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1 AN AcT /; relating to: the budget adjustment bill.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current federal and state law, Medical Assistance (MA) is a Jointly
funded, federal-state program, including BadgerCare Plus, that DHFS administers
to provide health care benefits to eligible individuals with very low incomes and few
assets, (generally, pregnant women, certain children, certain parents or caretaker
relatives, certain adults under age 21 who were in foster care, migrant workers and
their dependents, and elderly or disabled individuals). The state share of MA is paid
from a combination of general burpose revenues, program revenues from hospital
assessments, and segregated funds under the MA trust fund.

Under current law, DHFS annually assesses hospitals a total of $1,500,000, in
proportion to each hospital’s respective gross private-pay patient revenues during
the hospital’s most recent fiscal year. Moneys from the assessments are credited to
a program revenue appropriation account, from which is paid a portion of MA
program benefits, certain loWare MA pilot projects, and services under the

" This bill eliminates the current) hospital assessment and the associated
brogram revenue appropriation account and, instead, authorizes DHFS to levy,
i enforce, and collect sz ananalassessment jon the gross patient revenue of hospitals,
S based on claims information collected byAan entity from hospitals under the laws

L —————
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relating to health care information or b}m\ed on any other source that is approgg{i in
the state Medicaid plan. Under the bill, th\é%entire amriyat assessment for gwcﬁl year
2007-08 must be paid by June 1, 2008, and thereafter assessments.miust be paid
rarterlyybeginhing by September 1, 2008, DHFS must verify the amount of each
hospital’s gross patient revenue and detefmnine the amount6f the assessment owed ,
by each hospital based on a uniform rate applicable tefotal gross patient revenue //: o
that DHFS estimates will yield $2070322800 /in fiscal year 2007-08 and [ & *o
$214,226,000 in fiscal year 2008-09. DHF'S may allow delayed payment by hospitizsrz =
that are unable to pay by the guarter?y assessment dates; a DHFS determination | +°
that a hospital may not make a delayed payment is not subject to an administrative g
|
\

57‘{45 £5

;ga,% =
appeal process. If DHFS determines that any portion of the revenue neéded to Y
provide MA payment increases for inpatient or outpatient hospita 7ices as fee for Q
service or through health maintenance organizations (HMOs) 1S not eligible for the -
federal Medicaid share, DHFS must refund that amount to hospitals in proportion
to each hospital’s assessment payment. The assessments must be deposited into a
separate, nonlapsible trust fund, as created in the bill (gyhﬂgwhgspital assessment

fund). | [(Kgeex MIALZ 2 B- A J*Qﬁi?” Corned *o F6e FAA .
! . st § . . e R P
Moneys from the hospital ass ents deposited ih the
y \ p

ospital assessment",
fund are, under the bill, appropfiated Jto provide the MA nonfederal share for P
increaseipayments, in excess of the aggregate inpatient and outpatient MA hospital iavs%:mf?:”

payment rates in effect in fiscal year 2006-07, apd refunds to hospitals for services

provided under MA. They are/also appropriated/to provide $60,000; ;%;g;;} )
2007-08 jand $65,000,000 in fiscal year 2008-09, for a portion of MA program—__"
benefits/ the general program revenue appropriation account for MA program
benefits'is decreased by $6 ,000,000 in fiscal year 2007-08 and by $657000,000/in %

fiscal year 2008-09. JCF /may not transfer moneys from the hospital assessment /

fund.

The bill requires Hé/IOs that provide services under MA to make monthly
payments to hospitals in amounts equivalent to any increase in the capitated rate v
that DHF'S pays HMOs for serving MA recipients, which increase is intended to cover

hospital services and is associated with the hospital assessment. The bill requires

DHFS to determine monthly amounts; specific to each HMO and hospital; that
HMOs must pay hospitals based on da??ﬁ ! he

: at DHF'S uses to calculate the capitated
rates DHFS pays HMOs|as well as encounter data provided by the HMOs. DHFS
edetermine the amo t least once annually and must publicly disclose the

r .
ydology used to calc amountsy The bill fequiresthat each HMO and ©

;fﬁgépltal reconcile the mor;thly;;I,M*‘payme to the hospital with actual utilization |

| of inpatient and outpatigizﬁé%ices by MA recipients evw%y&é”&% months, and thatthe
| HMO-or hospital, whichever is applicable, pay the-cther any difference"within 90 |
s. If an HMO-and hospital cannot reconci ‘the amount owed}ﬁﬁggn the request §
| of either theFIMO or hospital, DHFS mtst determine the amount. The DHFS |
\_determination is subject to ‘administrative review. e | —
Under the bill, DHFS must report, by December 31, 2008, and by December 3}(.5} go04 )
edell-year thereatier, to JCF all of the following information for the immediately ~
previous state fiscal year: (1)'the total amount of hospital assessments collected; (2)
N($145,03Z,%°0
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the total amount of assessments collected from each hospital; (3) the total amounts
that DHFS determines were paid to HMOs for increased MA payments to hospitals;
(4) the total amount of these payments made to each hospital by HMOs; (5) the total
amount of these payments made to each hospital and the portion of the capitated
payments made to HMOs for inpatient and outpatient hospital services from general
purpose revenues; (6) the total amounts, including amounts under (3), that DHFS
determines were paid to HMOs for MA payments to hospitals; and (7) the results of
any audits conducted by DHF'S concerning these payments to HMOs and any actions
taken by DHFS as the result of such an audit.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

1 SECTION 1. 13.101 (18) of the statutes is created to read:

13.101 (18) Notwithstanding sub. (4), the committee may not transfer moneys

%d) to another

appropriation account.

SECTION 2. 20.005 (3) (schedule) of the statutes: atthe appropriate place, insert

2
@ from the appropriation accountf} nder s. 20.435 (4) (xc) or#
4
5

6 the following amounts for the purposes indicated:

7

2007-08 2008-09

8 20.435 Health and family services, department

9 of
10 (4)  HEALTH SERVICES PLANNING; REG & DELIVERY; HLTH
11 CARE FIN; OTHER SUPPORT PGMS
12 (xc) Hospital assessment fund; hospi- TN
i ‘ﬁ?i ﬁ é»f% ﬁ 5 zz%’}{}
13 tal payments and refunds SEG B 039800
/14 (xd) Hosp1tal assessment fund; Medi-

W,y,wf"" . %"i ,fj ,,,,,,

R cal Assfé“tance program beneﬁts SEG i 60 Q@@ @@O 65 “Q Q@O




20

21
22
23
24

L
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SECTION 3

SECTION 3. 20.435 (4) (gp) of the statutes is repealed.

SECTION 4. 20.435 (4) (xc) of the statutes is created to read:

20.435 (4) (xc) Hospital assessment fund; hospital payments and refunds.
Biennially, from the medical assessment trust fund, the amounts in the schedule for
increased payments and refunds to hospitals and for higher capitated payment rates
under s. 49.45 (58) (a), as the Medical Assistance nonfederal share, in order to

increase payment rates in excess of the aggregate inpatient and outpatient hospital

payment rates in effect in fiscal year 2006-07 for services provided by hospitals

under the Medical Assistance program administered under subch. IV of ch. 49.

SECTION 5. 20 435 4) (xd) of the statutes is created to read:

20.435(4) xd) Hospztal assess ent fund; Medical Asszsmwif@progmm beneﬁts

%y{ ” S ,W

B1enn1a11y, from the hospital assessn;gn&wfuhﬁ “the amout \v/gggfm”fhe sck 'dule to

provide a portion of the state share of Medical Assistance program beneﬁts

administered under subch. IV of ch. 49.

SECTION 6. 25.17 (1) (gs) of the statutes is created to read:

25.17 (1) (gs) Hospital assessment fund (s. 25.772);

SECTION 7. 25.772 of the statutes is created to read:
25.772 Hospital assessment fund. There is established a separate
nonlapsible trust fund designated as the hospital assessment fund, to consist of all
moneys received under s. 50.375 from assessments on hospitals.

