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AMENDMENTS TO HOUSE BILL NO. 254

Sponsor:

Printer's No . 2734

1 Amend 8i11, page L, line 4, by inserting after UWELFARE, u

2 further
3 Amend BiII, Fage L, line 4, by inserting after "for"
4 determining whether applicants are

5 Amend Bill, pdge L, lines 5 through 9, by striking out

6 "ESTABLISHMENT OF " in line 5, all- of l-ines 6 through 8 and UTAX

7 EXEMPTION AND FOR CESSATfON" in line 9 and inserting
8 medical assistance payments for institutional care; and
9 providing for Statewide Quality Care Assessment

10 Amend BiI1, page I, lines t2 t.hrough 17; pages 2 through 7,

1-l- lines l through 30; trage B, lines 1- through 23, by striking out

L2 all of said lines on said pages and inserting
13 Section 1. Section 215 of the act of June 13, L967 (P.L.31,
L4 No.21), known as t.he Pub1ic Welfare Code, added December I7,
15 2009 (P.L.598, No.54), is amended to read:
1,6 Section 21-5 . Determining Whether Appl j-cants are Veterans. --
1"7 (a) The department sha1l make a good faith effort t.o determine
18 whether an applicant for cash, medical or energy assistance is a
L9 veteran. While in the process of making its determination, the
20 department sha1l dispense benefits to the applicant, if
21, ot.herwise e1igib1e.
22 (b) As a condition of eligibility to receive cash, medical
23 or energy assistance, unless there is good cause not to do so,
24 an applicant who is a veteran sha11 be required to contact a
25 veteran service officer accredj-ted and recognized by the United
26 States Department of Vet.erans Affairs, the Department of
27 Uilit.ary and Veterans Affairs or t,he county director of veterans
28 affairs in which the applicant resides in order to determine the
29 applicant's eligribility for veteran's benefits or to file a
30 veteran claims packet. The deparLment shal1 develop a standard
31 form to be used by a veteran service officer to verify the
32 applicant's eligibility for veteran's benefits and make this
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form available on its official website.
(c) An applicant who is a veteran shal1 provide proof of

compliance with this section and the department shal1, Lo the
greatest extent possible, require the applicant to provide
information on the final determination of eligibility for
veteran's benefits and the t\rpe of benefits the veteran is
ent.itl-ed to receive.

(d) As used in this section, the following words and phrases
shal1 have the following meanings:

"Assistance" means money, services and payment for medical
coverage or energy assistance for needy persons who are
residents of this Commonwealth/ are in need of assistance and
meet al-l conditions of eligibility.

"Veteran claims packet" means an application requesting a
determination or entitlement. or evidencing a belief in
entitlement to a benefit as provided for in 38 CFR (rel-ating to
pensions, bonuses, and veterans' relief) or 51 Pa.C.S. (relatingr
to military affairs).

Section 2. Section 443.1, introductory paragraph and (1) of
the act, amended June 30, 2007 (P.L.49, No.16), are amended and
the section is amended by adding paragraphs to read.:

Section 443 .I. Medical Assistance Pa)rments for Institutional
Care.--The following medical assistance payments shall be made
tinl on behalf of eligible persons whose institutional care is
prescribed by physicians :

(1) Payments as determined by the department for inpatient
hospital care consistent with Tit.le XrX of the Social Security
Act (49 St.at. 620, 42 U.S.C. S 1396 et seq.) . To be eligible for
such pa)rments, a hospital musL be qualified to participate under
Title XrX of the Social Security Act and have entered into a
written agreement with the department. regardingr matters
designated by the secretary as necessary to efficient
administration, such as hospital utilization, maintenance of
proper cost accounting records and access to patients' records.
Such efficient administration sha11 require the department to
permit participating hospitals to utilize the same fiscal
intermediary for this Title XIX program as such hospitals use
for the Title XVrrr programt; I .

