IN ORDER TO DETERMINE THE
APPLICANT'S ELIGIBILITY FOR VETERAN'S BENEFITS OR TO FILE A
VETERAN CLAIMS PACKET. THE DEPARTMENT SHALL DEVELOP A STANDARD
FORM TO BE USED BY A VETERAN SERVICE OFFICER TO VERIFY THE

APPLICANT'S ELIGIBILITY FOR VETERAN'S BENEFITS AND MAKE THIS

FORM AVATLABLE ON ITS OFFICIAL WEBSITE.

(C) AN APPLICANT WHO IS A VETERAN SHALL PROVIDE PROOF OF
COMPLIANCE WITH THIS SECTION AND THE DEPARTMENT SHALL, TO THE
GREATEST EXTENT POSSIBLE, REQUIRE THE APPLICANT TO PROVIDE
INFORMATION ON THE FINAL DETERMINATION OF ELIGIBILITY FOR
VETERAN'S BENEFITS AND THE TYPE OF BENEFITS THE VETERAN IS
ENTITLED TO RECEIVE.

(D) AS USED IN THIS SECTION, THE FOLLOWING WORDS AND PHRASES
SHALL HAVE THE FOLLOWING MEANINGS:

"ASSISTANCE" MEANS MONEY, SERVICES AND PAYMENT FOR MEDICAL
COVERAGE OR ENERGY ASSISTANCE FOR NEEDY PERSONS WHO ARE
RESIDENTS OF THIS COMMONWEALTH, ARE IN NEED OF ASSISTANCE AND
MEET ALL CONDITIONS OF ELIGIBILITY.

"VETERAN CLAIMS PACKET" MEANS AN APPLICATION REQUESTING A
DETERMINATION OR ENTITLEMENT OR EVIDENCING A BELIEF IN

ENTITLEMENT TO A BENEFIT AS PROVIDED FOR IN 38 CFR (RELATING TO

20090HB0254PN4076 -9 -



1 PENSIONS, BONUSES, AND VETERANS' RELIEF) OR 51 PA.C.S. (RELATING
2 TO MILITARY AFFAIRS).
3 SECTION 2. SECTION 443.1 INTRODUCTORY PARAGRAPH AND (1) OF
4 THE ACT, AMENDED JUNE 30, 2007 (P.L.49, NO.16), ARE AMENDED AND
5 THE SECTION IS AMENDED BY ADDING PARAGRAPHS TO READ:
6 SECTION 443.1. MEDICAL ASSISTANCE PAYMENTS FOR INSTITUTIONAL
7 CARE.--THE FOLLOWING MEDICAL ASSISTANCE PAYMENTS SHALL BE MADE
8 [IN] ON BEHALF OF ELIGIBLE PERSONS WHOSE INSTITUTIONAL CARE IS
9 PRESCRIBED BY PHYSICIANS:
10 (1) PAYMENTS AS DETERMINED BY THE DEPARTMENT FOR INPATIENT
11 HOSPITAL CARE CONSISTENT WITH TITLE XIX OF THE SOCIAL SECURITY
12 ACT (49 STAT. 620, 42 U.S.C. § 1396 ET SEQ.). TO BE ELIGIBLE FOR
13 SUCH PAYMENTS, A HOSPITAL MUST BE QUALIFIED TO PARTICIPATE UNDER
14 TITLE XIX OF THE SOCIAL SECURITY ACT AND HAVE ENTERED INTO A
15 WRITTEN AGREEMENT WITH THE DEPARTMENT REGARDING MATTERS
16 DESIGNATED BY THE SECRETARY AS NECESSARY TO EFFICIENT
17 ADMINISTRATION, SUCH AS HOSPITAL UTILIZATION, MAINTENANCE OF
18 PROPER COST ACCOUNTING RECORDS AND ACCESS TO PATIENTS' RECORDS.
19 ©SUCH EFFICIENT ADMINISTRATION SHALL REQUIRE THE DEPARTMENT TO
20 PERMIT PARTICIPATING HOSPITALS TO UTILIZE THE SAME FISCAL
21 INTERMEDIARY FOR THIS TITLE XIX PROGRAM AS SUCH HOSPITALS USE
22 FOR THE TITLE XVIII PROGRAMI; ]

23 (1.1) SUBJECT TO SECTION 813-G, FOR INPATIENT ACUTE CARE

24 HOSPITAL SERVICES PROVIDED DURING A FISCAL YEAR IN WHICH AN

25 ASSESSMENT IS IMPOSED UNDER ARTICLE VITI-G, PAYMENTS UNDER THE

26 MEDICAL ASSISTANCE FEE-FOR-SERVICE PROGRAM SHALL BE DETERMINED

27 IN ACCORDANCE WITH THE DEPARTMENT'S REGULATIONS, EXCEPT AS

28 FOLLOWS:

29 (1) IF THE COMMONWEALTH'S APPROVED TITLE XIX STATE PLAN FOR

30 INPATIENT HOSPITAL SERVICES IN EFFECT FOR THE PERIOD OF JULY 1,

20090HB0254PN4076 - 10 -
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2010, THROUGH JUNE 30, 2013, SPECIFIES A METHODOLOGY FOR

CALCULATING PAYMENTS THAT IS DIFFERENT FROM THE DEPARTMENT'S

REGULATIONS OR AUTHORIZES ADDITIONAL PAYMENTS NOT SPECIFTED IN

THE DEPARTMENT'S REGULATIONS, SUCH AS INPATIENT DISPROPORTIONATE

SHARE PAYMENTS AND DIRECT MEDICAL EDUCATION PAYMENTS, THE

DEPARTMENT SHATLTL FOLLOW THE METHODOLOGY OR MAKE THE ADDITIONAL

PAYMENTS AS SPECIFIED IN THE APPROVED TITLE XTIX STATE PLAN.

(IT) SUBJECT TO FEDERAL APPROVAL OF AN AMENDMENT TO THE

COMMONWEATLTH'S APPROVED TITLE XIX STATE PLAN, IN MAKING MEDICAL

ASSISTANCE FEE-FOR-SERVICE PAYMENTS TO ACUTE CARE HOSPITALS FOR

INPATIENT SERVICES PROVIDED ON OR AFTER JULY 1, 2010, THE

DEPARTMENT SHATLL USE PAYMENT METHODS AND STANDARDS THAT PROVIDE

FOR ALL OF THE FOLLOWING:

(A) USE OF THE ALL PATTIENT REFTINED-DIAGNOSTIS RELATED GROUP

(APR/DRG) SYSTEM FOR THE CLASSIFICATION OF INPATIENT STAYS INTO

DRGS.

