OF CONNECY,
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General Assembly Bill No. 1155

January Session, 2001 LCO No. 3669

Referred to Committee on Human Services
Introduced by:

SEN. DELUCA, 32nd Dist.
REP. WARD, 86th Dist.

AN ACT CONCERNING THE UNCOMPENSATED CARE PROGRAM.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:

1 Section 1. Section 17b-18 of the general statutes is repealed and the

N

following is substituted in lieu thereof:

The Department of Social Services shall report the following to the
joint standing committee of the General Assembly having cognizance
of matters relating to appropriations: (1) Monthly [disproportionate
share and] emergency assistance to families expenditures and
reimbursements by claimable funding source; (2) a quarterly

reconciliation of federal reimbursement awards, state reimbursement

O 0 N O U B W

requests and actual claimable revenue due the state; (3) notice of any
10  state plan amendments submitted to the federal government and the
11  estimated fiscal impact within twenty working days of the submission;
12 (4) notice of any state plan amendment approved by the federal
13 government and the estimated fiscal impact within twenty working
14  days of the approval; (5) notice of any fiscal reimbursement initiatives

15  which the department is implementing and the estimated fiscal impact
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of such initiative; and (6) a monthly report of state expenditures for
services for which the state receives federal financial participation
pursuant to programs under the United States Department of Health

and Human Services.

Sec. 2. Section 17b-239 of the general statutes is repealed and the

following is substituted in lieu thereof:

(@) The rate to be paid by the state to hospitals receiving
appropriations granted by the General Assembly and to freestanding
chronic disease hospitals, providing services to persons aided or cared
for by the state for routine services furnished to state patients, shall be
based upon reasonable cost to such hospital, or the charge to the
general public for ward services or the lowest charge for semiprivate
services if the hospital has no ward facilities, imposed by such
hospital, whichever is lowest. [, except to the extent, if any, that the
commissioner in his discretion determines that a greater amount is
appropriate in the case of hospitals serving a disproportionate share of
indigent patients.] Such rate shall be promulgated annually by the
Commissioner of Social Services. Nothing contained herein shall
authorize a payment by the state for such services to any such hospital
in excess of the charges made by such hospital for comparable services
to the general public. Notwithstanding the provisions of this section,
for the rate period beginning July 1, 2000, rates paid to freestanding
chronic disease hospitals and freestanding psychiatric hospitals shall
be increased by three per cent. For the rate period beginning July 1,
2001, and each succeeding rate period, rates paid to freestanding
chronic disease hospitals and freestanding psychiatric hospitals shall
be equal to but not exceed rates for the preceding rate period, plus an
inflation factor equal to the Medicare market basket inflation rate as
published in the previous September Federal Register of each year
with the wage portion of such market basket adjusted for the Hartford

metropolitan statistical area.

(b) Effective October 1, 1991, the rate to be paid by the state for the
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cost of special services rendered by such hospitals shall be established
annually by the commissioner for each such hospital based on the
reasonable cost to each hospital of such services furnished to state
patients. Nothing contained herein shall authorize a payment by the
state for such services to any such hospital in excess of the charges
made by such hospital for comparable services to the general public.

(c) The term "reasonable cost" as used in this section means the cost
of care furnished such patients by an efficient and economically
operated facility, computed in accordance with accepted principles of
hospital cost reimbursement. The commissioner may adjust the rate of
payment established under the provisions of this section for the year
during which services are furnished to reflect fluctuations in hospital
costs. Such adjustment may be made prospectively to cover anticipated
fluctuations or may be made retroactive to any date subsequent to the
date of the initial rate determination for such year or in such other
manner as may be determined by the commissioner. In determining
"reasonable cost" the commissioner may give due consideration to
allowances for fully or partially unpaid bills, reasonable costs
mandated by collective bargaining agreements with certified collective
bargaining agents or other agreements between the employer and
employees, provided "employees" shall not include persons employed
as managers or chief administrators, requirements for working capital
and cost of development of new services, including additions to and
replacement of facilities and equipment. The commissioner shall not
give consideration to amounts paid by the facilities to employees as
salary, or to attorneys or consultants as fees, where the responsibility
of the employees, attorneys or consultants is to persuade or seek to
persuade the other employees of the facility to support or oppose
unionization. Nothing in this subsection shall prohibit the
commissioner from considering amounts paid for legal counsel related
to the negotiation of collective bargaining agreements, the settlement

of grievances or normal administration of labor relations.