(1.1) Subiect to section 813-G, for inpatient acute care
hospital services provided durinq a fiscal vear in which an
assessment is imposed under Article VIII-G, pavments under the
medical assistance fee-for-service proqram sha11 be determined
in accordance with Lhe department's requlations, except as
follows:

(i) If the Commonwealth's approved Title XIX State Plan for
inoatient hosoital- services in effect for the oeriod of JuIv I
201-0, throuqh ,fune 30, 2013, specifies a methodolocrv for
calculatinq pa\rments that is different from the department's
requlations or authorizes additional pavments not specified in
the department's requlations, such as inpatient disproportionate
share pawments and direct medical education pavments, the
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1, denartment shall foIlow Lhe methodoloqv or make the additional
2 pavments as specified in the approved Titl-e XIX State P1an.
3 (ii) Subiect to Federal- approval of an amendment to the
4 Commonwealth's approved Title XIX State Plan, in makinq medical
5 assistance fee-for-service parrments to acute care hospitals for
6 inpatient services provided on or after Julv 1, 2010. the
7 department shaI1 use pavment methods and standards that provide
8 for all of the followinq:
9 (A) Use of the A11 Patient Refined-Diaqnosis Related Group

10 (APR/DRG) svstem for the classification of inpatient stavs into
l-1- DRGs.
12 (B) Calculation of base DRG rates based upon a Statewide
13 averaqe cost. which are adiusted t.o account. for a hospital's
1,4 reqional labor costs, teachinq status. capital and medical
1-5 assist.ance patient 1eve1s and such other factors as the
16 department determines mav siqnificantlv impact the costs that a
17 hospital incurs in deliverinq inpatient services and which mav
18 be adiusted based on the assessment revenue collected under
1,9 Article VIIr-G.
20 (C) Adiustment.s to pawments for outlier cases where the
2L costs of the inpatient stavs exceed cost thresholds established
22 bv the department.
23 (iii) Notwithstandinq subparaqraph (i), the department mav
24 make additional chanqes to its pavment method.s and standards for
25 inpatient hospital services consistent with Title XIX of the
26 Social Securitv Act, includinq chanqes to supplemental- pavrnents
27 currentlv authorized in the State PIan based on the availabil-itv
28 of Federal and State funds.
29 (1.2) Subiect to section Bl-3-G. for inpatient acute care
30 hospital services 'orovided. under the phvsical health medical
31- assistance manaqed care proqram durinq a fiscal vear in which an
32 assessment is imposed under Article Xrrr-G, the followinq sha1l
33 applv:
34 (i) For inpatient hospital services provided under a
35 participation aqreement between an inpatient acute care hospital
36 and a medical assistance manaqed care orqanization in effect as
37 of ,June 30. 2010, the medical assistance manaqed care
38 orqanization shall pav, and the hospital shall accept as pavment
39 in full, amounts determined in accordance with the parrment terms
40 and rate methodolocrv specified in the aqreement and in effect as
4L of June 30, 2010. durinq t.he term of that participation
42 aqreement. rf a participation aqreement in effect as of June 30,
43 2010, uses the department fee for service DRG rate methodolocrv
44 in determininq pavment amounts, the medical assistance manaqed
45 care orqanization sha11 pav, and the hospital sha11 accept as
46 pavment in fu1l, amounts determined in accordance with the fee
47 for service pawment methodolocrv in effect as of ,June 30, 2010,
48 includinq, without limitation, continuation of the same qrouper.
49 outli-er methodoloqv, base rates and relative weiqhts, durinq the
50 term of that participation aqreement.
5l- (ii) Nothinq in subparaqraph (i) sha11 prohibit pavrnent
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rates for inpatient acute care hospital services provided under
a participation aqreement to chanqe from the rates in effect as
of ,fune 30. 2010. if the chanqe in pavment rates is authorized
bv the terms of the participation aqreement between the
inpatient acute care hospital and the medical assistance manaoed
care orqanization. For purposes of this act, anv contract
provision that provides that pavment rates and chanqes to
pawment rates shal1 be calculated based u'oon the department's
fee for service DRG pavment methodoloqv sha11 be interpreted to
mean the department's fee for service medical assistance DRG
methodoloqv in place on ,June 30, 2010.