(B) CALCULATION OF BASE DRG RATES BASED UPON A STATEWIDE

AVERAGE COST WHICH ARE ADJUSTED TO ACCOUNT FOR A HOSPITAL'S

REGIONAL LABOR COSTS, TEACHING STATUS, CAPITAL AND MEDICAL

ASSTISTANCE PATTENT TEVELS AND SUCH OTHER FACTORS AS THE

DEPARTMENT DETERMINES MAY STGNIFTCANTLY TMPACT THE COSTS THAT A

HOSPITAL INCURS IN DELIVERING INPATIENT SERVICES AND WHICH MAY

BE ADJUSTED BASED ON THE ASSESSMENT REVENUE COLLECTED UNDER

ARTICLE VITI-G.

(C) ADJUSTMENTS TO PAYMENTS FOR OUTLIER CASES WHERE THE

COSTS OF THE INPATIENT STAYS EXCEED COST THRESHOLDS ESTABLISHED

BY THE DEPARTMENT.

(ITT) NOTWITHSTANDING SUBPARAGRAPH (I), THE DEPARTMENT MAY

MAKE ADDITTONAL CHANGES TO ITS PAYMENT METHODS AND STANDARDS FOR

INPATTIENT HOSPITAL SERVICES CONSISTENT WITH TITLE XIX OF THE

20090HB0254PN4076 - 11 -
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SOCIAL SECURITY ACT, INCLUDING CHANGES TO SUPPLEMENTAL PAYMENTS

CURRENTLY AUTHORIZED IN THE STATE PLAN BASED ON THE AVAILABILITY

OF FEDERAL AND STATE FUNDS.

(1.2) SUBJECT TO SECTION 813-G, FOR INPATIENT ACUTE CARE

HOSPITAL SERVICES PROVIDED UNDER THE PHYSTCATL HEATLTH MEDICAL

ASSISTANCE MANAGED CARE PROGRAM DURING A FISCAL YEAR IN WHICH AN

ASSESSMENT IS IMPOSED UNDER ARTICLE XTIT-G, THE FOLLOWING SHALL

APPLY:

(I) FOR INPATIENT HOSPITAL SERVICES PROVIDED UNDER A

PARTICIPATION AGREEMENT BETWEEN AN INPATIENT ACUTE CARE HOSPITAL

AND A MEDICAL ASSISTANCE MANAGED CARE ORGANIZATION IN EFFECT AS

OF JUNE 30, 2010, THE MEDICAL ASSISTANCE MANAGED CARE

ORGANIZATION SHATLT PAY, AND THE HOSPITAL SHALL ACCEPT AS PAYMENT

IN FULL, AMOUNTS DETERMINED IN ACCORDANCE WITH THE PAYMENT TERMS

AND RATE METHODOLOGY SPECIFTIED TN THE AGREEMENT AND TN EFFECT AS

OF JUNE 30, 2010, DURING THE TERM OF THAT PARTICIPATION

AGREEMENT. TF A PARTICIPATION AGREEMENT IN EFFECT AS OF JUNE 30,

2010, USES THE DEPARTMENT FEE FOR SERVICE DRG RATE METHODOLOGY

IN DETERMINING PAYMENT AMOUNTS, THE MEDICAL ASSISTANCE MANAGED

CARE ORGANIZATION SHATTL PAY, AND THE HOSPTTAL SHALL ACCEPT AS

PAYMENT TN FULL, AMOUNTS DETERMINED IN ACCORDANCE WITH THE FEE

FOR SERVICE PAYMENT METHODOLOGY IN EFFECT AS OF JUNE 30, 2010,

INCLUDING, WITHOUT TLIMITATION, CONTINUATION OF THE SAME GROUPER,

OUTLTER METHODOLOGY, BASE RATES AND RETLATIVE WETIGHTS, DURING THE

TERM OF THAT PARTICIPATION AGREEMENT.

(IT) NOTHING IN SUBPARAGRAPH (I) SHALIL PROHIBIT PAYMENT

RATES FOR INPATIENT ACUTE CARE HOSPITAL SERVICES PROVIDED UNDER

A PARTICTPATION AGREEMENT TO CHANGE FROM THE RATES IN EFFECT AS

OF JUNE 30, 2010, TF THE CHANGE IN PAYMENT RATES IS AUTHORIZED

BY THE TERMS OF THE PARTICIPATION AGREEMENT BETWEEN THE

20090HB0254PN4076 - 12 -
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INPATIENT ACUTE CARE HOSPITAL AND THE MEDICAL ASSISTANCE MANAGED

CARE ORGANIZATION. FOR PURPOSES OF THIS ACT, ANY CONTRACT

PROVISION THAT PROVIDES THAT PAYMENT RATES AND CHANGES TO

PAYMENT RATES SHATL BE CALCULATED BASED UPON THE DEPARTMENT'S

FEE FOR SERVICE DRG PAYMENT METHODOLOGY SHALL BE INTERPRETED TO

MEAN THE DEPARTMENT'S FEE FOR SERVICE MEDICAL ASSISTANCE DRG

METHODOLOGY IN PLACE ON JUNE 30, 2010.

(ITT) IF A PARTICIPATION AGREEMENT BETWEEN A HOSPITAL AND A

MEDICAL ASSISTANCE MANAGED CARE ORGANIZATION TERMINATES DURING A

FISCAL YEAR IN WHICH AN ASSESSMENT IS IMPOSED UNDER ARTICLE

VIIT-G PRIOR TO THE EXPTRATION OF THE TERM OF THE PARTICIPATION

AGREEMENT, PAYMENT FOR SERVICES, OTHER THAN EMERGENCY SERVICES,

COVERED BY THE MEDICATL ASSTSTANCE MANAGED CARE ORGANIZATION AND

RENDERED BY THE HOSPITATL SHATT BE MADE AT THE RATE TN EFFECT AS

OF THE TERMINATION DATE, AS ADJUSTED IN ACCORDANCE WITH

SUBPARAGRAPHS (I) AND (IT), DURING THE PERIOD IN WHICH THE

PARTICIPATION AGREEMENT WOULD HAVE BEEN IN EFFECT HAD THE

AGREEMENT NOT TERMINATED. THE HOSPITAL SHALL RECEIVE THE

SUPPLEMENTAL PAYMENT IN ACCORDANCE WITH SUBPARAGRAPH (V).