SECTION 8. 46.27 (9) (a) of the statutes is amended to read:

46.27 (9) (a) The department may select up to 5 counties that volunteer to
participate in a pilot project under which they will receive certain funds allocated for

long-term care. The department shall allocate a level of funds to these counties

;

i |
equal to the amount that would otherwise be paid under s. 20.435 (4) (b)&gp)—%g}(wég/
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SECTION 8

( {i:\i M to nursing homes for providing care because of increased utilization of
2 | nursing home services, as estimated by the department. In estimating these levels,
3 the department shall exclude any increased utilization of services provided by state
4 centers for the developmentally disabled. The department shall calculate these
5 amounts on a calendar year basis under sub. (10).
6 SECTION 9. 46.27 (10) (a) 1. of the statutes is amended to read:
7 46.27 (10) (a) 1. The department shall determine for each county participating
8 in the pilot project under sub. (9) a funding level of state medical assistance
9 expenditures to be received by the county. This level shall equal the amount that the
{’@ department determines would otherwise be paid under s. 20.435 (4) (b)i(g:p),—@(w):g}
@ s;uui or because of increased utilization of nursing home services, as estime{ted by
12 the department. p ‘K““““‘“”“‘““
13 SECTION 10. 46.275 (5) (a) of the statutes is amengied to read: ) ]
| 14 46.275 (5) (a) Medical Assistance reimbursement ﬁor services a county, or the 1
| 15 department under sub. (3r), provides under this progéam is available from the %
appropriation accounts under s. 20.435 (4) (b), {gp); (0),@(W) f 2 or more

counties jointly contract to provide services under this program and the department
approves the contract, Medical Assistance reimbursement is also available for |
]
/
/
J/
SECTION 11. 46.275 (5) (c) of the statutes is amended to read: /

(1)
17
18
19 services provided jointly by these counties.
20
2D 46.275 (5) (c) The total allocation under s. 20.435 (4) (b), {gp); (0),gf(w)g§§&

22/ g@ to counties and to the department under sub. (3r) for services provided under
B

23 this section may not exceed the amount approved by the federal department of health
24 and human services. A county may use funds received under this section only to

25 provide services to persons who meet the requirements under sub. (4) and may not
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use unexpended funds received under this section to serve oifher developmentally :

e

;f
disabled persons residing in the county‘ [

SECTION 12. 46.283 (5) of the statutes is amended to read

46.283 (5) FUNSI/@G’/ From the appropriation accounts under s. 20.435 (4) (b),
(bm), {gp); (pa), %/
contract with organizations that meet standards undef sub. (3) for performance of

A

the duties under sub. (4) and shall distribute fund%fgr services provided by resource

} and (7) (b), (bd), and gmd), the department may

centers.

SECTION 13. 46.284 (5) (a) of the statutes, as affected by 2007 Wisconsin Act 20,

7

is amended to read:

46.284 (5) (a) Fremthe appropriation accounts under s. 20.435 (4) (b), (g), {gp);

e W»« .

(im), (o), andg(w) sard/(xd) and (7) (b), (bd), and (g), the department shall provide

funding on a capitated payment basis for the provision of services under this section.
Notwithstanding s. 46.036 (3) and (5m), a care management organization that is
under contract with the department may expend the funds, consistent with this

section, including providing payment, on a capitated basis, to providers of services

under the family care benefit.

SECTION 14. 46.485 (2g) (intro.) of the statutes is am/énded to read

Y

46.485 (2g) (intro.) From the appropriation aeeetmts! under s. 20.435 (4) (b) and——

A

under s. 20.435 (7) (kb) for distribution under this section and from the appropriation

account under s. 20.435 (7) (mb) the department maynet shall distribute merethan
$1,330,500 in each fiscal year to applying counties in this state that meet all of the
following requirements, as determined by the department:

SECTION 15. 49.45 (2) (a) 17. of the statutes is amended to read:
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SECTION 15
1 49.45 (2) (a) 17. Notify the governor, the joint committee on legislative
2 organization, the joint committee on finance and appropriate standing committees,
3 as determined by the presiding officer of each house, if the appropriation aeeeﬁnt?/«wx%
%@ under s. 20.435 (4) (blw ﬁ@»&fi nsufficient to provide the state share 7
5 medical assistance. | “%‘“"* - fﬁ%ﬁ é%é ’{ %‘g\\ MK WM«%

st S M»»

g««

6 SECTION 16. 49. 4%5 (6m) (ag) of the statutes is repealed. L
7 SECTION 17. 49. 425 (bm) (am) of the statutes is amended to r;a? YN
8 49.45 (5m) (am) N otwithstanding sub. (?%{fro/m;:ie approprlatm;l accoumsg}
9 under s. 20 435 (4) g}ai {gp); (0), and (w), /h// department shall distribute not more
) %id: than $2~2~56—966 /{n{ eaih fiscal yeaA,r/op/ro;de supplemental funds to rural hospitals
11 that, as determined by the department, have high utilization of inpatient services by

12 patients whose care is provided from governmental sources, and—to—provide

13 s except that the department may not

5 14 distribute funds to a rural hospital ell%@%@ﬂt&ea%aeeessl&espﬁa; to the extgnL that
15 the distribution would exceed any limitation under 42 USC 1396b () 3.1 f " :iii %
16 SECTION 18. 49.45 (6m) (ag) (intro.) of the statutes is amended to read: y’:&%‘yw Z
17 49.45 (6m) (ag) (intro.) Payment for care provided in a faci 1ty u;;:ier this

18 subsection made under s. 20.435 (4) (b), {gp); (0), (pa),/ex{ (W)}‘@M shall, except as

19 provided in pars. (bg), (bm), and (br), be determined according to a prospective
20 payment system updated annually by the department. The payment system shall
21 implement standards that are necessary and proper for providing patient care and
22 that meet quality and safety standards established under subch. IT of ch. 50 and ch.
23 150. The payment system shall reflect all of the following:

24 SECTION 19. 49.45 (6v) (b) of the statutes is amended to read:
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49.45 (6v) (b) The department shall, each year, submit to the joint cg‘%nmittee

/

ﬁmqmmmwwhx

\

I T
O R

13

on finance a report for the previous fiscal year, exce;/);(fér the 1997-98 ﬁsc;a”ji year, that ,;

provides information on the utilization of beds pfr/;ecipients of medical assistance in/

f z

facilities and a discussion and detalle? projection of the ;flkely balances,

expenditures, encumbrances and carry ovér of currently app/voprlated amountsf in
the appropriation accounts under s. 20 /4/35 4) (b%{vgp}{gn__e_l;(o) axd/ (5.

SECTION 20. 49.45 (6x) (a) of thé statutes is amended to read:

49.45 (6x) (a) Notw1thstand/»ﬁg sub. (3) (e), from the appropriation acccgunts
under s. 20.435 (4) (b), {gp); (0),and, and/(w) fanii&a), t
more than $4,748,000 in each fiscal year, to provide funds to an essential a/c/;éss city

hospital, except that the department may not allocate funds to an essepﬁal access
city hospital to the extent that the allocation would exceed any hm])s’atlon under 42
USC 1396b () (3). 7

SECTION 21. 49.45 (6y) (a) of the statutes is arg;arfded to read:

49.45 (6y) (a) Notwithstanding sub. (3) ,4from the appropriation accounts

under s. 20.435 (4) (b), {=p); (0), % (w)andAxd), the department shall may
distribute funding in each fiscal year to provide supplemental payment to hospitals
that enter into a contract under s. 49.02 (2) to provide health care services funded
by a relief block grant, as determined by the department, for hospital services that
arenot in excess of the hospitals’ customary charges for the services, as limited under
42 USC 1396b (i) (3). If no relief block grant is awarded under this chapter or if the
allocation of funds to such hospitals would exceed any limitation under 42 USC
1396b (i) (3), the department may distribute funds to hospitals that have not entered

into a contract under s. 49.02 (2).