(d) The state shall also pay to such hospitals for each outpatient
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clinic and emergency room visit a reasonable rate to be established
annually by the commissioner for each hospital, such rate to be
determined by the reasonable cost of such services. [, but the
established rate for an outpatient clinic visit shall not exceed one
hundred sixteen per cent of the combined average fee of the general
practitioner and specialist for an office visit according to the fee
schedule for practitioners of the healing arts approved under section
4-67c, except that the outpatient clinic rate in effect June 30, 1992, shall
increase July 1, 1992, and each July first thereafter by no more than the
most recent annual increase in the consumer price index for medical
care.] The emergency room visit rates in effect June 30, 1991, shall
remain in effect through June 30, 1993, except those which would have
been decreased effective July 1, 1991, or July 1, 1992, shall be
decreased. [To the extent that the commissioner receives approval for a
disproportionate share exemption pursuant to federal regulations, the
commissioner may establish a rate cap for qualifying hospital
outpatient clinics up to one hundred seventy-five per cent of the
combined average fee of the general practitioner and specialist for an
office visit according to the fee schedule for practitioners of the healing
arts approved under section 4-67c.] Nothing contained herein shall
authorize a payment by the state for such services to any hospital in
excess of the charges made by such hospital for comparable services to
the general public. For those outpatient hospital services paid on the
basis of a ratio of cost to charges, the ratios in effect June 30, 1991, shall
be reduced effective July 1, 1991, by the most recent annual increase in
the consumer price index for medical care. For those outpatient
hospital services paid on the basis of a ratio of cost to charges, the
ratios computed to be effective July 1, 1994, shall be reduced by the
most recent annual increase in the consumer price index for medical
care. The emergency room visit rates in effect June 30, 1994, shall
remain in effect through December 31, 1994. The Commissioner of
Social Services shall establish a fee schedule for outpatient hospital
services to be effective on and after January 1, 1995. Except with

respect to the rate periods beginning July 1, 1999, and July 1, 2000, such
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fee schedule shall be adjusted annually beginning July 1, 1996, to
reflect necessary increases in the cost of services, except that for the
fiscal year ending June 30, 2002, the fee schedule shall be adjusted
effective June 1, 2001.

(e) The commissioner shall adopt regulations, in accordance with
the provisions of chapter 54, establishing criteria for defining
emergency and nonemergency visits to hospital emergency rooms. All
nonemergency visits to hospital emergency rooms shall be paid at the
hospital's outpatient clinic services rate. Nothing contained in this
subsection or the regulations adopted hereunder shall authorize a
payment by the state for such services to any hospital in excess of the
charges made by such hospital for comparable services to the general

public.

(f) On and after October 1, 1984, the state shall pay to an acute care
general hospital for the inpatient care of a patient who no longer
requires acute care a rate determined by the following schedule: For
the first seven days following certification that the patient no longer
requires acute care the state shall pay the hospital at a rate of fifty per
cent of the hospital's actual cost; for the second seven-day period
following certification that the patient no longer requires acute care the
state shall pay seventy-five per cent of the hospital's actual cost; for the
third seven-day period following certification that the patient no
longer requires acute care and for any period of time thereafter, the
state shall pay the hospital at a rate of one hundred per cent of the
hospital's actual cost. On and after July 1, 1995, no payment shall be
made by the state to an acute care general hospital for the inpatient
care of a patient who no longer requires acute care and is eligible for
Medicare unless the hospital does not obtain reimbursement from

Medicare for that stay.

[(g) Effective October 1, 1998, and annually thereafter, the
commissioner shall establish hospital inpatient rates in accordance

with the method specified in regulations adopted pursuant to this
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section and applied for the rate period beginning October 1, 1997,
except that for the rate period beginning October 1, 1998, the
commissioner shall apply a three per cent annual adjustment factor to
the target amount per discharge in lieu of the annual adjustment
factor, if any, used to determine rates for prospective payment-system-
exempt hospitals under the Medicare program, and for succeeding rate

periods the commissioner shall not apply an annual adjustment factor.]