(IV) IF A HOSPITAL AND A MEDICAL ASSISTANCE MANAGED CARE

ORGANIZATION DO NOT HAVE A PARTICIPATION AGREEMENT TN EFFECT AS

JUNE 30, 2010, THE MEDICAL ASSISTANCE MANAGED CARE ORGANIZATION

SHALL PAY, AND THE HOSPITAL SHALL ACCEPT AS PAYMENT IN FULL FOR

SERVICES, OTHER THAN EMERGENCY SERVICES, COVERED BY THE MEDICAL

ASSISTANCE MANAGED CARE ORGANTIZATION AND RENDERED DURING A

FISCAL YEAR IN WHICH AN ASSESSMENT IS IMPOSED UNDER ARTICLE

XITT-G AN AMOUNT EQUAL TO THE RATES PAYABLE FOR THE SERVICES BY

THE MEDICAL ASSTISTANCE FEE FOR SERVICE PROGRAM AS OF JUNE 30,

2010. THE HOSPITAL SHALL RECEIVE THE SUPPLEMENTAIL PAYMENT IN

ACCORDANCE WITH SUBPARAGRAPH (V).

20090HB0254PN4076 - 13 -
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(V) THE DEPARTMENT SHALL MAKE ENHANCED CAPTTATION PAYMENTS

TO MEDICAL ASSISTANCE MANAGED CARE ORGANIZATIONS EXCLUSIVELY FOR

THE PURPOSE OF MAKING SUPPLEMENTAL PAYMENTS TO HOSPITALS IN

ORDER TO PROMOTE CONTINUED ACCESS TO QUALITY CARE FOR MEDICAL

ASSTISTANCE RECTIPTENTS. MEDICAL ASSTSTANCE MANAGED CARE

ORGANIZATIONS SHALL USE THE ENHANCED CAPITATION PAYMENTS

RECETIVED PURSUANT TO THIS SECTION SOLELY FOR THE PURPOSE OF

MAKING SUPPLEMENTAL PAYMENTS TO HOSPITALS AND SHALL PROVIDE

DOCUMENTATION TO THE DEPARTMENT CERTIFYING THAT ALL FUNDS

RECEIVED IN THIS MANNER ARE USED IN ACCORDANCE WITH THIS

SECTION. THE SUPPLEMENTAL PAYMENTS TO HOSPITALS MADE PURSUANT TO

THTS SUBSECTION ARE TN LTEU OF INCREASED OR ADDITTONAL PAYMENTS

FOR INPATTIENT ACUTE CARE SERVICES FROM MEDICAL ASSTISTANCE

MANAGED CARE ORGANTZATIONS RESULTING FROM THE DEPARTMENT'S

IMPLEMENTATION OF PAYMENTS UNDER PARAGRAPH (1.1) (TT). MEDICAL

ASSISTANCE MANAGED CARE ORGANIZATIONS SHALL IN NO EVENT BE

OBLIGATED UNDER THIS SECTION TO MAKE SUPPLEMENTAL OR OTHER

ADDITIONAL PAYMENTS TO HOSPITALS THAT EXCEED THE ENHANCED

CAPITATION PAYMENTS MADE TO THE MEDICAL ASSISTANCE MANAGED CARE

ORGANIZATION UNDER THTS SECTION. MEDICAL ASSTSTANCE MANAGED CARE

ORGANIZATIONS SHALL NOT BE REQUIRED TO ADVANCE THE SUPPLEMENTAL

PAYMENTS TO HOSPITALS AUTHORIZED BY THIS SUBSECTION AND SHALL

ONLY MAKE THE SUPPLEMENTAL PAYMENTS TO HOSPITALS ONCE MEDICAL

ASSISTANCE MANAGED CARE ORGANIZATIONS HAVE RECEIVED THE ENHANCED

CAPTITATION PAYMENTS FROM THE DEPARTMENT.

(VI) NOTHING IN THIS SUBSECTION SHALL PROHTBIT AN INPATIENT

ACUTE CARE HOSPITAL AND A MEDICAL ASSISTANCE MANAGED CARE

ORGANIZATION FROM EXECUTING A NEW PARTICIPATION AGREEMENT OR

AMENDING AN EXTISTING PARTICTIPATION AGREEMENT ON OR AFTER JULY 1,

2010, IN WHICH THEY AGREE TO PAYMENT TERMS THAT WOULD RESULT IN

20090HB0254PN4076 - 14 -
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PAYMENTS THAT ARE DIFFERENT THAN THE PAYMENTS DETERMINED TN

ACCORDANCE WITH SUBPARAGRAPHS (TI), (IT), (ITT) AND (IV).

(VIT) AS USED IN THIS PARAGRAPH, THE TERM "MEDICAL

ASSTISTANCE MANAGED CARE ORGANTIZATION" MEANS A MEDICAID MANAGED

CARE ORGANIZATION AS DEFINED IN SECTION 1903 (M) (1) (A) OF THE

SOCIAL SECURITY ACT (49 STAT. 620, 42 U.S.C. § 1396B(M) (1) (A))

THAT TS A PARTY TO A MEDICATD MANAGED CARE CONTRACT WITH THE

DEPARTMENT, OTHER THAN A BEHAVIORAL HEATLTH MANAGED CARE

ORGANIZATION THAT IS A PARTY TO A MEDICAL ASSISTANCE MANAGED

CARE CONTRACT WITH THE DEPARTMENT.

*x Kx  *%

SECTION 3. THE ACT IS AMENDED BY ADDING AN ARTICLE TO READ:

ARTICLE VITTI-G

STATEWIDE QUALITY CARE ASSESSMENT

SECTION 801-G. DEFINITIONS.

THE FOLLOWING WORDS AND PHRASES WHEN USED IN THIS ARTICLE

SHALL HAVE THE MEANINGS GIVEN TO THEM IN THIS SECTION UNLESS THE

CONTEXT CLEARLY INDICATES OTHERWISE:

"ASSESSMENT." THE FEE, KNOWN AS THE QUALITY CARE ASSESSMENT,

AUTHORIZED TO BE TMPLEMENTED UNDER THTS ARTICLE ON EVERY COVERED

HOSPITAL.

"BAD DEBT EXPENSE." THE COST OF CARE FOR WHICH A HOSPITAL

EXPECTED PAYMENT FROM THE PATTENT OR A THTRD-PARTY PAYER, BUT

WHICH THE HOSPITAL SUBSEQUENTLY DETERMINES TO BE UNCOLLECTIBLE,

AS FURTHER DESCRIBED IN THE MEDICARE PROVIDER REIMBURSEMENT

MANUAL PUBLISHED BY THE UNITED STATES DEPARTMENT OF HEALTH AND

HUMAN SERVICES.