SECTION 22. 49.45 (6y) (am) of the statutes is amended to read:
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/

49.45 (6y) (am) Notwithstanding {ib. (3) (e), from the appropriation a«;counts

under s. 20.435 (4) (b), (h), {zp); (0),/and !W) Jaridisd), the department shall dlstrlbute

%

funding in each fiscal year to provide supplemental payrnents to hospitals thati enter
into contracts under s. 49.02 (2) with a county having a poyulatlon of 500,000 orzmore
to provide health care services funded by a relief block grant as determined b%( the

department, for hospital services that are not in exces5 of the hospitals’ custom‘ary

charges for the services, as limited under 42 USC 1396b @) (3).

me p—

SECTION 23. 49.45 (62z) (a) (intro.) of the statut?s as affected by 2007 Wisconsi

Act 20, is amended to read: ;

49.45 (6z) (a) (intro.) Notwithstanding gub (3) (e), from the appropriation
accounts under s. 20.435 (4) (b), {gp); (0), @ (W) 42 %

2 the department majz

:
:

distribute funding in each fiscal year to supplement payment for services to hospitals
that enter into indigent care agreements, in accordance with the approved state plan

for services under 42 USC 1396a, with relief agencies that administer the medica§l

relief block grant under this chapter, if the department determines that the hospitalg
serve a disproportionate number of low-income patients with special needs. If nog
medical relief block grant under this chapter is awarded or if the allocation of fund%
to such hospitals would exceed any limitation under 42 USC 1396b (i) (3), thé
department may distribute funds to hospitals that have not entered into indigent
care agreements. The department may not distribute funds under this subsection
to the extent that the distribution would do any of the following: /
SECTION 24. 49.45 (8) (b) of the statutes is amended to read:

49.45 (8) (b) Reimbursement under s. 20.435 (4) (b), {gp); (0),land/(w) ,arid (xd)

for home health services provided by a certified home health agency or independent

nurse shall be made at the home health agency’s or nurse’s usual and customary fee
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SECTION 24

per patient care visit, subject to a maximum allowable fee per patient care visit that

o O o, g S s gy %’} 5 § %«E ,,g :, : ;
is established under par. (c). REeTo e TD PLARIN TE ‘fw |

™ |

SECTION 25. 49.45 (24m) (int;p@”é“ﬁie statutes is amended to read:
49.45 (24m)/@r&%””Fﬁg the appropriation accounts under s. 20.435 (4) (b),
(gp); (0),\and ((w) ot (x@)

, in order to test the feasibility of instituting a system of §

reimbursement for providers of home health care and personal care services for

I

medical assistance recipients that is based on competitive bidding, the department

shall:
SECTION 26. 49.45 (52) of the statutes is amended to read:
49.45 (52) PAYMENT ADJUSTMENTS. Beginning on January 1, 2003, the
department may, from the appropriation account under s. 20.435 (7) (b), make

Medical Assistance payment adjustments to county departments under s. 46.215,

SAR——

46.22,46.23,0r 51.42,0r 51.437 or to local health departments, as defined in s. 250.01

(®)6.b.,c.,f,fm, g,j, k., L, Lm., and m., 9., 12., 12m., 13,, 15., and 16. Payment |

adjustments under this subsection shall include the state share of the payments.

The total of any payment adjustments under this subsection and Medical Assistance

1
2
3
4
>
6
7
8
9
10
11
12
13
14 (4), as appropriate, for covered services under s. 49.46 (2) (a) 2. and 4. d. and f. and
15
16
17
@ payments made from appropriation accounts under s. 20.435 (4) (b), {gp); (o),@(w);
@ Mﬁé may not exceed applicable limitations on payments under 42 USC 1396a (a)
20 (30) (A).
21 SECTION 27. 49.45 (58) of the statutes is created to read:
22 49.45 (58) HEALTH MAINTENANCE ORGANIZATION PAYMENTS TO HOSPITALS. (a) The
23 department shall establish a schedule of amounts that each health maintenance
24 organization that contracts with the department to provide medical assistance

QB services ﬂﬁg’eygc%@def%%5 for a capitaggd payment rgte shall pay monthly

v
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1
2
3 rate that the departm;aﬁt pays a health maintenance organization, wh1chg‘i13ﬁ“e§”§eff o
4 is intended to cover inpatient and outpatient hospital services and which is
5 associated with the assessment imposed on hospitals under s. 50.8375. The
6 department shall use the information that it uses to calculate the capitated rates
7 that the department pays health maintenance organizations and encounter data
8 that is provided by the health maintenance organizations to calculate the amounts
9 in the schedule. The department shall disclose publicly the methodology it uses to
10 calculate the amounts in the schedule. The department shall recalculate the
11 amounts in the schedule at least once every 12 months.
12 (b) The department shall require, as a term of contracts with health
13 maintenance organizations to provide medical assistance services of
14 N
15 all of the following:
16 N 1. Monthly pay hospitals the applicable amounts in the schedule under par. (a).
é ;;%WWWW 2. For each hospital to Whlch ‘the health maintenance organization makes’
\M/Z\LS E;payments under subd 1 calculate the amount that results from applying the rate
19 increase derxved using the methodology under par. (a) to serv1ces for which the
20 ho/spltal submits claims to the health mamtenanéé orgamzatlon for providing
21 inpatient and outpatient services to rec;,pi’entsw of medical assistance and remplents’
22 _of services under s. 49.66’“” ) -
23 3. Every 6 monthgg jand | for each hospltal to which the health mamtenance M -
24 orgaﬁiééaonﬁgékwe: I;ayments under subd. 1, compare ‘the amoun%f that the health
2? ;;z;ténance organ;é;atlon pa1dm hoémtaﬁlfder subd. 1. for the previous 6 months
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SECTION 27

1 with the amount/calculated under subd. 2. for services provided during that same

.

¢
P 5
2 period, and, 12‘}‘1;a;nouniunder subd. 2. exceedéfl?e amounb of the payments under

@/ subd. 1., pay he;hosplta],f the difference within 90 days.
B S

4 ! mf the total payments that a health mamtenance organization made to a

}fbspltal under par (b) 1. for a 6 month perlod exceed the amount calculated under

par (b) 2 for services provided durmg that same period, the hospltal shall pay the

M ”6ﬁ =; monthpem od

5

6

7 heai/ h maintenance organlzatlontﬁe dlfference within 90 days after the end of the
. /

9

{{j @Efff the department determines that a health maintenance organization has
10 not complied with a condition under par. (b), the department shall require the health
11 maintenance organization to comply with the condition within 15 days after the

12 department’s determination. The department may terminate a contract with a

13

14 /under s 49 665 for a capltatege»fjayment rat for failure to comply with a condltlon
% \ il I

15 under par. (b). The department may audlt health maintenance organizations to

16 determine whether they have complied with the conditions under par. (b).
TINS5 ”

i 17 (&) 'If a health maintenarnce organization and-hospital cannot resolve the7——

18 ; amount that a health mamtenance organization owes a hospital under par. (b) 3. or
19 that a hosp1ta1 owes a health maintenance organization under par. (c), and either the’
20 health mamtenance organization or the hospital, within 6 months after the end ef
21 the time period to which the disputed amourrt re"iates requests that the department
22 determine the amount owed, thadé’“partment shall determine the amount W1th1n 90
23 days after the request. ;LSf’inage The health maintenance orgamzatlon or hospltal is,
24 upon requ'eggwtltzd to a contested case hearing under 227 on the department S

’25 determination.
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2 shall, 01%% the part of an
individual who is eligible for medical assistance under sub. (3), pay pr:emlums for or

purchase individual coverage offered by the individual’s employer if thae department

determines that paying the premiums for or purchasing the coverage W1H not be more

/ \
costly than providing medical assistance. {/

B

SECTION 29. 49.472 (6) (b) of the statutes is amegfied to read:
/

49.472 (6) (b) If federal financial participation is available, from the

appropriation account under s. 20.435 (4) (b) o1, the dep?i'tment may
pay medicare Part A and Part B premiums for individuals who ﬁe eligible for
medicare and for medical assistance under sub. (3).

SECTION 30. 49.473 (5) of the statutes is amendi(}wt@"?ead:

49.473 (58) The department shall W %{pay from the appropriation

accounts unders. 20.435 (4) (b)&

o)dnd/(xd), allowable charges to a provider
who is certified under s. 49.45 (2) (a) 11. for medical assistance on behalf of a woman

who meets the requirements under sub. (2) for all benefits and services specified

under s. 49.46 (2). X,{&@@@ s )TN e
{ /"”?' 2004 W&f} 2009
SECTION 31. 50.375 of the statutes is crea’zed to read /e N

50.375 Assessment. (1) Exéept as pfowded in/ subs (2) and (7§ for the

A
privilege of doing business in this state %here %imposed on each hosplta} LAY

5 /
assessmen based on the hospltai woss patlent revenu%e, that each hospltal shall

e .
:;Mi’@ }é"i »%Afff% &ga?&./a g*{fﬂ 7- {;’V é 5‘“}”*\5‘& ;
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SECTION 31
é’&?ﬁﬁ@?;}Tbe assessments

shall be deposited into the hospital assessment fund.

