S.B. 281

SENATE BILL NO. 281-SENATOR WASHINGTON

MARCH 23, 2005

Referred to Committee on Human Resources and Education

SUMMARY —Revises provisions governing payment to hospitals
for treating disproportionate share of Medicaid
patients, indigent patients or other low-income
patients. (BDR 38-42)

FISCAL NOTE: Effect on Local Government: May have Fiscal Impact.
Effect on the State: Yes.

EXPLANATION — Matter in bolded italics is new; matter between brackets foritted-material} is materia to be omitted.

AN ACT relating to welfare; revising the provisions governing the
payment to hospitals for treating a disproportionate share
of Medicaid patients, indigent patients or other low-
income patients; providing for the allocation and transfer
of certain funding for the treatment of those patients; and
providing other matters properly relating thereto.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT ASFOLLOWS:

1 Section 1. The Legislature hereby finds and declares that:

2 1. Federal law concerning payments made pursuant to 42
3 U.SC. § 1396r-4, otherwise known as “disproportionate share
4 payments,” are acritical source of income for hospitals, particularly
5 public hospitals.

6 2. Toensurethat certain hospitals can depend upon the revenue
7 from this source, the Legidature has periodically established
8 specific paymentsto the hospitalsin afiscal year.

9 3. Because of the unique geographic, financia and
10 organizational characteristics of these hospitals, a genera law
11 establishing disproportionate share payments cannot be made
12 applicable.
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Sec. 2. Chapter 422 of NRS is hereby amended by adding
thereto a new section to read as follows:

1. The Division of Health Care Financing and Policy shall
determine for each hospital that is located in a county whose
population is 100,000 or more for the preceding fiscal year:

(@) The total number of patient days of care provided by the
hospital to persons who were eligible for medical assistance under
Medicaid;

(b) The total number of patient days of care provided by the
hospital;

(c) The percentage of the total number of patient days during
which the hospital provided care to persons who were €ligible for
medical assistance under Medicaid by dividing the number
determined for the hospital pursuant to paragraph (a) by the
number determined for the hospital pursuant to paragraph (b);

(d) Whether the percentage determined by the Centers for
Medicare and Medicaid Services of the United States Department
of Health and Human Services pursuant to 42 U.S.C.
81395ww(d)(5)(F)(vi)(l) or the percentage determined by dividing
the total number of patient days of care provided by the hospital to
Medicare patients who were eligible to receive payments pursuant
to the Supplemental Security I ncome Program by the total number
of patient days of care provided by the hospital to Medicare
patientsis higher for the hospital; and

(e) The sum of the percentage determined for the hospital
pursuant to paragraph (c) and the percentage determined to be
higher for the hospital pursuant to paragraph (d).

2. Based on the determinations made pursuant to subsection
1, the Divison of Health Care Financing and Policy shall
determine for each county whose population is 100,000 or more
the arithmetic mean of the percentages determined pursuant to
paragraph (e) of all hospitalsin the county.

3. For counties whose populations are 100,000 or more, only
a hogspital that the Division of Health Care Financing and Policy
determines pursuant to this section has a greater percentage
calculated pursuant to paragraph (€) of subsection 1 than the
arithmetic mean of the percentages calculated pursuant to
subsection 2 for the county in which the hospital is located is
eligible to receive a disproportionate share payment pursuant to
NRS 422.387. The Division shall notify each hospital that is
eligible to receive a disproportionate share payment pursuant to
this subsection that it is eligible to receive such a payment.

4. Each hospital shall provide to the Division of Health Care
Financing and Policy any information requested by the Division
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that the Division determines is necessary to make a determination
pursuant to this section.

Sec. 3. NRS422.380 is hereby amended to read as follows:

422.380 As used in NRS 422.380 to 422.390, inclusive, and
section 2 of this act, unless the context otherwise requires:

1. “Disproportionate share payment” means a payment made
pursuant to 42 U.S.C. § 1396r-4.

2. “Hospital” has the meaning ascribed to it in NRS 439B.110
and includes public and private hospitals.

3. “Public hospital” means:

(@) A hospital owned by a state or local government, including,
without limitation, a hospital district; or

(b) A hospital that is supported in whole or in part by tax
revenue, other than tax revenue received for medical care which is
provided to Medicaid patients, indigent patients or other low-income
patients.

Sec. 4. NRS422.382 is hereby amended to read as follows:

422382 1. The Divison of Health Care Financing and
Policy shall determine the amount that each state or local
government or other entity responsible for the public hospital in a
county whose population is 100,000 or more within which a public
hospital is located is required to transfer to the Division of Health
Care Financing and Policy for deposit in the I ntergovernmental
Transfer Account in the State General Fund to be administered by
the Division of Health Care Financing and Policy to maximize the
amount of money that may be received from the Federal
Government for distribution to hospitals that treat a
disproportionate share of Medicaid, indigent or other low-income
patients and to generate the amount budgeted by the Legislature to
be received in the Intergovernmental Transfer Account for that
fiscal year.