(iii) rf a partici'oation aqreement between a hospital and a
med.ical assistance manaqed care orqanizat,ion terminates durinq a
fiscal vear in which an assessment is imposed under Article
VIII-G prior to the expiration of the term of the part.icipation
aqreement, palrment for services, other than emerqencv services,
covered bv the med.ical assistance manaqed care orqanization and
rendered bv the hospital sha11 be made at t.he rate in effect as
of the termination date. as adiusted in accordance with
subparaqraphs (i) and (ii), durinq the period in which the
participation aqreement would have been in effect had the
aqreement not terminated. The hospital sha11 receive the
supplemental pavment in accordance wit,h subparaqraph (v) .

(iv) If a hospit.al and a medical assistance manaqed care
orqani-zation do not have a 'oarticipation acrreement in effect as
.fune 30, 2010, the medical assistance manaqed care orqanization
shal1 pav, and the hospital sha1I accept as parrment. in ful1 for
services, other than emerqencv services, covered bv the medical
assistance manaqed care orqanization and rendered durinq a
fiscal vear in which an assessment is imposed under Articl-e
XIfI-G an amount egual to the rates pavable for the services bv
the medical assist.ance fee for service proqram as of ,June 30.
2010. The hospital sha1l receive the supplemental pavment in
accordance with subparaqraph (v).

(v) The department shall make enhanced capitation 'oarrments
to medical assistance manaqed care oroanizations exclusivelv for
the purpose of makinq supplemental pavments to hospitals in
order to promoLe continued access to gualitv care for medical
assistance recipients. Medical assistance manaqed care
orqanizations shall use the enhanced capitation pavments
received pursuant to this section so1e1v for the purpose of
makinq supplemental pavments to hospitals and shall provide
documentation to the department certifvinq that all funds
received in this manner are used in accordance with this
section. The supplemental parrments to hospital-s made pursuant to
this subsection are in lieu of increased. or additional pavments
for inpatient acute care services from medical assistance
manaqed care orqanizations resul-tinq from t,he department's
implementation of pawments under paraqraph (1.1) (ii). Medical
assistance manaqed care orqanizati-ons sha1l in no event be
obliqated under this section to make supplemental or other

2 0 1 0 / 9 }JKL / H8025 4A0 8322 -4



1 additional pavments to hospit.als that exceed the enhanced
2 capitation parrments made to the medical assistance manaqed care
3 organizat.ion under this section. Medical assistance manaqed care
4 orqanizations sha1l not be reguired to advance the supplemental
5 parrments to hos"oitals authorized bv this subsection and shall
6 onlv make the sup'olemental parrments to hospit.als once medical
7 assistance managed care organizations have received the enhanced
8 capitation parrments f rom the department..
9 (vi) Nothinq in this subsection shall prohibit an inpatient

10 acut.e care hospital and a medical assist.ance manaqed care
11 orqanization from executinq a new participation aqreement or
L2 amendincr an existing participation asreement on or after 'Ju1y 1,
13 2010. in which thev aqree to pavment terms that would result in
1"4 pavments that are different than the pavments determined in
15 accordance with subparaqraphs (i), (ii), (iii) and (iv) .

1"6 (vii) As used in this paraqraph, the term "medical
L7 assistance manaqed care organization" means a Medicaid manaqed
1-8 care orqanization as defined in section 1903 (m) (1) (a) of the
19 Social Securitv act (49 Stat. 620. 42 U.S.C. S 1396b(m) (1) (a) )