(2) Atthediscretion of the department, a hospital that is unable timely to make
a payment by a date specified under sub. (1) may be allowed to make a delayed
payment. A determination by the department that a hospital may not make a

delayed payment under this subsection is final and is not subject toreviewunderch.

o077 k) leone Ayt 2edin
5 o o o S S— M{M"”w
(3) The amount of each hospital’s assessment shall be based on nformation,

]
|

that shall be provided to the department under s. 153.46 (5) or shall be based on anyii}
other source that is approved in the state plan for services under 42 USC 1396.
(4) The department shall verify the amount of each hospital’s gross patient‘\w
revenue and shall determine the amount of the assessment owed by each hospital
based on a uniform rate that is applicable to total gross patient revenue that the f

department estimates will yield the amounts specified in the appropriation schedule ;
-

under s. 20.005 (3) for the appropriation account§ under s. 20.435 (4) (xc) a#dAxd)~

(5) The department shall levy, enforce, and collect the assessments under this

section and shall develop and distribute forms necessary for these purposes.
—
(6) If the department determines that any portion of thgm% igéded )

provide Medical Assistance payment increases for inpa;gieﬁ% and outpatient hospital

o

services as fee for service or through health maintenance orgamzatwns{jot eligible

for federal financial participation, the glei;értment will refund that amount of

/

revenue to hospitals in proportion tg,,efé:ch hospital’s payment of the assessment.

(7) This section does not aggiy to a critical access hospital, a;,f defined in s. 50.33

S

/
(1g), or to an institution for'mental diseases, as defined in s. 4{5.0}%1&%( 1m).
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SecTION 31
1 (8) Sections 77.59 (1) to (5), (6) (intro.), (a), and (¢), and (7) to (10), 77.60 (1) to

(7), (9), and (10), 77.61 (9) and (12) to (14), and 77.62, as they apply to the taxes under

subch. III of ch. 77, apply to the assessment under this section, except that the

7 department shall report to the joint committee on finance all of the following
8 information for the immediately previous state fiscal year:
9 (a) The total amount of assessments collected under this section.
10 (b) The total amount of assessments collected from each hospital under this
11 section.
12 () The total amounts that the department determines were paid to health
13 maintenance organizations for increased Medical Assistance payments to hospitals.
14 (d) The total amount of payments made to each hospital by health maintenance

15 organizations under s. 49.45 (58) (b) 1.

16 (e) The total amount of Medical Assistance payments made to each hospital and
17 the portion of the Medical Assistance capitated payments made to health
18 maintenance organizations for inpatient and outpatient hospital services from
19 appropriation accounts of general purpose revenues.

20 (f) The total amounts, including the amounts specified under par. (c), that the
21 department determines were paid to health maintenance organizations for Medical

22 Assistance payments to hospitals.

23 (g) The results of any audits conducted by the department under s. 49.45 (58)
24 concerning Medical Assistance payments and any actions taken by the department
25 asa res;%l\j of such an audit.
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1 SECTION 32. 146.99 of the statutes is repealed.

/
- SECTION 9221. Fiscal changes; Health and Family Services.

2

3 (1) MEDICAL ASSISTANC!E./rn/the schedule under section 20.005 (3) of the statutes

4 for the appropriation to the department of health and family services under section

5 20.435 (4) (b) of the statutes, as affected by the acts of 2007, the dollar amount is

6 decreased by $60,000,000 for fiscal year 2007-08 and the dollar amount is decreased
”“‘ 7x 6,0 fiscal year 2008-09 for the purposes for which the appropriation

8 is made. ) ; .

xr fle ”1” Ma
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2007-2008 DRAFTING INSERT LRB-4081/4ins
FROM THE DAK&RLR:.......

LEGISLATIVE REFERENCE BUREAU

INSERT ANALYSIS A-DAK

Currently, under MA, DHF'S must distribute not more than $2,256,000 in each
fiscal year to provide supplemental funds to rural hospitals and to critical access
hospitals that have a high utilization of inpatient services by patients whose care is
provided from governmental sources.

& INSERT ANALYSIS B-DAK Qg

" and to increase (together with federal Medicaid matching moneys) the amount

of moneys DHF'S must distribute to rural hospitals for fiscal year 2007 and each b/

fiscal year thereafter, by $3,000,000.
Ins RR:

ne ﬁ The bill further requires HMOs to compare the monthly payments to hospitals
with the amount derived by applying the rate increase that is associated with the
hospital assessment to actual utilization of hospital services by MA recipients. If the
amount based on actual utilization exceeds the monthly payments, HMOs must pay
hospitals the difference. “Thi5e noquins puzuvte do vied L o S W s

A INSERT 4-16:DAK ﬁ&zﬁuﬁff&% 31,
35
SECTION 1. 25.77 (11) of the statutes is created to read:

25.77 (11) All moneys transferred under 2007 Wisconsin Act .... (this act),

section 9221 ({} [Foorer n |

Ins 11-16:

2. Calculate the amounts that result from applying the rate increase that is
derived using the methodology under par. (a) to services for recipients of medical
assistance for which hospitals submit claims to the health maintenance

organization.

Ins 12-16:

(d) This subsection does not apply after December 31, 2009.
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DRAFTER’S NOTE LRB-4081/4dn
FROM THE DAK:bk&es:rs
LEGISLATIVE REFERENCE BUREAU

March 10, 2008

To Michele Gauger:

Note that, since s. 146.99, stats., is repealed, and s. 50.375 is sunset, there will be no
hospital assessments at all after June 1, 2009.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov




Ryan, Robin

From: James Johnston [JohnsJT@dhfs.state.wi.us]
Sent: Monday, March 10, 2008 3:10 PM
< To: Kennedy, Debora; Ryan, Robin
Cc: Albertoni, Richard S - DHFS; Gebhart, Neil R - DHFS; Helgerson, Jason A - DHFS;
Mcliguham, Cheryl J - DHFS; Gauger, Michelle C - DOA
Subject: LRB#4081
Attachments: PIP rewrite v2.doc

PIP rewrite v2.doc

(32 KB)
Hi Robin,

Attached are some more revisions mainly to section 27. I'1ll call to follow up.

Jim

* ok ok ok ok ok Kk A Kk ok Kk ok ok K Kk K

NOTICE: This email  and any attachments may contain confidential information. Use and
further disclosure of the information by the recipient must be consistent with applicable
laws, regulations and agreements. If you received this email in error, please notify the
sender; delete the email; and do not use, disclose or store the information it contains.

E
E




Changes to LRB#4081/3

Amend s. 49.45(58) (1) to replace the payment “schedule” with a payment methodology
Amend s. 49.45 (58) (b) 2 to specific the payment calculation

Amend s. 49.45 (58) (b) 3. to state that every 6 months the HMOs need to review and as
appropriate adjust their payments to hospitals to reflect the actual number of discharges.
The review period should be lagged 3 months to allow time for the hospital claims to be

filed.

Amend s. 49.45 (58) (c) to require hospitals to repay HMOs if the adjustment indicates
that the hospital was overpaid for the prior period.

Amend s. 49.45 (58) (d) to require the department to audit the HMOs to ensure they are
making these payments.

Delete sunset provision under s. 49.45 (58) (d)

Also repeal current assessment under s. 20.435(4(gp) and authority under s.146.99
starting 7/1/08.



Section 27 49.45 (58) Health Maintenance Organization Payments to Hospitals.

(a) The department shall establish a payment methodology that each HMO that
contracts with the department to provide MA services shall employ in making
monthly payments to hospitals that serve MA recipients who are members of the
HMO. The methodology shall be apply to the increase in the capitated rate that
the department pays the HMO which is intended to cover inpatient and outpatient
hospital services and which is associated with the assessment imposed on
hospitals under s. 50.375. The department shall use the information that it uses to
calculate the capitated rates that the department pays health maintenance
organizations and encounter data that is provided by the health maintenance
organizations to calculate the amounts in the schedule. The department shall
disclose publicly the methodology it uses to calculate the amounts in the schedule.
The department shall recalculate the amounts in the schedule at least once every
12 months.

(b) The department shall require, as a term of contracts with HMOs to provide MA
services that the HMO shall do all of the following:

1. Monthly pay hospitals the applicable amounts identified under par (a).

2. For the payments made under subd. 1, the HMO shall calculate the
amounts that result from applying the rate increase derived from using the
methodology under par. (a) for services for which hospitals submit claims
to the HMOs. The HMO shall calculate the number of hospital discharges | ¥~
for the previous quarter times the amount per discharge used in applying | f+
the methodology used in (a) above to calculate its payments to hospitals. /§

3. Every 6 months the HMO shall compare the amount that the HMO paid to
hospitals under subd. 1. for the previous 6 months, ending 90 days before
the calculation adjustment, with the amount calculated under subd.2. for
services provided during that same period, and, if the amount under subd.

2. exceed the amount of the payments under subd.1 pay hospitals the
difference within 90 days. If this amount is less than the amount of the
payments under subd.1 recoup from hospitals the difference within 90
days.