"CHARITY CARE EXPENSE." THE COST OF CARE FOR WHICH A

HOSPITAL ORDINARTLY CHARGES A FEE BUT WHICH TS PROVIDED FREE OR

AT A REDUCED RATE TO PATIENTS WHO CANNOT AFFORD TO PAY BUT WHO

20090HB0254PN4076 - 15 -
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ARE NOT ELIGIBLE FOR PUBLIC PROGRAMS, AND FROM WHOM THE HOSPITAL

DID NOT EXPECT PAYMENT IN ACCORDANCE WITH THE HOSPITAL'S CHARITY

CARE POLICY, AS FURTHER DESCRIBED IN THE MEDICARE PROVIDER

RETIMBURSEMENT MANUAL PUBLISHED BY THE UNITED STATES DEPARTMENT

OF HEATLTH AND HUMAN SERVICES.

"CONTRACTUAL ALLOWANCE." THE DIFFERENCE BETWEEN WHAT A

HOSPITAL CHARGES FOR SERVICES AND THE AMOUNTS THAT CERTATIN

PAYERS HAVE AGREED TO PAY FOR THE SERVICES AS FURTHER DESCRIBED

IN THE MEDICARE PROVIDER RETIMBURSEMENT MANUAL PUBLISHED BY THE

UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES.

"COVERED HOSPITAL." A HOSPITAL OTHER THAN AN EXEMPT HOSPITAL.

"CRITICAL ACCESS HOSPITAL." ANY HOSPITAT THAT HAS QUALIFIED

UNDER SECTION 1861 (MM) (1) OF THE SOCIAIL SECURITY ACT (49 STAT.

620, 42 U.S.C. § 1395X(MM) (1)) AS A CRITICAL ACCESS HOSPITAL

UNDER MEDICARE.

"EXEMPT HOSPITAL." ANY OF THE FOLLOWING:

(1) A FEDERAL VETERANS' AFFATRS HOSPITAL.

(2) A HOSPITAL THAT PROVIDES CARE, INCLUDING INPATIENT

HOSPITAL SERVICES, TO ALL PATTIENTS FREE OF CHARGE.

(3) A PRIVATE PSYCHIATRIC HOSPITAL.

(4) A STATE-OWNED PSYCHTATRIC HOSPITAL.

(5) A CRITICAL ACCESS HOSPITAL.

(6) A LONG-TERM ACUTE CARE HOSPITAL.

"HOSPITAL." A FACILITY LICENSED AS A HOSPITAL UNDER 28

PA.CODE PT. IV SUBPT. B (RELATING TO GENERAL AND SPECIAL

HOSPITALS) .

"LONG-TERM ACUTE CARE HOSPITAL." A HOSPITAL OR UNIT OF A

HOSPITAL WHOSE PATIENTS HAVE A LENGTH OF STAY OF GREATER THAN 25

DAYS, AND THAT PROVIDE SPECIALIZED ACUTE CARE OF MEDICALLY

COMPLEX PATIENTS WHO ARE CRITICALLY TLL.

20090HB0254PN4076 - 16 -



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30

"MEDICAL ASSISTANCE MANAGED CARE ORGANIZATION." A MEDICAID

MANAGED CARE ORGANTZATION AS DEFINED IN SECTION 1903 (M) (1) (A) OF

THE SOCIAL SECURITY ACT (49 STAT. 620, 42 U.S.C. § 1396B(M) (1)

(A)) THAT TS A PARTY TO A MEDICATD MANAGED CARE CONTRACT WITH

THE DEPARTMENT. THE TERM SHALL NOT TINCLUDE A BEHAVIORATL HEATLTH

MANAGED CARE ORGANIZATION THAT IS A PARTY TO A MEDICATID MANAGED

CARE CONTRACT WITH THE DEPARTMENT.

"NET INPATIENT REVENUE." GROSS CHARGES FOR FACILITIES FOR

INPATIENT SERVICES LESS ANY DEDUCTED AMOUNTS FOR BAD DEBT

EXPENSE, CHARITY CARE EXPENSE AND CONTRACTUAL ALLOWANCES AS

REPORTED ON THE MEDICARE COST REPORT FOR FEDERAL FISCAL YEAR

2008 OR TO THE PENNSYIVANTA HEALTH CARE COST CONTAINMENT COUNCIL

FOR FEDERAL FISCAL YEAR 2008, IF THE MEDICARE COST REPORT IS NOT

AVATTLABLE, AND VALIDATED BY THE DEPARTMENT.

"PROGRAM." THE COMMONWEALTH'S MEDICAL ASSISTANCE PROGRAM AS

AUTHORIZED UNDER ARTICLE TV.

SECTION 802-G. AUTHORIZATION.

IN ORDER TO GENERATE ADDITIONAL REVENUES FOR THE PURPOSE OF

ASSURING THAT MEDICAL ASSISTANCE RECIPIENTS HAVE ACCESS TO

HOSPITAL SERVICES, THE DEPARTMENT SHATT IMPLEMENT A MONETARY

ASSESSMENT, KNOWN AS THE QUALTITY CARE ASSESSMENT, ON EACH

COVERED HOSPITAL SUBJECT TO THE CONDITIONS AND REQUIREMENTS

SPECIFIED IN THIS ARTICLE, INCLUDING SECTION 813-G.

SECTION 803-G. IMPLEMENTATION.

(A) HEALTH CARE-RELATED FEE.--THE ASSESSMENT AUTHORIZED

UNDER THIS ARTICLE, ONCE IMPOSED, SHALL BE IMPLEMENTED AS A

HEALTH CARE-RELATED FEE AS DEFINED UNDER SECTION 1903 (W) (3) (B)

OF THE SOCIAL SECURITY ACT (49 STAT. 620, 42 U.S.C. § 1396B (W)

(3) (B)) OR ANY AMENDMENTS THERETO AND MAY BE COLLECTED ONLY TO

THE EXTENT AND FOR THE PERTODS THAT THE SECRETARY DETERMINES

20090HB0254PN4076 - 17 -
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THAT REVENUES GENERATED BY THE ASSESSMENT WILL QUALIEY AS THE

STATE SHARE OF PROGRAM EXPENDITURES ELIGIBLE FOR FEDERAL

FINANCIAL PARTICIPATION.

(B) ASSESSMENT PERCENTAGE.--SUBJECT TO SUBSECTION (C), EACH

COVERED HOSPITAL SHATLL BE ASSESSED AS FOLLOWS:

(1) FOR FISCAL YEAR 2010-2011, EACH COVERED HOSPITAL

SHALL BE ASSESSED AN AMOUNT EQUAL TO 2.69% OF THE NET

INPATIENT REVENUE OF THE COVERED HOSPITAL; AND

(2) FOR FISCAL YEARS 2011-2012 AND 2012-2013, AN AMOUNT

EQUAL TO 2.84% QOF THE NET INPATIENT REVENUE OF THE COVERED

HOSPITAL.