(g) Effective June 1, 2001, the commissioner shall establish inpatient

hospital rates in accordance with the method specified in regulations

adopted pursuant to this section and applied for the rate period

beginning October 1, 2000, except that the commissioner shall not

apply the ten per cent incentive identified in section 4005 of Public

Law 101-508 and shall update each hospital's target amount per

discharge to the lower of the actual allowable cost per discharge based

upon the 1999 cost report filing or the target amount per discharge for

the rate period beginning October 1, 2000, as adjusted for the ten per
cent incentive identified in section 4005 of Public Law 101-508 and

increased by fifty-two per cent. For rate periods beginning October 1,

2001, and October 1, 2002, the commissioner shall not apply an annual

adjustment factor to the target amount per discharge.

Sec. 3. Section 19a-662 of the general statutes is repealed and the

following is substituted in lieu thereof:

Effective for fiscal year 1993 and subsequent fiscal years: (1) The
office shall require a hospital which engages in inefficient or
inappropriate provision of uncompensated care services to submit to
the office a cost reduction plan. [The Commissioner of Social Services
may prospectively reduce the hospital's disproportionate share
payments upon notification by the office that the hospital has failed to
submit such a plan or to implement a cost reduction plan approved by
the office.] (2) The office shall adopt regulations on admitting, billing
and collection procedures. Each hospital shall submit to the office its

admission, billing and collection procedures and protocols for
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approval by the office. In the event that the office finds that these
procedures and protocols are inadequate, the office may instruct that
they be modified. [If a hospital does not modify its procedures and
protocols as soon as practicable upon being instructed to do so by the
office, or is found by the office to be failing to follow its approved
procedures and protocols, the Commissioner of Social Services may
reduce the disproportionate share payments to the hospital until such
deficiency is corrected.] (3) Effective for fiscal year 1994 and
subsequent fiscal years, the office shall not recognize and the
Commissioner of Social Services shall not make payments for shortfalls
due to unpaid costs associated with admissions which were denied
through utilization review or denied due to the hospital's failure to
comply with payers' utilization review or claims submission
requirements. Nothing in subdivision (3) of this section shall limit the
hospital's right to collect from any legally liable person or entity for
any services rendered.

Sec. 4. Section 19a-669 of the general statutes is repealed and the
following is substituted in lieu thereof:

Effective October 1, 1993, and October first of each subsequent year,
the Secretary of the Office of Policy and Management shall determine
and inform the Office of Health Care Access of the maximum amount
of [disproportionate share payments and] emergency assistance to
families eligible for federal matching payments under the Medical
Assistance Program or the Emergency Assistance to Families Program
pursuant to federal statute and regulations and subdivisions (2) and
(28) of section 12-407, subsection (1) of section 12-408, subdivision (5)
of section 12-412, section 12-414, sections 19a-649, 19a-660 and 19a-661
and this section and the actual and anticipated appropriation to the
[medical assistance disproportionate share-emergency] emergency
assistance account authorized pursuant to sections 3-114i and 12-263a
to 12-263e, inclusive, subdivisions (2) and (29) of section 12-407,
subsection (1) of section 12-408, section 12-408a, subdivision (5) of
section 12-412, subsection (1) of section 12-414 and sections 19a-646,
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19a-659 to 19a-662, inclusive, and 19a-666 to 19a-680, inclusive, and the
amount of emergency assistance to families' payments to hospitals
projected for the year. [, and the anticipated amount of any increase in
payments made pursuant to any resolution of any civil action pending
on April 1, 1994, in the United States district court for the district of
Connecticut.] The Department of Social Services shall inform the office
of any amount of uncompensated care which the Department of Social
Services determines is due to a failure on the part of the hospital to
register patients for emergency assistance to families, or a failure to bill
properly for emergency assistance to families' patients. If during the
course of a fiscal year the Secretary of the Office of Policy and
Management determines that these amounts should be revised, [he]
the secretary shall so notify the office and the office may modify its
calculation pursuant to section 19a-671, as amended by this act, to

reflect such revision and its orders in accordance with section 19a-660,
as it deems appropriate and the Commissioner of Social Services may
modify [his] the commissioner's determination pursuant to section
19a-671, as amended by this act.