20 that is a partv to a Medicaid manaqed care contract with the
21- department. other than a behavioral health manaqed care
22 orqanization that is a partv to a medical assistance manaqed
23 care contract with the department.
24*t(*
25 Section 3. The act is amended by adding an article to read:
26 ARTTCLE VITI-G
27 STATEWIDE OUALITY CARE ASSESSMENT
28 Section 801-G. oefinitions.
29 The followinq words and phrases when used in this article
30 sha11 have the meaninqs qiven to t,hem in this section unless the
31- context clearlv indicates otherwise:
32 "Assessment." The fee, known as the Oual-itv Care Assessment,
33 authorized to be implemented under this article on everv covered
34 hospital.
35 "Bad debt expense. " The cost of care for which a hospital
36 expected parrment from the 'oatient or a third-partv paver, but
37 which the hospital subsequentlv determines to be uncolfectible,
38 as further described in the Med.icare Provider Reimbursement
39 Manua1 published bv the United States Department of Heal-th and
40 Human Services.
4I "Charitv care expense. " The cost of care for which a
42 hospital ordinarilv charqes a fee but which is provided free or
43 at a reduced rate to patients who cannot afford to pav but who
44 are not elicrible for public proqrams, and from whom the hospital
45 did not expect pavment in accordance with the hospital's charitv
46 care policv, as further described in the Medicare Provider
47 Reimbursement Manual published bv the United States Department
48 of Health and Human Services.
49 "Contractual allowance. " The difference between what a
50 hospital charqes for services and t.he amounts t.hat certain
51 pavers have asreed to pav for the services as furLher described
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in the Medicare Provider Reimbursement Manual 'oublished bv the
Unit.ed States Department of Health and Human Services.

"Covered hospital. " A hospital other than an exempt hospital.
"Critical access hospital." Anv hospit.al that has qualified

under section 1-861(mm) (l-) of the Social Securitv Act (49 Stat
620, 42 U.S.C. S 1395x(mm) (1) ) as a critical access hospital
under Medicare.

"Exempt hospital . " Anv of t.he fol-lowing:
(1) A Federal veterans' affairs hospital.
(2) A hospital that provides care, includinq inpatient

hospital services. to all patients free of charqe.
(3) A privat.e psvchiatric hospital .

(4) A State-owned psvchiatric hospital.
(5) A critical access hospital.
(6) A lonq-term acute care hospital.

"Hospital. " A facilitv licensed as a hospital under 28
Pa.Code Pt. IV Subpt. B (relatinq to qeneral and special
hospitals).

"Lonq-term acute care hospital." A hospita] or unit of a
hospital whose patients have a lenqth of stav of qreater than 25
davs, and that provide specialized acut.e care of medicallv
complex patients who are criticallv i11.

"Medical assisLance manaqed care orqanization. " A Medicaid
manaqed care orqanization as defined in section 1903 (m) (1) (a) of
t-he Social Securitv Act (49 Stat. 620. 42 U.S.C. S 1395b(m) (1)
(a) ) that is a 'oartv to a Medicaid manaqed care contract with
the department. The term shall not include a behavioral health
manaqed care orqanization that. is a partv to a Medicaid manaqed
care contract with the department.

"Net iilratient revenue. " Gross charqes for facilities for
inpatient services less anv deducted amounts for bad debt
expense, charitv care expense and cont.ractual allowances as
reported on the Medicare Cost Report for Federal Fiscal Year
2008 or to the Pennsvlvania Health Care Cost Containment Council
for Federal fiscal vear 2008, if the Medicare Cost Report is not
available, and validated by the department.

"Proqram." The Conmonwealth's medical assistance proqram as
authorized under Article IV.
Section 802-G. Authorization.

In order to qenerate additional revenues for the purpose of
assurinq that medical assistance recipients have access to
hospital services, the department shal1 implement a monetarv
assessment, known as the Oualitv Care Assessment, on each
covered hospital subiect to the conditions and recruirements
snecified in this article. includino section 813-G.
Section 803-G. Implementation.

(a) Health care-related fee.--The assessment authorized
under t.his article, once imposed, shall be implemented as a
health care-related fee as defined under section 1903 (w) (3) (B)
of the social securitv Act (49 stat. 520, 42 u.s.c. s 1396b(w)
(3) (B) ) or anv amendments thereto and mav be collected onlv to
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1 the ext.ent and for the periods that the secretarv determines' 2 thac. revenues qenerated bv the assessment will- q-ualifv as the
3 State share of proqram expenditures eliqible for Fed.eral
4 financial participation.
5 (b) Assessment percentaqe.--Subiect to subsection (c), each
6 covered hospital shall be assessed as follows:
7 (1) for fiscal vear 2010-2011, each covered hospital
8 shall be assessed an amount ecrual to 2.69t of the net
9 inpatient revenue of the covered hospital; and