2. In a county whose population is 100,000 or more within
which:

(@) A public hospital is located, the state or local government or
other entity responsible for the public hospital shall transfer fan
amount-equal-to:

=—whicheveris-tess} the amount determined by the Division of
Health Care Financing and Policy pursuant to subsection 1 to the

Division of Health Care Financing and Policy.

* S B 2 8 1 *



OCO~NOUOPR~WNE

—4—

(b) A private hospital which receives a disproportionate share
payment pursuant to paragraph e} (b) of subsection 2 of NRS
422 387 is Iocated the county shall transfer {4—95—pereent—ef—the

than} $1 500 OOO B to the D|V|S|on of Health Care FlnanC| ng and
Policy.

2} 3. A county that transfers the amount required pursuant to
paragraph (b) of subsection {1} 2 to the Division of Hedlth Care
Financing and Policy is discharged of the duty and is released from
liability for providing medical treatment for indigent inpatients who
are treated in the hospital in the county that receives a payment
pursuant to paragraph e} (b) of subsection 2 of NRS 422.387.

B} 4. The money transferred to the Division of Health Care
Financing and Policy pursuant to subsection 4} 2 must not come
from any source of funding that could result in any reduction in
revenue to the State pursuant to 42 U.S.C. § 1396b(w).

43} 5. Any money collected pursuant to subsection [} 2,
including any interest or penalties imposed for a delinquent
payment, must be deposited in the State Treasury for credit to the
Intergovernmental Transfer Account in the State General Fund to be
administered by the Division of Health Care Financing and Policy.

{5} 6. The interest and income earned on money in the
Intergovernmental Transfer Account, after deducting any applicable
charges, must be credited to the Account.

Sec. 5. NRS422.385 is hereby amended to read as follows:

422385 1. The dlocations and payments required pursuant
to subsections 1 to [5;} 6, inclusive, of NRS 422.387 must be made,
to the extent alowed by the State Plan for Medicaid, from the
Medicaid Budget Account.

2. Except as otherwise provided in subsection 3 and subsection
[6} 7 of NRS 422.387, the money in the Intergovernmental Transfer
Account must be transferred from that Account to the Medicaid
Budget Account to the extent that money is available from the
Federa Government for proposed expenditures, including
expenditures for administrative costs. If the amount in the Account
exceeds the amount authorized for expenditure by the Division of
Health Care Financing and Policy for the purposes specified in NRS
422.387, the Division of Health Care Financing and Policy is
authorized to expend the additional revenue in accordance with the
provisions of the State Plan for Medicaid.
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3. If enough money is available to support Medicaid and to
make the payments required by subsection {6} 7 of NRS 422.387,
money in the Intergovernmental Transfer Account may be
transferred:

(@ To an account established for the provision of health care
services to uninsured children pursuant to a federal program in
which at least 50 percent of the cost of such services is paid for by
the Federal Government, including, without limitation, the
Children’s Health Insurance Program; or

(b) To carry out the provisions of NRS 439B.350 and 439B.360.

Sec. 6. NRS422.387 is hereby amended to read as follows:

422387 1. Before making the payments required or
authorized by this section, the Division of Health Care Financing
and Policy shall allocate money for the administrative costs
necessary to carry out the provisions of NRS 422.380 to 422.390,
inclusive |} and section 2 of this act. The amount alocated for
administrative costs must not exceed the amount authorized for
expenditure by the Legislature for this purpose in a fiscal year. The
Interim Finance Committee may adjust the amount allowed for
administrative costs.

2. The State Plan for Medicaid must provide for the payment of
the maximum amount of disproportionate share payments allowable
under federal law and regulations. [FFhe} Except as otherwise
provided in subsection 5, the State Plan for Medicaid must provide
that for:

(@ All fpublie] hospitals in counties whose population is
400,000 or more [} that the Department determines pursuant to
section 2 of this act are eligible to receive a disproportionate share
payment, the total annual disproportionate share payments are

89.07 percent of the total amount of
dlsproportlonate share payments distributed by the State in that
fiscal year [that-exceeds $76,000,000;

(b) All private hospitals in counties whose population is 100,000
or more but less than 400,000, that the Department determines
pursuant to section 2 of this act are €ligible to receive a
disproportionate share payment, the total annual disproportionate
share payments are [$4,800,000-plus-2.5} 6.86 percent of the total
amount of disproportionate share payments distributed by the State

in that fiscal year [that-exceeds $76,000,000;
(I RLIEN
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(c) All public hospitals in counties whose population is less than
100,000, the total annual disproportionate share payments are
{$99&999—|9Lu5—2%} 1.09 percent of the total amount of
disproportionate share payments distributed by the State in that
fiscal year [that exceeds $76,000,000; and

; and

(d) Al private hospitals in counties whose population is less

than 100,000, the total annual disproportionate share payments are

5l 298 percent of the total amount of
d|sproport|onate share payments distributed by the State in that
fiscal year