(c) If the department determines that a HMO has not complied with a condition
under par. (b), the department shall require the HMO to comply with the
condition within 15 days after the department’s determination. The department
may terminate a contract with a HMO for failure to comply with a condition
under par. (b). The department shall audit HMOs to determine whether they have
complied with the conditions under par. (b).




Ryan, Robin

From: James Johnston [JohnsJT@dhfs.state.wi.us]

Sent: Monday, March 10, 2008 6:47 PM

To: Ryan, Robin

Cc: Albertoni, Richard S - DHFS; Gebhart, Neil R - DHFS; Helgerson, Jason A - DHFS; David
Schmiedicke; Gauger, Michelie C - DOA

Subject: Re: FW:

Hi Robin,

In our last conversation we discussed using language from earlier versions of the bill
that requires hospitals to pay HMOs if the payments to them exceed the amount calculated
by the methodology, rather than having the HMOs attempt tp recoup the payments. If
possible, we would like to use this earlier repayment language. [see LRB#4081/3
5.49.45(58) (c) ]

Also we want to keep the language allowing hospital or HMOs to pursue a ch 227 hearing if
they can't reach resolution on payments [See LRB#4081/3 section s.4945 (58) (e) for the
language we want added back into the bill]

Thank you for sending us the insert draft. If possible please send an updated insert
draft to us with these changes.

Thanks,

Jim

A ok ok ok ok ok ok ok ok Kk ok ok Kk Kk Kk K

NOTICE: This email and any attachments may contain confidential information. Use and
further disclosure of the information by the recipient must be consistent with applicable

laws, “regulations and agreements. If you received this email in error, please notify the
senider; delete the email; and do not use, disclose or store the information it contains.

>>> "Ryan, Robin" <Robin.Ryan@legis.wisconsin.gov> 3/10/2008 5:40 PM >>>

Jim, here is my second attempt to send the following.

>

> From: Ryan, Robin

> Sent: Monday, March 10, 2008 5:38 PM

> To: Johnson Curry, Tina - GOV

> Cc: Gauger, Michelle C - DCA; Gebhart, Nell R - DHFS; Albertoni,

> Richard S - DHFS

> Subject:

>

> <<07-4081/5ins>>

>

>

> Jim,

> Here is a revised draft of the HMO pass-through language. Please get
> back to me by 10 am on Tuesday so I can insert the revised language
> into the budget adjustment bill.

>

> Thanks,

> Robin

>
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AN ACT #o repeal 20.435 (4) (gp), 49.45 (5m) (ag) and 146.99; to amend 46.27
(9) (a), 46.27 (10) (a) 1., 46.275 (5) (a), 46.275 (5) (c), 46.283 (5), 46.284 (5) (a),
46.485 (2g) (intro.), 49.45 (2) (a) 17., 49.45 (5m) (am), 49.45 (6m) (ag) (intro.),
49.45 (6v) (b), 49.45 (6x) (a), 49.45 (6y) (a), 49.45 (6y) (am), 49.45 (6z) (a) (ihtro.),
49.45 (8) (b), 49.45 (24m) (intro.), 49.45 (52), 49.472 (6) (a), 49.472 (6) (b) and
49.473 (5); and to create 13.101 (18), 20.435 (4) (xc¢), 25.17 (1) (gs), 25.77 (11),
25.772, 49.45 (58) and 50.375 of the statutes; relating to: the budget

adjustment bill.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current federal and state law, Medical Assistance (MA) is a jointly
funded, federal-state program, including BadgerCare Plus, that DHFS administers
to provide health care benefits to eligible individuals with very low incomes and few
assets, (generally, pregnant women, certain children, certain parents or caretaker
relatives, certain adults under age 21 who were in foster care, migrant workers and
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their dependents, and elderly or disabled individuals). The state share of MA is paid
from a combination of general purpose revenues, program revenues from hospital
assessments, and segregated funds under the MA trust fund.

Under current law, DHFS annually assesses hospitals a total of $1,500,000, in
proportion to each hospital’s respective gross private-pay patient revenues during
the hospital’s most recent fiscal year. Moneys from the assessments are credited to
a program revenue appropriation account, from which is paid a portion of MA
program benefits, certain long-term care MA pilot projects, and services under the
Family Care Program.

Currently, under MA, DHFS must distribute not more than $2,256,000 in each
fiscal year to provide supplemental funds to rural hospitals and to critical access
hospitals that have a high utilization of inpatient services by patients whose care is
provided from governmental sources.

This bill eliminates the current annual hospital assessment and the associated
program revenue appropriation account and, instead, authorizes DHFS to levy,
enforce, and collect assessments on the gross patient revenue of hospitals, based on
claims information collected by an entity from hospitals under the laws relating to
health care information or based on any other source that is approved in the state
Medicaid plan. Under the bill, the entire assessment for fiscal year 2007-08 must
be paid by June 1, 2008, and thereafter assessments must be paid by September 1,
2008, December 1, 2008, March 1, 2009, and June 1, 2009. DHFS must verify the
amount of each hospital’s gross patient revenue and determine the amount of the
assessment owed by each hospital based on a uniform rate applicable to total gross
patient revenue that DHFS estimates will yield $205,532,800 in fiscal year 2007-08
and $214,226,000 in fiscal year 2008-09. DHFS may allow delayed payment by
hospitals that are unable to pay by the assessment dates; a DHFS determination that
a hospital may not make a delayed payment is not subject to an administrative
appeal process. If DHFS determines that any portion of the revenue needed to
provide MA payment increases for inpatient or outpatient hospital services as fee for
service or through health maintenance organizations (HMOs) or to support the MA
Program is not eligible for the federal Medicaid share, DHFS must refund that
amount to hospitals in proportion to each hospital’s assessment payment. The
assessments must be deposited into a separate, nonlapsible trust fund, as created in
the bill (the hospital assessment fund).

Moneys from the hospital assessments deposited in the hospital assessment
fund are, under the bill, appropriated in the amounts of $145,032,800 in fiscal year
2007-08 and $147,726,500 in fiscal year 2008-09 to provide the MA nonfederal share
for increased payments, in excess of the aggregate inpatient and outpatient MA
hospital payment rates in effect in fiscal year 2006-07, and refunds to hospitals for
services provided under MA. They are also transferred to the MA trust fund and
appropriated to provide $58,500,000 in fiscal year 2007-08 and $65,000,000 in fiscal
year 2008-09, for a portion of MA program benefits and to increase (together with
federal Medicaid matching moneys) the amount of moneys DHFS must distribute to
rural hospitals for fiscal year 2007-08 and each fiscal year thereafter, by $3,000,000.
The general program revenue appropriation account for MA program benefits is
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decreased by $60,000,000 in fiscal year 2007-08 and by $62,500,000 in fiscal year
2008-09. JCF may not transfer moneys from the hospital assessment fund.

ﬁ&}”’* M% = The bill ‘requires-HMOs that provide services under MA-to-make-monthly
: g payments to hospitals in amounts ‘equivalent to any increase in the capitated rate
that DHFS pays HMOS for semngMA recipients, Whlch 1ncreasels mt’ended to cover

DHFS to determine monthly ‘amounts that HMOs- Tnust pay hospltals based on data |
that DHFS uses to calculate the" &aﬂg_@tated ‘rates DHFS pays HMOs as well as /
encounter data provided by the HMOs.~DHFS must redetermine the amounts at /
least once annually and musﬁ pubhcly disclose™ ﬁaemethodology used to calculate theg
hospltals Wlﬂ}the amount derived by applying the rate mmase that is associated
with th hospital assessment to actual utilization of hospltﬁwlces by MA
recipiénts. If the amount based on actual utilization exceeds the monthlyj payments

Os must pay hospitals the difference. These requirements do not apply afte r
December 31, 2009,
——""Under the bill, DHFS must report, by December 31, 2008, and by December 31
2009, to JCF all of the following information for the nnmechately previous state ﬁscal
year: (1) the total amount of hospital assessments collected; (2) the total amount of
assessments collected from each hospital; (3) the total amounts that DHFS
determines were paid to HMOs for increased MA payments to hospitals; (4) the total
amount of these payments made to each hospital by HMOs; (5) the total amount of
these payments made to each hospital and the portion of the capitated payments
made to HMOs for inpatient and outpatient hospital services from general purpose
revenues; (6) the total amounts, including amounts under (3), that DHFS determines
were paid to HMOs for MA payments to hospitals; and (7) the results of any audits
conducted by DHFS concerning these payments to HMOs and any actions taken by
DHEFS as the result of such an audit.