1-0 (2 ) for f iscal vears 201-1-2012 and 2012-2013, an amount
11 equal to 2.848 of the net inpatient revenue of the covered
L2 hospital.
1-3 (c) Adiustments to assessment 'oercentaqe.--The secretarv mav
t4 adiust the assessment Dercentaoe sneeified in subsection (b)
1-5 (2) . subiect to the followinq:
L6 (1) Before adiustinq, the secretarv sha1l publish a
L7 notice in the Pennsvlvania Bulletin that specifies the
l-8 proposed assessment percentaqe and ident,ifies the aqqreqate
1-9 impact on covered hospitals subiect to the assessment.
20 Interested parties sha1I have 30 davs in which to submit
2t comments to the secretarv. Upon expiration of the 30-dav
22 comment period, t.he secretarv. after considerat.ion of the
23 comments. sha1l publish a second notice in the Pennsvlvania
24 Bulletin announcinq the assessment. percentaqe.
25 (2) The secretarw mav not adiust the assessment
26 percentaqes to exceed 2.958 of the net inpatient revenue of
27 covered hospitals.
28 (3) An adiustment in the assessment percentaqe shall be
29 approved bv the Governor.
30 (d) Maximum amount.--In each vear in which the assessment is
31 implemented, the assessment shall be sub-iect to the maximum
32 aqqreqate amount that mav be assessed under 42 CFR 433.58(f)(3)
33 (i) (relatinq to permi-ssible health care-related taxes) or anv
34 other maximum established under Federal law.
35 (e) Limited review. --Except as permitted under section 810-
36 G. the secretarv's determination of the assessment percentaoe
37 pursuant to subsection (b) shall not be subiect to
38 administrative or iudicial review under 2 pa.C.S. Chs. 5 Subch.
39 A (relatinq to practice and procedure of Corunonwealth aqencies)
40 and 7 Subch. A (relatinq to iudicial review of Commonwealth
4L aqencv act,ion) , or anv other provision of law; nor shal1 anv
42 assessments implemented under this article or forms or reports
43 resuired to be completed bv covered hospi-tals pursuant to this
44 article be subiect to the act of .Tulv 31, 1968 (P.L.769,
45 No.240), referred to as the Commonwealth Documents Law; the act.
46 of October l-5, l-980 (P.L.950, No.164), known as the Commonweal-th
47 Attornevs Act; and the act of June 25, l-982 (P.L.633, No.181).
48 known as t.he Requlatorv Review Act.
49 Section 804-G. Administration.
50 (a) Calculation and notice of assessment amount.--Usinq the
51 assessment percentaqe established under section 803-G(b) and

2 0 1 0 / 9 1JKL / HBo2 s4A0 83 22 -7



1-

z
{

4

5
6

7
x

9

10
1l_

L2

covered hospitals' net inpat.ient revenue, the department shall
calculate and notifv each covered hospital of the assessment
amounL owed for the fiscal vear. Notification 'oursuant. to this
subsection mav be made in writinq or electronicallv at the
discretion of the department.

(b) Pavment.--A covered hospital shalI pav the assessment
amount due for a fiscal vear in four cruarterlv installments.
Pavment of a guarterlv installment shall- be made on or before
the first dav of the second month of the cruarter or 30 davs from
the date of the notice of the quarterlv assessment amount.
whichever dav is later.

(c) Records.--Upon reguest bv t.he department, a covered
hospital sha1l furnish to the department such records as the
department mav specifv in order to determine the assessment for
a fiscal vear or the amount. of the assessment due from the
covered hospital or to verifw that the covered hospital has paid
t.he correct amount due.

(d) Underpavments and overparrments . --In the event that the
department. determines that a covered hospital has failed to pav
an assessment or that it has underpaid an assessment, the
department sha11 notifv the covered hospit.al in writinq of the
amount due. includinq interest, and the date on which the amount
due must be paid, which shal1 not be less than 30 davs from the
date of the notice. In the event that the department determines
that a covered hospital has overpaid an assessment, the
department. shal1 notifv the covered hospital in writ.inq of the
overpavment and, within 30 davs of the date of the notice of the
overparzment, shall either refund the amount of the overparrment
or offset the amount of the overpavment aqainst anv amount that
mav be owed Lo the department from the covered hospital.
Section 805-G. Restricted account.