(C) ADJUSTMENTS TO ASSESSMENT PERCENTAGE.--THE SECRETARY MAY

ADJUST THE ASSESSMENT PERCENTAGE SPECIFTIED IN SUBSECTION (B)

(2), SUBJECT TO THE FOLLOWING:

(1) BEFORE ADJUSTING, THE SECRETARY SHALL PUBLISH A

NOTICE IN THE PENNSYLVANIA BULLETIN THAT SPECIFIES THE

PROPOSED ASSESSMENT PERCENTAGE AND IDENTIFIES THE AGGREGATE

IMPACT ON COVERED HOSPITALS SUBJECT TO THE ASSESSMENT.

INTERESTED PARTIES SHALL HAVE 30 DAYS TN WHICH TO SUBMIT

COMMENTS TO THE SECRETARY. UPON EXPTRATION OF THE 30-DAY

COMMENT PERIOD, THE SECRETARY, AFTER CONSIDERATION OF THE

COMMENTS, SHALL PUBLISH A SECOND NOTICE IN THE PENNSYLVANIA

BULLETIN ANNOUNCING THE ASSESSMENT PERCENTAGE.

(2) THE SECRETARY MAY NOT ADJUST THE ASSESSMENT

PERCENTAGES TO EXCEED 2.95% OF THE NET INPATIENT REVENUE OF

COVERED HOSPITALS.

(3) AN ADJUSTMENT IN THE ASSESSMENT PERCENTAGE SHALL BE

APPROVED BY THE GOVERNOR.

(D) MAXTMUM AMOUNT.--TN EACH YEAR IN WHICH THE ASSESSMENT IS

IMPLEMENTED, THE ASSESSMENT SHALL BE SUBJECT TO THE MAXTIMUM
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AGGREGATE AMOUNT THAT MAY BE ASSESSED UNDER 42 CFR 433.68 (F) (3)

(I) (RELATING TO PERMISSIBLE HEALTH CARE-RELATED TAXES) OR ANY

OTHER MAXIMUM ESTABLISHED UNDER FEDERAL LAW.

(E) LIMITED REVIEW.--EXCEPT AS PERMITTED UNDER SECTION 810-

G, THE SECRETARY'S DETERMINATION OF THE ASSESSMENT PERCENTAGE

PURSUANT TO SUBSECTION (B) SHALL NOT BE SUBJECT TO

ADMINISTRATIVE OR JUDICIAL REVIEW UNDER 2 PA.C.S. CHS. 5 SUBCH.

A (RELATING TO PRACTICE AND PROCEDURE OF COMMONWEALTH AGENCIES)

AND 7 SUBCH. A (RELATING TO JUDICIAL REVIEW OF COMMONWEALTH

AGENCY ACTION), OR ANY OTHER PROVISION OF LAW; NOR SHALL ANY

ASSESSMENTS IMPLEMENTED UNDER THIS ARTICLE OR FORMS OR REPORTS

REQUIRED TO BE COMPLETED BY COVERED HOSPITALS PURSUANT TO THIS

ARTICLE BE SUBJECT TO THE ACT OF JULY 31, 1968 (P.L.769,

NO.240), REFERRED TO AS THE COMMONWEALTH DOCUMENTS LAW; THE ACT

OF OCTOBER 15, 1980 (P.L.950, NO.164), KNOWN AS THE COMMONWEALTH

ATTORNEYS ACT; AND THE ACT OF JUNE 25, 1982 (P.L.633, NO.181),

KNOWN AS THE REGULATORY REVIEW ACT.

SECTION 804-G. ADMINISTRATION.

(A) CALCULATION AND NOTICE OF ASSESSMENT AMOUNT.--USING THE

ASSESSMENT PERCENTAGE ESTABLISHED UNDER SECTION 803-G(B) AND

COVERED HOSPITALS' NET INPATTIENT REVENUE, THE DEPARTMENT SHALL

CALCULATE AND NOTIFY EACH COVERED HOSPITAL OF THE ASSESSMENT

AMOUNT OWED FOR THE FISCAL YEAR. NOTIFICATION PURSUANT TO THIS

SUBSECTION MAY BE MADE IN WRITING OR ELECTRONICALLY AT THE

DISCRETION OF THE DEPARTMENT.

(B) PAYMENT.--A COVERED HOSPITAL SHALL PAY THE ASSESSMENT

AMOUNT DUE FOR A FISCAL YEAR IN FOUR QUARTERLY INSTALLMENTS.

PAYMENT OF A QUARTERLY INSTALTMENT SHATT BE MADE ON OR BEFORE

THE FIRST DAY OF THE SECOND MONTH OF THE QUARTER OR 30 DAYS FROM

THE DATE OF THE NOTICE OF THE QUARTERLY ASSESSMENT AMOUNT,
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WHICHEVER DAY IS TATER.

(C) RECORDS.--UPON REQUEST BY THE DEPARTMENT, A COVERED

HOSPITAL SHALL FURNISH TO THE DEPARTMENT SUCH RECORDS AS THE

DEPARTMENT MAY SPECTIEFY TN ORDER TO DETERMINE THE ASSESSMENT FOR

A FISCAL YEAR OR THE AMOUNT OF THE ASSESSMENT DUE FROM THE

COVERED HOSPITAL OR TO VERIFY THAT THE COVERED HOSPITAL HAS PATD

THE CORRECT AMOUNT DUE.

(D) UNDERPAYMENTS AND OVERPAYMENTS.--IN THE EVENT THAT THE

DEPARTMENT DETERMINES THAT A COVERED HOSPITATL HAS FATLED TO PAY

AN ASSESSMENT OR THAT IT HAS UNDERPAID AN ASSESSMENT, THE

DEPARTMENT SHALL NOTIFY THE COVERED HOSPITAL IN WRITING OF THE

AMOUNT DUE, INCLUDING INTEREST, AND THE DATE ON WHICH THE AMOUNT

DUE MUST BE PATID, WHICH SHALL NOT BE 1LESS THAN 30 DAYS FROM THE

DATE OF THE NOTICE. IN THE EVENT THAT THE DEPARTMENT DETERMINES

THAT A COVERED HOSPITAL HAS OVERPATD AN ASSESSMENT, THE

DEPARTMENT SHALL NOTIFY THE COVERED HOSPITAL IN WRITING OF THE

OVERPAYMENT AND, WITHIN 30 DAYS OF THE DATE OF THE NOTICE OF THE

OVERPAYMENT, SHALL EITHER REFUND THE AMOUNT OF THE OVERPAYMENT

OR OFFSET THE AMOUNT OF THE OVERPAYMENT AGAINST ANY AMOUNT THAT

MAY BE OWED TO THE DEPARTMENT FROM THE COVERED HOSPITATL.