For further information see the state and local fiscal estimate, which will be

printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

1 SEcCTION 1. 13.101 (18) of the statutes is created to read:

2 13.101 (18) Notwithstanding sub. (4), the committee may not transfer moneys
3 from the appropriation account under s. 20.435 (4) (xc¢) to another appropriation
4 account.

5 SECTION 2. 20.005 (3) (schedule) of the statutes: at the appropriate place, insert
6 the following amounts for the purposes indicated:
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SECTION 2

2007-08 2008-09

20.435 Health and family services, department
of

4) HEALTH SERVICES PLANNING; REG & DELIVERY; HLTH

CARE FIN; OTHER SUPPORT PGMS

(xc) Hospital assessment fund; hospi-

tal payments and refunds SEG B 145,032,800 147,726,500

SECTION 3. 20.435 (4) (gp) of the statutes is repealed.

SECTION 4. 20.435 (4) (xc) of the statutes is created to read:

20.435 (4) (xc) Hospital assessment fund; hospital payments and refunds.
Biennially, from the medical assessment trust fund, the amounts in the schedule for
increased payments and refunds to hospitals and for higher capitated payment rates
under s. 49.45 (58) (a), as the Medical Assistance nonfederal share, in order to
increase payment rates in excess of the aggregate inpatient and outpatient hospital
payment rates in effect in fiscal year 2006-07 for services provided by hospitals
under the Medical Assistance program administered under subch. IV of ch. 49.

SECTION 5. 25.17 (1) (gs) of the statutes is created to read:

25.17 (1) (gs) Hospital assessment fund (s. 25.772);

SECTION 6. 25.77 (11) of the statutes is created to read:

25.77 (11) All moneys transferred under 2007 Wisconsin Act .... (this act),
section 9221 (2).

SECTION 7. 25.772 of the statutes is created to read:
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SECTION 7

25.772 Hospital assessment fund. There is established a separate
nonlapsible trust fund designated as the hospital assessment fund, to consist of all
moneys received under s. 50.375 from assessments on hospitals.

SECTION 8. 46.27 (9) (a) of the statutes is amended to réad:

46.27 (9) (a) The department may select up to 5 counties that volunteer to
participate in a pilot project under which they will receive certain funds allocated for
long-term care. The department shall allocéte a level of funds to these counties
equal to the amount that would otherwise be paid under s. 20.435 (4) (b);-{gp); or (w),
to nursing homes for providing care because of increased utilization of nursing home
services, as estimated by the department. In estimating these levels, the department
shall exclude any increased utilization of services provided by state centers for the
developmentally disabled. The department shall calculate these amounts on a
calendar year basis under sub. (10).

SECTION 9. 46.27 (10) (a) 1. of the statutes is amended to read:

46.27 (10) (a) 1. The department shall determine for each county participating
in the pilot project under sub. (9) a funding level of state medical assistance
expenditures to be received by the county. This level shall equal the amount that the
department determines would otherwise be paid under s. 20.435 (4) (b);-{gp); or (w),
or because of increased utilization of nursing home services, as estimated by the
department.

SECTION 10. 46.275 (5) (a) of the statutes is amended to read:

46.275 (5) (a) Medical Assistance reimbursement for services a county, or the
department under sub. (3r), provides under this program is available from the
appropriation accounts under s. 20.435 (4) (b), {gp); (0), and (w). If 2 or more counties

jointly contract to provide services under this program and the department approves
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SECTION 10
the contract, Medical Assistance reimbursement is also available for services
provided jointly by these counties.

SECTION 11. 46.275 (5) (c) of the statutes is amended to read:

46.275 (5) (c) The total allocation under s. 20.435 (4) (b), {gp); (0), and (w) to
counties and to the department under sub. (3r) for services provided under this
section may not exceed the amount approved by the federal department of health and
human services. A county may use funds received under this section only to provide
services to persons who meet the requirements under sub. (4) and may not use
unexpended funds received under this section to serve other developmentally
disabled persons residing in the county.

SECTION 12. 46.283 (5) of the statutes is amended to read:

46.283 (5) FunpING. From the appropriation accounts under s.20.435 (4) (b),
(bm), {gp); (pa), and (w) and (7) (b), (bd), and (md), the department may contract with
organizations that meet standards under sub. (3) for performance of the duties under
sub. (4) and shall distribute funds for services provided by resource centers.

SECTION 13. 46.284 (5) (a) of the statutes, as affected by 2007 Wisconsin Act 20,
is amended to read:

46.284 (5) (a) From the appropriation accounts under s. 20.435 (4) (b), (g), {gp);
(im), (0), and (w) and (7) (b), (bd), and (g), the department shall provide funding on
a capitated payment basis for the provision of services under this section.
Notwithstanding s. 46.036 (3) and (5m), a care management organization that is
under contract with the department may expend the funds, consistent with this
section, including providing payment, on a capitated basis, to providers of services
under the family care benefit.

SECTION 14. 46.485 (2g) (intro.) of the statutes is amended to read:
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SECTION 14

46.485 (2g) (intro.) From the appropriation aceeunts account under s. 20.435

(4) (b) and-{gp), the department may in each fiscal year transfer funds to the
appropriation under s. 20.435 (7) (kb) for distribution under this section and from the

appropriation account under s. 20.435 (7) (mb) the department may-net shall

distribute morethan $1,330,500 in each fiscal year to applying counties in this state
that meet all of the following requirements, as determined by the department:
SECTION 15. 49.45 (2) (a) 17. of the statutes is amended to read:
49.45 (2) (a) 17. Notify the governor, the joint committee on legislative
organization, the joint committee on finance and appropriate standing committees,
as determined by the presiding officer of each house, if the appropriation aceounts

account under s. 20.435 (4) (b) and-{gp)-are is insufficient to provide the state share

of medical assistance.

SECTION 16. 49.45 (5m) (ag) of the statutes is repealed.

SECTION 17. 49.45 (bm) (am) of the statutes is amended to read:

49.45 (5m) (am) Notwithstanding sub. (3) (e), from the appropriation accounts
under s. 20.435 (4) (b), {gp); (0), and (w), the department shall distribute not more
than $2.,256,000 $5.256,000 in each fiscal year 2007-08 and each fiscal year

thereafter, to provide supplemental funds to rural hospitals that, as determined by

the department, have high utilization of inpatient services by patients whose care

is provided from governmental sources, andteprovide supplementalfundsto-eritical
aecess-hospitals; except that the department may not distribute funds to a rural

hospital or-to-a—eritical-access-hospital to the extent that the distribution would
exceed any limitation under 42 USC 1396b () (3).

SECTION 18. 49.45 (6m) (ag) (intro.) of the statutes is amended to read:
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SECTION 18

49.45 (6m) (ag) (intro.) Payment for care provided in a facility under this
subsection made under s. 20.435 (4) (b), {gp); (0), (pa), or (w) shall, except as provided
in pars. (bg), (bm), and (br), be determined according to a prospective payment
system updated annually by the department. The payment system shall implement
standards that are necessary and proper for providing patient care and that meet
quality and safety standards established under subch. II of ch. 50 and ch. 150. The
payment system shall reflect all of the following:

SECTION 19. 49.45 (6v) (b) of the statutes is amended to read:

49.45 (6v) (b) The department shall, each year, submit to the joint committee
on finance areport for the previous fiscal year, except for the 1997-98 fiscal year, that
provides information on the utilization of beds by recipients of medical assistance in
facilities and a discussion and detailed projection of the likely balances,
expenditures, encumbrances and carry over of currently appropriated amounts in
the appropriation accounts under s. 20.435 (4) (b);<gp); and (o).

SECTION 20. 49.45 (6x) (a) of the statutes is amended to read:

49.45 (6x) (a) Notwithstanding sub. (3) (e), from the appropriation accounts
under s. 20.435 (4) (b), {gp); (0), and (w), the department shall distribute not more
than $4,748,000 in each fiscal year, to provide funds to an essential access city
hospital, except that the department may not allocate funds to an essential access
city hospital to the extent that the allocation would exceed any limitation under 42
USC 1396b () (3).

SECTION 21. 49.45 (6y) (a) of the statutes is amended to read:

49.45 (6y) (a) Notwithstanding sub. (3) (e), from the appropriation accounts
under s. 20.435 (4) (b), {gp); (0), and (w), the department shall may distribute funding

in each fiscal year to provide supplemental payment to hospitals that enter into a
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SECTION 21

contract under s. 49.02 (2) to provide health care services funded by a relief block
grant, as determined by the department, for hospital services that are not in excess
of the hospitals’ customary charges for the services, as limited under 42 USC 1396b
(1) (8). If no relief block grant is awarded under this chapter or if the allocation of
funds to such hospitals would exceed any limitation under 42 USC 1396b (i) (3), the
department may distribute funds to hospitals that have not entered into a contract
under s. 49.02 (2).