(2) Makinq enhanced capitation pavments to medical
assistance manaqed care orqanizations for supplementaf
parrments for inpatient hospital services in accordance with
section 443 .1 (1 .2 ) .

(3) Anv other purnose approved bv the secretarv.
(b) Limitations . --

(1) For the first vear of the assessment. the amount
used for the medical assistance'oavments for hospitals and
Medicaid manaqed care organizations mav not exceed the
aqqreqate amount of assessment funds collecLed for the vear
less S1-21. 000, 000.

(2\ For the second vear of the assessment, the amount
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32 (a) gstablishment.--There is established a restricted
33 account. known as the Oualitv Care Assessment Account.. in the
34 General- Fund for the receipt and deposit of revenues collected
35 under this article. Funds in t.he account are appropriated to the
36 department for the followinq:
37 (l-) Makinq medical assistance pavments to hospitals in
38 accordance with section 443.1-(l-.1) and as otherwise specified
39 in the Commonwealth's approved Title XfX State Plan.
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used for the medical- assistance pavments for hospitals and
medical assistance manaqed care orqanizations mav not exceed
the aqqreqate amount of assessment funds col-l-ected for the
vear less S59,000, 000.

(3) For the first two vears of the assessments, the
aqqreqate amount used for the medical assistance paunents for
hospitals and Medicaid manaqed care orqanizations mav not
exceed the aqqreqate amount of assessment funds collected for
the two vears less 5180. 000. 000.

(4) For t.he third vear of the assessment, t.he amount
used for the medical assisLance pavment for hospitals and
medical assistance manaqed care orqanizations mav not exceed
the aqqreqate amount of the assessment funds col-lected for
the vear less S51,500,000.

(5) The amounts retained bv the department, shall- be used
for purposes approved bv the secretarv under subsection (a)

t7 (3).
18 (c) Lapse.--Funds in the Oualitv Care Assessment Account
1,9 sha1l not lapse t.o the General Fund at the end of a fiscal vear.
20 If this article expires, the department shal-l use anv remainins
2L funds for the purposes stated in this section unt.il the funds in
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the Oualitv Care Assessment Account are exhausted.
Section 806-G. No hold harmless.

No covered hospit.al shal1 be direct.lv quaranteed a repavment
of its assessment in deroqation of 42 CFR 433.68(f) (relatinq to
permissible health care-relat.ed taxes). except that, in each
fiscal vear in which an assessment is implemented, the
department sha11 use the funds received under this article for
the purposes outlined under section 805-G to the extent
permissible under Federal and State 1aw or requlation and
without creatinq an indirect quarantee to hold harmless, as
those terms are used. under 42 CFR 433.68(f) (i). The secretarv
shal1 submit. to the United States nepartment of Health and Human
Services anv State Medicaid plan amendments that are necessarv
to make the parrments authorized under section 805-G.
Sect.ion 807-G. Federal waiver.

To the extent necessarv in order to implement this article,
the department sha11 seek a waiver under 42 CFR 433.68 (e)
(relatinq to permissible health care-related taxes) from the
Centers for Medicare and Medicaid Services of the United States
Department of Health and Human Services. The department shal1
not implement the assessment until approval of the waiver is
obtained. Upon approval of the waiver, the assessment sha1l be
implemented retroactive to the first dav of the fiscal vear to
which the waiver applies.
Section 808-G. Tax exemption.

(a) General rule.--Notwithstandinq anv exemptions qranted bv
anv other Federal, State or local- tax or other law. no covered
hospital other than an exempt hospital shal1 be exempt from the
assessmentr.