SECTION 805-G. RESTRICTED ACCOUNT.

(A) FESTABLISHMENT.--THERE IS ESTABLISHED A RESTRICTED

ACCOUNT, KNOWN AS THE QUALITY CARE ASSESSMENT ACCOUNT, IN THE

GENERAL FUND FOR THE RECEIPT AND DEPOSIT OF REVENUES COLLECTED

UNDER THIS ARTICLE. FUNDS IN THE ACCOUNT ARE APPROPRIATED TO THE

DEPARTMENT FOR THE FOLLOWING:

(1) MAKING MEDICAL ASSISTANCE PAYMENTS TO HOSPITALS IN

ACCORDANCE WITH SECTION 443.1(1.1) AND AS OTHERWISE SPECIFTIED

IN THE COMMONWEALTH'S APPROVED TITLE XTIX STATE PLAN.

(2) MAKING ENHANCED CAPITATION PAYMENTS TO MEDICAL
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ASSISTANCE MANAGED CARE ORGANIZATIONS FOR SUPPLEMENTAL

PAYMENTS FOR INPATIENT HOSPITAL SERVICES IN ACCORDANCE WITH

SECTION 443.1(1.2).

(3) ANY OTHER PURPOSE APPROVED BY THE SECRETARY.

(B) LIMITATIONS.--

(1) FOR THE FIRST YEAR OF THE ASSESSMENT, THE AMOUNT

USED FOR THE MEDICAL ASSISTANCE PAYMENTS FOR HOSPITALS AND

MEDICAID MANAGED CARE ORGANIZATIONS MAY NOT EXCEED THE

AGGREGATE AMOUNT OF ASSESSMENT EFUNDS COLLECTED FOR THE YEAR

LESS $121,000,000.

(2) FOR THE SECOND YEAR OF THE ASSESSMENT, THE AMOUNT

USED FOR THE MEDICAL ASSTISTANCE PAYMENTS FOR HOSPITALS AND

MEDICAL ASSTISTANCE MANAGED CARE ORGANTIZATIONS MAY NOT EXCEED

THE AGGREGATE AMOUNT OF ASSESSMENT FUNDS COLLECTED FOR THE

YEAR LESS $59,000,000.

(3) FOR THE FIRST TWO YEARS OF THE ASSESSMENTS, THE

AGGREGATE AMOUNT USED FOR THE MEDICAL ASSISTANCE PAYMENTS EOR

HOSPITALS AND MEDICAID MANAGED CARE ORGANIZATIONS MAY NOT

EXCEED THE AGGREGATE AMOUNT OF ASSESSMENT FUNDS COLLECTED FOR

THE TWO YEARS LESS $180,000,000.

(4) FOR THE THIRD YEAR OF THE ASSESSMENT, THE AMOUNT

USED FOR THE MEDICAL ASSISTANCE PAYMENT FOR HOSPITALS AND

MEDICAL ASSISTANCE MANAGED CARE ORGANIZATIONS MAY NOT EXCEED

THE AGGREGATE AMOUNT OF THE ASSESSMENT FUNDS COLLECTED FOR

THE YEAR LESS $51,500,000.

(5) THE AMOUNTS RETAINED BY THE DEPARTMENT SHALL BE USED

FOR PURPOSES APPROVED BY THE SECRETARY UNDER SUBSECTION (A)

(3) .

(C) LAPSE.--FUNDS IN THE QUALITY CARE ASSESSMENT ACCOUNT

SHALL NOT LAPSE TO THE GENERAL FUND AT THE END OF A FISCAL YFEAR.
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IF THIS ARTICLE EXPIRES, THE DEPARTMENT SHATLL USE ANY REMAINING

FUNDS FOR THE PURPOSES STATED IN THIS SECTION UNTIL THE FUNDS IN

THE QUALITY CARE ASSESSMENT ACCOUNT ARE EXHAUSTED.

SECTION 806-G. NO HOLD HARMIESS.

NO COVERED HOSPITAT SHAIT BE DIRECTLY GUARANTEED A REPAYMENT

OF ITS ASSESSMENT IN DEROGATION OF 42 CFR 433.68(F) (RELATING TO

PERMISSTIBLE HEATLTH CARE-RELATED TAXES), EXCEPT THAT, IN EACH

FISCAL YEAR TN WHICH AN ASSESSMENT IS TMPLEMENTED, THE

DEPARTMENT SHALL USE THE FUNDS RECEIVED UNDER THIS ARTICLE FOR

THE PURPOSES OUTLINED UNDER SECTION 805-G TO THE EXTENT

PERMISSTIBLE UNDER FEDERAL AND STATE LAW OR REGULATION AND

WITHOUT CREATING AN TINDIRECT GUARANTEE TO HOLD HARMIESS, AS

THOSE TERMS ARE USED UNDER 42 CFR 433.68(F) (I). THE SECRETARY

SHALT SUBMIT TO THE UNITED STATES DEPARTMENT OF HEATLTH AND HUMAN

SERVICES ANY STATE MEDICATID PLAN AMENDMENTS THAT ARE NECESSARY

TO MAKE THE PAYMENTS AUTHORIZED UNDER SECTION 805-G.

SECTION 807-G. FEDERAL WATVER.

TO THE EXTENT NECESSARY IN ORDER TO IMPLEMENT THIS ARTICLE,

THE DEPARTMENT SHALL SEEK A WAIVER UNDER 42 CFR 433.68 (E)

(RELATING TO PERMISSIBLE HEATTH CARE-RETATED TAXES) FROM THE

CENTERS FOR MEDICARE AND MEDICATID SERVICES OF THE UNITED STATES

DEPARTMENT OF HEATLTH AND HUMAN SERVICES. THE DEPARTMENT SHATTL

NOT IMPLEMENT THE ASSESSMENT UNTIL APPROVAL OF THE WATVER IS

OBTAINED. UPON APPROVAL OF THE WAIVER, THE ASSESSMENT SHALL BE

IMPLEMENTED RETROACTIVE TO THE FIRST DAY OF THE FISCAL YEAR TO

WHICH THE WAIVER APPLIES.