SECTION 22. 49.45 (6y) (am) of the statutes is amended to read:

49.45 (By) (am) Notwithstanding sub. (3) (e), from the appropriation accounts
under s. 20.435 (4) (b), (h), {gp); (0), and (w), the department shall distribute funding
in each fiscal year to provide supplemental payments to hospitals that enter into
contracts under s. 49.02 (2) with a county having a population of 500,000 or more to
provide health care services funded by a relief block grant, as determined by the
department, for hospital services that are not in excess of the hospitals’ customary
charges for the services, as limited under 42 USC 1396b (i) (3).

SECTION 23. 49.45 (62) (a) (intro.) of the statutes, as affected by 2007 Wisconsin
Act 20, is amended to read:

49.45 (6z) (a) (intro.) Notwithstanding sub. (3) (e), from the appropriation
accounts under s. 20.435 (4) (b), {gp); (0), and (w), the department may distribute
funding in each fiscal year to supplement payment for services to hospitals that enter
into indigent care agreements, in accordance with the approved state plan for
services under 42 USC 1396a, with relief agencies that administer the medical relief
block grant under this chapter, if the department determines that the hospitals serve
a disproportionate number of low-income patients with special needs. If no medical

relief block grant under this chapter is awarded or if the allocation of funds to such
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SECTION 23

hospitals would exceed any limitation under 42 USC 1396b (i) (3), the department
may distribute funds to hospitals that have not entered into indigent care
agreements. The department may not distribute funds under this subsection to the
extent that the distribution would do any of the following:

SECTION 24. 49.45 (8) (b) of the statutes is amended to read:

49.45 (8) (b) Reimbursement under s. 20.435 (4) (b), {gp); (0), and (w) for home
health services provided by a certified home health agency or independent nurse
shall be made at the home health agency’s or nurse’s usual and customary fee per
patient care visit, subject to a maximum allowable fee per patient care visit that is
established under par. (c).

SECTION 25. 49.45 (24m) (intro.) of the statutes is amended to read:

49.45 (24m) (intro.) From the appropriation accounts under s. 20.435 (4) (b),
{gp); (0), and (w), in order to test the feasibility of instituting a system of
reimbursement for providers of home health care and personal care services for
medical assistance recipients that is based on competitive bidding, the department
shall:

SECTION 26. 49.45 (52) of the statutes is amended to read:

49.45 (52) PAYMENT ADJUSTMENTS. Beginning on January 1, 2003, the
department may, from the appropriation account under s. 20.435 (7) (b), make
Medical Assistance payment adjustments to county departments under s. 46.215,
46.22,46.23,0r 51.42, or 51.437 or to local health departments, as defined in s. 250.01
(4), as appropriate, for covered services under s. 49.46 (2) (a) 2. and 4. d. and f. and
(b) 6.b.,c.,f,fm, g, j, k., L, Lm., and m., 9., 12., 12m., 13., 15., and 16. Payment
adjustments under this subsection shall include the state share of the payments.

The total of any payment adjustments under this subsection and Medical Assistance
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SECTION 26
1 payments made from appropriation accounts under s. 20.435 (4) (b), {gp); (0), and (w),
2 may not exceed applicable limitations on payments under 42 USC 1396a (a) (30) (A).
4 e MR A
3 MN 27. 49.45 (58) of the statutes is created to read:
4 /j 49.45 (58) HEALTH MAINTENANCE ORGANIZATION PAYMENTS TO HOSPITALS. (a) The
5 / department shall establish a schedule of amounts that each health maintenance
6 organization that contracts with the department to provide medical assistance
&L services shall pay monthly to hospitals that serve recipients of medical assistance
8 who are enrolled in the health maintenance organization. The amounts shall be
9 based on any increase in the capitated rate that the department pays a health
10 maintenance organization, which is intended to cover inpatient and outpatient
11 hospital services and which is associated with the assessment imposed on hospitals
12 under s. 50.375. The department shall use the information that it uses to calculate
13 the capitated rates that the department pays health maintenance organizations and
14 encounter data that is provided by the health maintenance organizations to calculate
15 the amounts in the schedule. The department shall disclose publicly the
16 methodology it uses to calculate the amounts in the schedule. The department shall
17 recalculate the amounts in the schedule at least once every 12 months.
18 (b) The department shall require, as a term of contracts with health
19 § maintenance organizations to provide medical assistance services, that the health
20 maintenance organization do all of the following:
21 % 1. Monthly pay hospitals the applicable amounts in the schedule under par. (a).
22 1 2. Calculate the amounts that result from applying the rate increase that is
23 gi derived using the methodology under par. (a) to services for recipients of medical
24 E assistance for which hospitals submit claims to the health maintenance
25 { organization.

N
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1 ﬂ Every 6 months, compare the amounts that the health maintenance

organization paid hospitals under subd. 1. for the previous 6 months with the
amounts calculated under subd. 2. for services provided during that same period,
and, if the amounts under subd. 2. exceed the amounts of the payments under subd.
1., pay hospitals the difference within 90 days.

(c) If the department determines that a health maintenance organization has
not complied with a condition under par. (b), the department shall require the health
maintenance organization to comply with the condition within 15 days after the
department’s determination. The department may terminate a contract with a
health maintenance organization for failure to comply with a condition under par.
(b). The department may audit health maintenance organizations to determine

whether they have complied with the conditions under par. (b).

13 (d) This subsection does not apply after December 31, 2009.

14
15
16
17
18
19
20
21
22
23
24
25

SECTION 28. 49.472 (6) (a) of the statutes is amended to read:

49.472 (6) (a) Notwithstanding sub. (4) (a) 3., from the appropriation account
under s. 20.435 (4) (b);4gp); or (w), the department shall, on the part of an individual
who is eligible for medical assistance under sub. (3), pay premiums for or purchase
individual coverage offered by the individual’s employer if the department
determines that paying the premiums for or purchasing the coverage will not be more
costly than providing medical assistance.

SECTION 29. 49.472 (6) (b) of the statutes is amended to read:

49.472 (6) (b) If federal financial participation is available, from the
appropriation account under s. 20.435 (4) (b);{gp); or (w), the department may pay
medicare Part A and Part B premiums for individuals who are eligible for medicare

and for medical assistance under sub. (3).
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SECTION 30

SECTION 30. 49.473 (5) of the statutes is amended to read:

49.473 (5) The department shall audit and pay, from the appropriation
accounts under s. 20.435 (4) (b);4gp); and (o), allowable charges to a provider who is
certified under s. 49.45 (2) (a) 11. for medical assistance on behalf of a woman who
meets the requirements under sub. (2) for all benefits and services specified under
s. 49.46 (2).

SEcTION 31. 50.375 of the statutes is created to read:

50.375 Assessment. (1) Except as provided in subs. (2) and (7), for the
privilege of doing business in this state, there are imposed on each hospital
assessments, based on the hospital’s gross patient revenue, that each hospital shall
pay by June 1, 2008, for fiscal year 2007-08; and by September 1, 2008, December
1, 2008, March 1, 2009, and June 1, 2009. The assessments shall be deposited into
the hospital assessment fund.

(2) At thediscretion ofthe department, a hospital that is unable timely to make
a payment by a date specified under sub. (1) may be allowed to make a delayed
payment. A determination by the department that a hospital may not make a
delayed payment under this subsection is final and is not subject to review under ch.
2217.

(3) The amount of each hospital’s assessment shall be based on the information
that shall be provided to the department under s. 153.46 (5) or shall be based on any
other source that is approved in the state plan for services under 42 USC 1396.

(4) The department shall verify the amount of each hospital’s gross patient
revenue and shall determine the amount of the assessment owed by each hospital
based on a uniform rate that is applicable to total gross patient revenue that the

department estimates will yield the amounts specified in the appropriation schedule
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SecTION 31
under s. 20.005 (3) for the appropriation account under s. 20.435 (4) (xc) and the
amounts specified under 2007 Wisconsin Act .... (this act), section 9221 (2).

(5) The department shall levy, enforce, and collect the assessments under this
section and shall develop and distribute forms necessary for these purposes.