Sec. 5. Section 19a-670 of the general statutes is repealed and the
following is substituted in lieu thereof:

[(a)] Within available appropriations, the Department of Social
Services may make semimonthly payments to hospitals in an amount

calculated pursuant to section 19a-671, as amended by this act,

provided the total amount of payments made to individual hospitals
and to hospitals in the aggregate shall maximize the amount qualifying
for federal matching payments under [the medical assistance program
and] the emergency assistance to families program as determined by
the Department of Social Services in consultation with the Office of
Policy and Management. No payments shall be made to any hospital
exempt from taxation under chapter 211a. [The payments shall be
medical assistance disproportionate share payments, including grants
provided pursuant to section 19a-168k, to the extent allowable under

federal law.] In addition, payments may be made for authorized
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emergency assistance to needy families with dependent children in
accordance with Title IV-A of the Social Security Act to the extent
allowable under federal law. The payments shall not be part of the
routine medical assistance inpatient hospital rate determined pursuant
to section 17b-239, as amended by this act. [ except to the extent the

Commissioner of Social Services determines that increasing those rates
would be appropriate to resolve any civil action pending on April 1,
1994, in the United States District Court for the district of Connecticut
or the court orders such increase.] Payments shall be made on an
interim basis during each year and a final settlement shall be

calculated pursuant to section 19a-671, as amended by this act, by the

office for each hospital after the year end based on audited data for the
hospitals. The Commissioner of Social Services may withhold payment

to a hospital which is in arrears in remitting its obligations to the state.

[(b) (1) For the hospital fiscal year 1994, and subsequent fiscal years,
the commission or its designated representative shall conduct a cash
audit of the projected amount of uncompensated care, including
emergency assistance to families and underpayments against the
actual receipts of the hospital. In addition, the office or its designated
intermediary shall conduct an audit of the revenues, deductions from
revenue, discharges, days or other measures of patient volume for
hospitals for the purposes of termination and final settlement of
uncompensated care pool assessments and payments for the period
ending March 31, 1994.

(2) For the six-month period ending September 30, 1994, and for
each subsequent fiscal year, the office or its designated intermediary
shall conduct an audit of the revenues, deductions from revenue,
discharges, days or other measures of patient volume for hospitals for
the purposes of determining disproportionate share payments.
Included in this audit shall be a comparison of projected and actual

levels of medical assistance underpayment and uncompensated care.

(3) The total payments from the Department of Social Services
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medical assistance disproportionate share-emergency assistance
account established pursuant to section 38 of public act 94-9* and made
in accordance with sections 19a-670 to 19a-672, inclusive, during the
fiscal year less any payments for emergency assistance to families, and
less any payments resulting from the resolution of or court order
entered in any civil action pending on April 1, 1994, in the United
States District Court for the district of Connecticut, shall be reallocated
to hospitals based on actual audited levels of medical assistance
underpayment, grants pursuant to section 19a-168k and

uncompensated care to determine the final payment for the fiscal year.

(4) If the final payment for a hospital for the hospital fiscal year, as
determined as a result of this audit, is less than the total payments the
hospital received during the same fiscal year excluding any prior year
audit adjustment, then the current hospital fiscal year remaining
semimonthly payments shall each be reduced by an amount equal to
the total excess payment divided by the number of remaining

semimonthly payments for the current hospital fiscal year.

() If the final payment for a hospital for the hospital fiscal year, as
determined as a result of this audit, is greater than the total payments
the hospital received during the same fiscal year, then the current
hospital fiscal year remaining semimonthly payments shall each be
increased by an amount equal to the total excess payment divided by
the number of remaining semimonthly payments for the current

hospital fiscal year.

(6) The office shall, by June 1, 1995, and June first of each
subsequent year, report the results of such audit for the previous
hospital fiscal year to the joint standing committee of the General
Assembly having cognizance of matters relating to public health. The
report shall include information concerning the financial stability of

hospitals in a competitive market.