—41 that each hospital described in paragraph (c) or (d) of
subsection 2 receives a percentage of the total disproportionate
share payments allocated to the group of hospitals described in the
paragraph of subsection 2 of which it is a member. Except as
otherwise provided in subsection 5

e e
purpeses-of-subsection-3} or 6, the percentages for each hospital

within its respective group are:

(a)

—{e)}} For Humboldt General Hospital, 28 percent;
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(b) For William Bee Ririe Hospital, 26 percent;

(c) For Mt. Grant General Hospital, 24 percent;

(d) For South Lyon Medical Center, 22 percent;

(e) For Carson-Tahoe Hospital, {$1—QQ&GQGL

48 percent;

(f) For Northeastern Nevada Regional Hospital, [$500,000;
—&)}} 24 percent;

(g) For Churchill Community Hospital, [$500,000:

—} 24 percent; and

(h) For Nye Regional Medical Center, [$115,000;} 4 percent,
= or the successorsin interest to such hospitals.

5} 4. The State Plan for Medicaid must provide for a
payment to each hospital described in paragraph (a) or (b) of
subsection 2 in proportion to the percentage calculated for the
hospital pursuant to paragraph (e€) of subsection 1 of section 2 of
this act, not to exceed any limit provided by federal law or
regulation. To calculate the amount of proportional payments to
be provided pursuant to this subsection, the Administrator shall
add the percentages determined pursuant to paragraph (e) of
subsection 1 of section 2 of this act for each hospital described in
paragraph (a) or (b) of subsection 2, and divide the percentage
determined pursuant to paragraph (e) of subsection 1 for a
specific hospital described in paragraph (a) or (b) by that sum.

5. The Plan must be consistent with the provisions of NRS
422.380 to 422.390, inclusive, and section 2 of this act and Title
XIX of the Socia Security Act, 42 U.S.C. 88 1396 et seq., and the
regulatlons adopted pursuant to those proweons If the {tetat

amount of a
disproportionate share payment provided for a hospital is
unavailable pursuant to federal law or regulation, the
Administrator shall:

(@) Adjust the percentages for each other hospital in the group
of hospitals described in a paragraph of subsection 2 of which that

hospltal isa member proportl onaIIy {-tnﬂs\eeerelaneew%hthmns
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(b) If the hospltal is the only hospltal in a group of hospitals
described in a paragraph of subsection 2, adjust the percentages
for each group of hospitals described in the other paragraphs of
subsection 2 proportionally.

6. If:

(&) A new hospital is established in this State which is not
included in subsection 3 but which is otherwise €eligible to receive
a disproportionate share payment, the Administrator may establish
a percentage for the new hospital and adjust the percentages for
each other hospital in the group of hospitals described in a
paragraph of subsection 2 of which the new hospital is a member;
or

(b) An existing hospital listed in subsection 3 ceases to exigt,
the Administrator may adjust the percentages for each other
hospital in the group of hospitals described in a paragraph of
subsection 2 of which the hospital was a member.

7. To the extent that money is available in the
Intergovernmental Transfer Account, the Division of Health Care
Financing and Policy shall distribute $50,000 from that Account
each fiscal year to each public hospital which:

(a) Islocated in a county that does not have any other hospitals;
and

(b) Is not eligible for a payment pursuant to subsections 2, 3
and 4.

422390 1. The Division of Health Care Financi ng and Pollcy
shall adopt regulations concerning:

(&) Procedures for the transfer to the Division of Health Care
Financing and Policy of the amount required pursuant to
NRS 422.382.

(b) Provisions for the payment of a penalty and interest for a

delinquent transfer.
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(c) Provisions for the payment of interest by the Division of
Hedth Care Financing and Policy for late reimbursements to
hospitals or other providers of medical care.

(d) Provisions for the [ealedlation—of the-uncompensated-care
pereentage—ﬁephespﬁals—memdmg—m%heut—mﬁe&len—the

pereentage} determlnatlon of the percentage of the total number
of patient days during which a hospital provided care to persons
who were €ligible for medical assistance under Medicaid, the
determination of the percentage of the total number of patient
days during which the hospital provided care to Medicare patients
who were eligible to receive payments pursuant to the
Supplemental Security Income Program and obtaining the
percentage determined by the Centers for Medicare and Medicaid
Services of the United States Department of Health and Human
Services pursuant to 42 U.S.C. § 1395ww(d)(5)(F)(vi)(l), and any
required documentation of and reporting by a hospital relating to the
fealeulation] determinations or relating to obtaining the
information.

2. The Division of Hedth Care Financing and Policy shall
report to the Interim Finance Committee quarterly concerning the
provisions of NRS 422.380 to 422.390, inclusive [} and section 2
of thisact.

Sec. 8. This act becomes effective upon passage and approval
for the purposes of adopting regulations and collecting information
for making the determinations required by section 2 of this act, and
on July 1, 2005, for all other purposes.

* S B 2 8 1 *













<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [200 200]
  /PageSize [612.000 792.000]
>> setpagedevice