(6) If the department determines that any portion of the revenue collected
under sub. (5) to provide Medical Assistance payment increases for inpatient and
outpatient hospital services as fee for service or through health maintenance
organizations or to support the Medical Assistance Program is not eligible for federal
financial participation, the department will refund that amount of revenue to
hospitals in proportion to each hospital’s payment of the assessment.

(7) This section does not apply to a critical access hospital, as defined in s. 50.33
(1g), or to an institution for mental diseases, as defined in s. 46.011 (1m).

(8) Sections 77.59 (1) to (5), (6) (intro.), (a), and (¢), and (7) to (10), 77.60 (1) to
(7),(9),and (10), 77.61 (9) and (12) to (14), and 77.62, as they apply to the taxes under
subch. III of ch. 77, apply to the assessment under this section, except that the
amount of any assessment collected under sub. (1) shall be deposited in the hospital
assessment fund.

(9) By December 31, 2008, and by December 31, 2009, the department shall
report to the joint committee on finamnce all of the following information for the
immediately previous state fiscal year:

(a) The total amount of assessments collected under this section.

(b) The total amount of assessments collected from each hospital under this
section.

(¢) The total amounts that the department determines were paid to health

maintenance organizations for increased Medical Assistance payments to hospitals.
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SEcCTION 31

(d) The total amount of payments made to each hospital by health maintenance
organizations under s. 49.45 (58) (b) 1.

(e) The total amount of Medical Assistance payments made to each hospital and
the portion of the Medical Assistance capitated payments made to health
maintenance organizations for inpatient and outpatient hospital services from
appropriation accounts of general purpose revenues.

(f) The total amounts, including the amounts specified under par. (c), that the
department determines were paid to health maintenance organizations for Medical
Assistance payments to hospitals.

(g) The results of any audits conducted by the department under s. 49.45 (58)
concerning Medical Assistance payments and any actions taken by the department
as a result of such an audit.

(10) This section does not apply after December 31, 2009.

SECTION 32. 146.99 of the statutes is repealed.

SeEcTION 9221. Fiscal changes; Health and Family Services.

(1) MEDICAL ASSISTANCE GENERAL PURPOSE REVENUE DECREASE. In the schedule
under section 20.005 (3) of the statutes for the appropriation to the department of
health and family services under section 20.435 (4) (b) of the statutes, as affected by
the acts of 2007, the dollar amount is decreased by $60,000,000 for fiscal year
2007-08 and the dollar amount is decreased by $62,500,000 for fiscal year 2008-09
for the purposes for which the appropriation is made.

(2) HOSPITAL ASSESSMENT FUND TRANSFER. There is transferred from the hospital
assessment fund to the Medical Assistance trust fund $58,500,000 in fiscal year

2007-08 and $65,000,000 in fiscal year 2008-09.
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SEcCTION 9221

(3) MEDICAL ASSISTANCE TRUST FUND APPROPRIATION INCREASE. In the schedule

under section 20.005 (3) of the statutes for the appropriation to the department of

health and family services under section 20.435 (4) (w) of the statutes, as affected by

the acts of 2007, the dollar amount is increased by $58,500,000 for fiscal year

2007-08 and the dollar amount is increased by $65,000,000 for fiscal year 2008-09
for the purposes for which the appropriation is made.

(END)
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P, 3)

The bill requires HMOs, in connection with the hospital assessment, to pay
increased rates to hospitals for inpatient and outpatient services provided to MA
recipients.” The bill requires DHFS to develop a methodology for HMOs to use in
calculating these rate increasesY Under the bill, the HMOs must make prospective
monthly payments to hospitals for the rate increases, then must adjust the payment
amounts based on actual utilization of hospital services by MA recipients enrolled
in the HMO. *The bill provides that if an HMO and hospital cannot agree on the
amount of a payment adjustment, DHFS must, upon the request of either the HMO
or hospital, determine the amount. v'The DHFS determination is subject to
administrative review. ./
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SECTION’—?. 49.45 (58) of the statutes is created to read:

49.45 (58) HEALTH MAINTENANCE ORGANIZATION PAYMENTS TO HOSPITALS. (a) The
department shall develop a methodology for calculating rate increases for inpatient
and outpatient hospital services in connection with the assessment imposed on
hospitals under s. 50.375. The methodology shall incorporate encounter data
provided by health maintenance organizations and information that the department
uses to calculate the capitated rates that the department pays health maintenance
organizations for providing services to recipients of medical assistance. The
department shall publicly disclose the methodology. The department shall review
the methodology at least once every 12 months.

(b) The department shall require, as a term of contracts with health
maintenance organizations to provide medical assistance services, that the health
maintenance organization do all of the following:

1. Make monthly prospective payments, calculated using the methodology
under par. (a), to hospitals that serve medical assistance recipients who are enrolled
in the health maintenance organization.

2. Calculate the amounts that result from applying the rate increases that are
derived using the methodology under par. (a) to services for recipients of medical
assistance for which hospitals submit claims to the health maintenance
organization.

3. Within 90 days after the end of each 6—month period, compare the amounts
that the health maintenance organization paid hospitals under subd. 1. for the

6-month period with the amounts calculated under subd. 2. for services provided
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during that same period. If the amounts under subd. 2. exceed the amounts of the
payments under subd. 1., pay hospitals the difference within 90 days.

(¢) If the amounts that a health maintenance organization paid hospitals under
par. (b) 1. for a 6-month period exceed the amounts calculated under par. (b) 2. for
services provided da%ng the same period, hospitals shall pay the health
maintenance organization the difference within 90 days after the comparison of
amounts under par. (b) é.a’i‘s completed.

(d) If the department determines that a health maintenance organization has
not complied with a condition under par. (b), the department shall require the health
maintenance organization to comply with the condition within 15 days after the
department’s determination. The department may terminate a contract with a
health maintenance organization for failure to comply with a condition under par.
(b). The department shall audit health maintenance organizations to determine
whether they have complied with the conditions under par. (b).

(¢) If a health maintenance organization and hospital cannot resolve the
amount that a health maintenance organization owes a hospital under par. (b) 3. or
that a hospital owes a health maintenance organization under par. (c), and either the
health maintenance organization or the hospital, within 6 months after the end of
the time period to which the disputed amount relates, requests that the department
determine the amount owed, the department shall determine the amount within 90
days after the request is made. The health maintenance organization or hospital is,
upon request, entitled to a contested case hearing under ch. 227 on the department’s

determination.
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Kennedy, Debora

From: Gauger, Michelle C - DOA [Michelle.Gauger@\/\fnsconsin.gov]

Sent: Tuesday, March 11, 2008 10:50 AM

To: Ryan, Robin; Kennedy, Debora

Cc: Schmiedicke, David P - DOA; Helgerson, Jason A - DHFS:; James Johnston; Albertoni,
Richard S - DHFS; Kraus, Jennifer - DOA; Grinde, Kirsten - DOA; Hanaman, Cathlene

Subject: FW: /P3 BAB

Importance: High
Attachments: 07-4268/P3

Good morning, Debora and Robin,

There are two changes that need to be made to the hospital assessment section of this draft.

1. Under section 36, s. 50.375(6) should read:
If the department determines that any portion of the revenue collected under sub. (5) to provide Medical
Assistance program benefits and payment increases for inpatient and outpatient hospital services as fee
for service or through health maintenance organizations and to support the Medical Assistance Program is

not eligible for federal financial participation, the department will refund that amount of revenue to hospitals
in proportion to each hospital’s payment of the assessment.

2 Under section 9221, Fiscal changes, Health and Family Services sub. (2) should read:
HOSPITAL ASSESSMENT FUND TRANSFER. There is transferred from the hospital assessment fund to
the Medical Assistance trust fund $58,500,000 in fiscal year 2007-08 and $65,000,000 in fiscal year 2008-
09. The Department of Health and Family Services and the Department of Administration shall
reduce the amount of the transfer to meet the requirements of s. 50.375(6).

The intent of these changes is that if not all of the revenue used to increase payments to hospitals is eligible for

matching federal revenue, the amount of the assessment used to support the Medical Assistance program is

decreased proportionally to the decrease in hospital supplemental payments.

Please let me know ASAP if you have any questions. | will be at or near my desk for the next couple hours.

Thank you, once again.

Michelle Gauger

(608) 266-3420

Michelle. Gauger@wisconsin.gov

From: Natzke, Noah imaiito:Noah.Natzke_@!ggis.wisconsin.qcvl

Sent: Tuesday, March 11, 2008 9:51 AM

To: Grinde, Kirsten - DOA; Schmiedicke, David P - DOA; Kraus, Jennifer - DOA
Subject: /P3 BAB

<<(7-4268/P3>>
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