(7) Notwithstanding the provisions of subdivisions (3) to (5),
inclusive, of this subsection, no adjustment of disproportionate share
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payments to hospitals for purposes of final settlement shall be
implemented for the hospital fiscal years commencing October 1, 1997,
and October 1, 1998, provided every hospital subject to final settlement
for said fiscal years submits documentation in writing of its agreement
to forego such final settlement to the Commissioner of Social Services

in a form acceptable to the commissioner.

(8) Notwithstanding the provisions of subdivisions (3) to (5),
inclusive, of this subsection, for the hospital fiscal year commencing
October 1, 1999, and for each subsequent fiscal year, no adjustment of
disproportionate share payments to hospitals for purposes of final

settlement shall be determined or implemented.

(c) The Commissioner of Social Services is authorized to determine
exceptions, exemptions and adjustments in accordance with 42 CFR
413.40.

(d) Nothing in section 3-114i, subdivisions (2) or (29) of section
12-407, subsection (1) of section 12-408, section 12-408a, subdivision (5)
of section 12-412, subsection (1) of section 12-414, sections 12-263a to
12-263e, inclusive, sections 19a-646, 19a-659 to 19a-662 or 19a-666 to
19a-680, inclusive, or sections 1, 2, or 38 of public act 94-9* shall be
construed to require the Department of Social Services to pay out more

funds than are appropriated pursuant to said sections.]

Sec. 6. Section 19a-671 of the general statutes is repealed and the
following is substituted in lieu thereof:

The Commissioner of Social Services is authorized to determine the
amount of payments pursuant to sections 19a-670 to 19a-672, inclusive,

as amended by this act, for each hospital. The commissioner's

determination shall be based on the advice of the office. [and the
application of the calculation in this section. For each hospital the
Office of Health Care Access shall calculate the amount of payments to

be made pursuant to sections 19a-670 to 19a-672, inclusive, as follows:
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(1) For the period April 1, 1994, to June 30, 1994, inclusive, and for
the period July 1, 1994, to September 30, 1994, inclusive, the office shall
calculate and advise the Commissioner of Social Services of the

amount of payments to be made to each hospital as follows:

(A) Determine the amount of pool payments for the hospital,
including grants approved pursuant to section 19a-168k, in the
previously authorized budget authorization for the fiscal year

commencing October 1, 1993.

(B) Calculate the sum of the result of subparagraph (A) of this

subdivision for all hospitals.

(C) Divide the result of subparagraph (A) of this subdivision by the
result of subparagraph (B) of this subdivision.

(D) From the anticipated appropriation to the medical assistance
disproportionate share-emergency assistance account made pursuant
to sections 3-114i and 12-263a to 12-263e, inclusive, subdivisions (2)
and (29) of section 12-407, subsection (1) of section 12-408, section 12-
408a, subdivision (5) of section 12-412, subsection (1) of section 12-414
and sections 19a-646, 19a-659 to 19a-662, inclusive, and 19a-666 to 19a-
680, inclusive, for the quarter subtract the amount of any additional
medical assistance payments made to hospitals pursuant to any
resolution of or court order entered in any civil action pending on
April 1, 1994, in the United States District Court for the district of
Connecticut, and also subtract the amount of any emergency assistance
to families payments projected by the office to be made to hospitals in

the quarter.

(E) The disproportionate share payment shall be the result of
subparagraph (D) of this subdivision multiplied by the result of
subparagraph (C) of this subdivision.

(2) For the fiscal year commencing October 1, 1994, and subsequent

fiscal years, the interim payment shall be calculated as follows for each
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hospital:

(A) For each hospital determine the amount of the medical
assistance underpayment determined pursuant to section 19a-659, plus
the actual amount of uncompensated care including emergency
assistance to families determined pursuant to section 19a-659, less any
amount of uncompensated care determined by the Department of
Social Services to be due to a failure of the hospital to enroll patients
for emergency assistance to families, plus the amount of any grants

authorized pursuant to the authority of section 19a-168k.

(B) Calculate the sum of the result of subparagraph (A) of this
subdivision for all hospitals.

(C) Divide the result of subparagraph (A) of this subdivision by the
result of subparagraph (B) of this subdivision.