SECTION 808-G. TAX EXEMPTION.

(A) GENERATL RULE.--NOTWITHSTANDING ANY EXEMPTTIONS GRANTED BY

ANY OTHER FEDERAL, STATE OR TOCAL TAX OR OTHER LAW, NO COVERED

HOSPITATL OTHER THAN AN EXEMPT HOSPITAT, SHATT BE EXEMPT FROM THE
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ASSESSMENT.

(B) INTERPRETATION.--THE ASSESSMENT IMPOSED UNDER THIS

ARTICLE SHALL BE RECOGNIZED BY THE COMMONWEALTH AS UNCOMPENSATED

GOODS AND SERVICES UNDER THE ACT OF NOVEMBER 26, 1997 (P.L1.508,

NO.55), KNOWN AS THE INSTITUTIONS OF PURELY PUBLIC CHARITY ACT,

AND SHALL BE CONSIDERED A COMMUNITY BENEFTIT FOR PURPOSES OF ANY

REQUIRED OR VOLUNTARY COMMUNITY BENEEFIT REPORT FILED OR PREPARED

BY A COVERED HOSPITAL.

SECTION 809-G. REMEDIES.

IN ADDITION TO ANY OTHER REMEDY PROVIDED BY LAW, THE

DEPARTMENT MAY ENFORCE THIS ARTICLE BY IMPOSING ONE OR MORE OF

THE FOLLOWING REMEDIES:

(1) WHEN A COVERED HOSPITAL FATILS TO PAY AN ASSESSMENT

OR PENALTY IN THE AMOUNT OR ON THE DATE REQUIRED BY THIS

ARTICLE, THE DEPARTMENT SHATT, ADD INTEREST AT THE RATE

PROVIDED IN SECTION 806 OF THE ACT OF APRIL 9, 1929 (P.L.343,

NO.176), KNOWN AS THE FISCAL CODE, TO THE UNPAID AMOUNT OF

THE ASSESSMENT OR PENALTY FROM THE DATE PRESCRIBED FOR ITS

PAYMENT UNTIL THE DATE IT IS PAID.

(2) WHEN A COVERED HOSPITAL FATILS TO FILE A REPORT OR TO

FURNISH RECORDS TO THE DEPARTMENT AS REQUIRED BY THTS

ARTICLE, THE DEPARTMENT SHATT IMPOSE A PENALTY AGAINST THE

COVERED HOSPITAL IN THE AMOUNT OF $1,000, PLUS AN ADDITIONAL

AMOUNT OF $200 PER DAY FOR EACH ADDITIONAL DAY THAT THE

FATLURE TO FILE THE REPORT OR FURNISH THE RECORDS CONTINUES.

(3) WHEN A COVERED HOSPITAL THAT IS A MEDICAL ASSISTANCE

PROVIDER, OR THAT IS RELATED THROUGH COMMON OWNERSHTIP OR

CONTROL AS DEFINED IN 42 CFR 413.17(B) (RELATING TO COST TO

RELATED ORGANIZATIONS) TO A MEDICAL ASSISTANCE PROVIDER,

FATLS TO PAY ALL OR PART OF AN ASSESSMENT OR PENALTY WITHIN
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60 DAYS OF THE DATE THAT PAYMENT IS DUE, THE DEPARTMENT MAY

DEDUCT THE UNPAID ASSESSMENT OR PENALTY AND ANY INTEREST OWED

THEREON FROM ANY MEDICAL ASSISTANCE PAYMENTS DUE TO THE

COVERED HOSPTITAL OR TO ANY RETLATED MEDICAL ASSISTANCE

PROVIDER UNTIT, THE FULL AMOUNT TS RECOVERED. ANY SUCH

DEDUCTION SHALL BE MADE ONLY AFTER WRITTEN NOTICE TO THE

COVERED HOSPITAL AND MEDICAL ASSISTANCE PROVIDER AND MAY BE

TAKEN IN TINSTALLMENTS OVER A PERIOD OF TIME, TAKING INTO

ACCOUNT THE FINANCIAL CONDITION OF THE MEDICAL ASSISTANCE

PROVIDER.

(4) WITHIN 60 DAYS AFTER THE END OF EACH CALENDAR

QUARTER, THE DEPARTMENT SHALL NOTTIFY THE DEPARTMENT OF HEATLTH

OF ANY COVERED HOSPITATL THAT HAS ASSESSMENT, PENALTY OR

INTEREST AMOUNTS THAT HAVE REMAINED UNPAID FOR 90 DAYS OR

MORE. THE DEPARTMENT OF HEATLTH SHALTL NOT RENEW THE LTICENSE OF

ANY SUCH COVERED HOSPITAL UNTIL THE DEPARTMENT NOTIFIES THE

DEPARTMENT OF HEALTH THAT THE COVERED HOSPITAL HAS PATD THE

OUTSTANDING AMOUNT IN ITS ENTIRETY OR THAT THE DEPARTMENT HAS

AGREED TO PERMIT THE COVERED HOSPITAL TO REPAY THE

OUTSTANDING AMOUNT IN INSTALIMENTS AND THAT, TO DATE, THE

COVERED HOSPTITAL HAS PATD THE INSTALIMENTS IN THE AMOUNT AND

BY THE DATE REQUIRED BY THE DEPARTMENT.

(5) THE SECRETARY MAY WATIVE ALL OR PART OF THE INTEREST

OR PENALTIES ASSESSED AGAINST A COVERED HOSPITAL PURSUANT TO

THIS ARTICLE FOR GOOD CAUSE AS SHOWN BY THE COVERED HOSPITAL.

SECTION 810-G. REQUEST FOR REVIEW.

A COVERED HOSPITAL THAT IS AGGRIEVED BY A DETERMINATION OF

THE DEPARTMENT AS TO THE AMOUNT OF THE ASSESSMENT DUE FROM THE

COVERED HOSPITAL OR A REMEDY IMPOSED PURSUANT TO SECTION 809-G

MAY FILE A REQUEST FOR REVIEW OF THE DECISION OF THE DEPARTMENT
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BY THE BUREAU OF HEARTINGS AND APPEALS, WHICH SHATLTL HAVE

EXCLUSIVE JURISDICTION IN SUCH MATTERS. THE PROCEDURES AND

REQUIREMENTS OF 67 PA.C.S. CH. 11 (RELATING TO MEDICAL

ASSISTANCE HEARINGS AND APPEALS) SHALL APPLY TO REQUESTS FOR

REVIEW FILED PURSUANT TO THIS SECTION, EXCEPT THAT IN ANY SUCH

REQUEST FOR REVIEW, A COVERED HOSPITAL MAY NOT CHALLENGE AN

ASSESSMENT PERCENTAGE DETERMINED BY THE SECRETARY PURSUANT TO

SECTION 803-G(B) BUT ONLY WHETHER THE DEPARTMENT CORRECTLY

DETERMINED THE ASSESSMENT AMOUNT DUE FROM THE COVERED HOSPITAL

USING THE ASSESSMENT PERCENTAGE IN EFFECT FOR THE FISCAL YEAR. A

NOTICE OF REVIEW FILED PURSUANT TO THIS SECTION SHALL NOT

OPERATE AS A STAY OF THE COVERED HOSPITAL'S OBLIGATION TO PAY

THE ASSESSMENT AMOUNT DUE FOR A FISCAL YEAR AS SPECIFIED IN

SECTION 804-G(B).