(D) From the anticipated appropriation made to the medical
assistance disproportionate share-emergency assistance account
pursuant to sections 3-114i and 12-263a to 12-263e, inclusive,
subdivisions (2) and (29) of section 12-407, subsection (1) of section 12-
408, section 12-408a, subdivision (5) of section 12-412, subsection (1) of
section 12-414 and sections 19a-646, 19a-659 to 19a-662, inclusive, and
19a-666 to 19a-680, inclusive, for the fiscal year, subtract the amount of
any additional medical assistance payments made to hospitals
pursuant to any resolution of or court order entered in any civil action
pending on April 1, 1994, in the United States District Court for the
district of Connecticut, and also subtract any emergency assistance to
families payments projected by the office to be made to the hospitals
for the year.

(E) The disproportionate share payment shall be the result of
subparagraph (D) of this subdivision multiplied by the result of
subparagraph (C) of this subdivision.]

Sec. 7. Section 19a-671a of the general statutes is repealed and the
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following is substituted in lieu thereof:

The Department of Social Services is authorized to adjust the
amount of any overpayment for [disproportionate share-medical]
medical emergency assistance determined pursuant to sections 19a-670
and 19a-671, as amended by this act, by reducing the Medicaid

payment to such hospital by the amount of such overpayment.

Sec. 8. Section 19a-672 of the general statutes is repealed and the

following is substituted in lieu thereof:

The funds appropriated to the [medical assistance disproportionate
share-emergency] emergency assistance account pursuant to sections
3-114i and 12-263a to 12-263e, inclusive, subdivisions (2) and (29) of
section 12-407, subsection (1) of section 12-408, section 12-408a,
subdivision (5) of section 12-412, subsection (1) of section 12-414 and
sections 19a-646, 19a-659 to 19a-662, inclusive, and 19a-666 to 19a-680,
inclusive, shall be used by said account to make [disproportionate
share payments to hospitals, including grants to hospitals pursuant to
section 19a-168k, and to make] emergency assistance to families
payments to hospitals. In addition, the [medical assistance
disproportionate share-emergency] emergency assistance account may
utilize a portion of these funds to make outpatient payments as the
Department of Social Services determines appropriate or to increase
the standard medical assistance payments to hospitals if the
Department of Social Services determines it to be appropriate to settle
any civil action pending on April 1, 1994, in the United States District
Court for the district of Connecticut. Notwithstanding any other
provision of the general statutes, the Department of Social Services
shall not be required to make any payments pursuant to sections 3-114i
and 12-263a to 12-263e, inclusive, subdivisions (2) and (29) of section
12-407, subsection (1) of section 12-408, section 12-408a, subdivision (5)
of section 12-412, subsection (1) of section 12-414 and sections 19a-646,
19a-659 to 19a-662, inclusive, and 19a-666 to 19a-680, inclusive, in
excess of the funds available in the [medical assistance
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disproportionate share-emergency] emergency assistance account.

Sec. 9. (NEW) Notwithstanding the provisions of sections 19a-669,
19a-670, 19a-670a, 19a-671, 19a-671a and 19a-672 of the general
statutes, as amended by this act, disproportionate share payments
shall terminate effective July 1, 2001, at midnight. The termination of
disproportionate share payments shall not impair or affect any act
done, offense committed or right accruing, accrued or acquired or any
obligation, liability, penalty, forfeiture or punishment incurred prior to
July 1, 2001, under the provisions of said sections and the same may be
enjoyed, asserted and enforced, as fully and to the same extent and in
the same manner as they might under the laws existing prior to said
date, and all matters civil or criminal pending on said date or
instituted thereafter for any act done, offense committed, right
accruing, accrued or acquired, or obligation, liability, penalty,
forfeiture, or punishment incurred prior to said date under the
provisions of said sections may be continued or instituted under and
in accordance with the provisions of the law in force at the time of the
commission of such act done, offense committed, right accruing,
accrued or acquired, or obligation, liability, penalty, forfeiture or

punishment incurred.

Sec. 10. Sections 19a-670b and 19a-671b of the general statutes are

repealed.
Sec. 11. This act shall take effect from its passage.

Statement of Purpose:
To implement the Governor's budget recommendations.

[Proposed deletions are enclosed in brackets. Proposed additions are indicated by underline,
except that when the entire text of a bill or resolution or a section of a bill or resolution is new, it is
not underlined.]
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