SECTION 811-G. LIENS.

ANY ASSESSMENTS IMPLEMENTED AND INTEREST AND PENALTIES

ASSESSED AGAINST A COVERED HOSPITAL UNDER THIS ARTICLE SHALL BE

A LTEN ON THE REAL AND PERSONAL PROPERTY OF THE COVERED HOSPITAL

IN THE MANNER PROVIDED BY SECTION 1401 OF THE ACT OF APRIL 9,

1929 (P.L..343, NO.176), KNOWN AS THE FISCAL CODE, MAY BE ENTERED

BY THE DEPARTMENT IN THE MANNER PROVIDED BY SECTION 1404 OF THE

FISCAL CODE AND SHALTL CONTINUE AND RETATN PRTORITY TN THE MANNER

PROVIDED IN SECTION 1404.1 OF THE FISCAL CODE.

SECTION 812-G. REGULATIONS.

THE DEPARTMENT MAY ISSUE SUCH REGULATIONS AND ORDERS AS MAY

BE NECESSARY TO IMPLEMENT THE QUATLTITY CARE ASSESSMENT PROGRAM IN

ACCORDANCE WITH THE REQUIREMENTS OF THIS ARTICLE.

SECTION 813-G. CONDITIONS FOR PAYMENTS.

THE DEPARTMENT AND THE MEDICATL ASSISTANCE MANAGED CARE

ORGANIZATIONS SHALL NOT BE REQUIRED TO MAKE PAYMENTS AS
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SPECIFIED IN SECTION 443.1(1.1) AND (1.2) AND A COVERED HOSPITAL

SHALL NOT BE REQUIRED TO PAY THE QUALITY CARE ASSESSMENT AS

SPECIFIED IN SECTION 804-G(B) UNLESS ALL OF THE FOLLOWING HAVE

OCCURRED:

(1) THE DEPARTMENT RECEIVES FEDERATL APPROVAL OF A WAIVER

UNDER 42 CFR 433.68(F) (RELATING TO PERMISSTBLE HEALTH CARE-

RELATED TAXES), AUTHORIZING THE DEPARTMENT TO IMPLEMENT THE

QUALITY CARE ASSESSMENT AS SPECIFIED IN THIS ARTICLE.

(2) THE DEPARTMENT RECEIVES FEDERAL APPROVAL OF A STATE

PLAN AMENDMENT AUTHORIZING THE CHANGES TO ITS PAYMENT METHODS

AND STANDARDS SPECIFIED IN § 443.1(1.1) (IT).

(3) THE DEPARTMENT RECETIVES FEDERATL APPROVAL OF A WAIVER

UNDER SECTION 1915(B) OF THE SOCIAL SECURITY ACT (49 STAT.

620, 42 U.S.C. § 1396N(B)) FOR THE HEALTHCHOICES PROGRAM AND

AMENDMENTS TO ITS MEDICAL ASSISTANCE MANAGED CARE

ORGANIZATION CONTRACTS AUTHORIZING SUPPLEMENTAL PAYMENTS FOR

INPATTIENT HOSPITAL SERVICES FUNDED IN ACCORDANCE WITH SECTION

805-G.

SECTION 814-G. REPORT.

NOT IATER THAN 180 DAYS PRIOR TO THE EXPTRATION DATE

SPECIFIED IN SECTION 815-G, THE DEPARTMENT SHALIL PREPARE AND

SUBMIT A REPORT TO THE CHATR AND MINORITY CHATR OF THE PUBLIC

HEALTH AND WELFARE COMMITTEE OF THE SENATE, THE CHATR AND

MINORITY CHATR OF THE APPROPRIATIONS COMMITTEE OF THE SENATE,

THE CHATR AND MINORITY CHATR OF THE HEATLTH AND HUMAN SERVICES

COMMITTEE OF THE HOUSE OF REPRESENTATIVES AND THE CHATR AND

MINORITY CHATIR OF THE APPROPRIATIONS COMMITTEE OF THE HOUSE OF

REPRESENTATIVES. THE REPORT SHATLT INCLUDE THE FOLLOWING:

(1) THE NAME, ADDRESS AND AMOUNT OF ASSESSMENT FOR EACH

COVERED HOSPITAL SUBJECT TO THE QUALTTY CARE ASSESSMENT.
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(2) THE TOTAL AMOUNT OF ASSESSMENT REVENUE COLLECTED FOR

EACH YEAR.

(3) THE AMOUNT OF ASSESSMENT PAID BY EACH COVERED

HOSPITAL, INCLUDING ANY TINTEREST AND PENALTIES PATD.

(4) THE NAME AND ADDRESS OF EACH HOSPITATL RECEIVING

SUPPLEMENTAL PAYMENTS INSTITUTED AS A RESULT OF THE QUALITY

CARE ASSESSMENT.

(5) THE PAYMENT AMOUNT AND TYPE OF SUPPLEMENTAL PAYMENT

RECETIVED BY EACH HOSPITAL.

(6) THE TOTAL AMOUNT OF FEE-FOR-SERVICE INPATIENT ACUTE

CARE PAYMENT MADE TO EACH HOSPITAL.

(1) THE NUMBER OF MEDTICAL ASSTISTANCE PATIENT DAYS AND

DISCHARGES BY HOSPITAL.

(8) ANY PROPOSED CHANGES TO THE PAYMENT METHODOLOGIES

AND STANDARDS.

SECTION 815-G. EXPIRATION.

THTIS ARTICLE SHALL EXPIRE JUNE 30, 2013.

SECTION 816-G. RETROACTIVE APPLICABILITY.

THIS ARTICLE SHALL APPLY RETROACTIVELY TO JULY 1, 2010.

SECTION 4. THIS ACT SHALL TAKE EFFECT IMMEDIATELY.
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