(b) Interpretation.--The assessment imposed under this
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1 article shall- be recoqnized. bv the Corunonweal-th as uncompensated
2 qoods and services under the act of Novernlcer 26, 1997 (P.L.508,
3 No.55), known as the Institutions of Purelv Pub1ic Charitv Act,
4 and shaI1 be considered a communitv benefit for purposes of anv
5 required or volunt.arv corununitv benefit report filed or prepared
6 bv a covered hospital.
7 Section 809-G. Remedies.
8 In addition to anv other remedv provided bv 1aw, the
9 department mav enforce this article by imposinq one or more of

10 the followinq remedies:
11 (1) When a covered hospital fails to pav an assessment
1-2 or penaltv in the amount or on the date recruired bv this
1-3 article, the d.epartment shall add int.erest at the rate
1,4 provided in section 806 of the act of April 9, l-929 (P.L.343,
15 No.176). known as The Fiscal Code. to the unpaid amount of
1,6 the assessment or penaltv from the date prescribed for its
1,7 pavment until the date it is paid.
1-8 (2) when a covered hospital fails to file a report or to
L9 furnish records to the department as recruired bv this
20 article, the department shall impose a penaltv aqainst the
21" covered hospital- in the amount of Sl-,000, plus an additional
22 amount of 5200 per dav for each additional dav that the
23 fail-ure to file the report or furnish the records continues.
24 (3) When a covered hospital that is a medical assistance
25 'orovider, or that is related throucrh common ownership or
26 control as def ined in 42 CFR 4l-3 .17 (b) (relatinq to cost to
27 related orqanizations) to a medical assistance provider.
28 fails to pav all or part of an assessment or penaltv within
29 60 davs of the d.ate that parrment is due, the department mav
30 deduct the unpaid assessment or penalLv and anv interest owed
31- thereon from anv medical assistance parrments due to the
32 covered hospital or to anv related medical assistance
33 'orovider until the fuIl amount is recovered. Anv such
34 deduction shall be mad.e onlv after written notice to the
35 covered hospital and medical assistance provider and mav be
36 taken in installments over a period of time, takinq into
37 account the financial condit.ion of the medical assistance
38 provider.
39 (4\ Within 50 davs after the end of each calendar
40 q-uarter, the department shal1 notifv the Department. of Heal-th
4L of anv covered hospital that has assessment. penaltv or
42 interest amounts that have remained unpaid for 90 davs or
43 more. The Department of Health shal1 not renew the license of
44 anv such covered hospital until the department notifies the
45 Department of Health that the covered hospital has paid the
46 outstandinq amount in its entiretv or that the department. has
47 aqreed to permit the covered hospital to repav the
48 outstandinq amount in instal-Iments and that, to date, the
49 covered hospital has paid the installments in the amount and
50 bv the date recruired bv the department.
51 (5) The secretary marr waive all or part of the interest
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or penalt.ies assessed aqainst a covered hospital pursuant. to
this article for qood cause as shown bv the covered hospital.

Section 810-G. Request for review.
A covered hospital that is aqqrieved bv a determinat.ion of

the department as to the amount of the assessmenL due from the
covered hospital or a remedv imposed pursuant. to section 809-G
mav file a recruest for review of the decision of the department
bv the Bureau of Hearinqs and Appeals, which shal1 have
exclusive iurisdiction in such matters. The procedures and
recruirements of 67 Pa.C.S. Ch. 11 (relatinq to medical
assistance hearinqs and ap'oeals ) shall applv t.o reguests f or
review filed pursuant. to this section, exce'ot. that in anv such
request for review, a covered hospital mav not chal-lenoe an
assessment percentaqe determined bv the secretarv pursuant to
sect.ion 803-G(b) but onlv whether the department correctlv
determined the assessment amount. due from the covered hospital
usinq the assessment percentaqe in effect for the fiscal vear. A
notice of review filed pursuant to this sect.ion shal1 not
operate as a stav of the covered hospital's obliqation to pav
the assessment amount due for a fiscal vear as specified in
section 804-G(b) .

Section 811-G. I-,iens .

Anv assessment.s implemented and interest and penalties
assessed aqainst a covered hospital under this article sha11 be
a lien on the real and personal propertv of the covered hospital
in the manner provided bv section 1401 of the act of April 9,
1929 (P.L.343, No.176), known as The Fiscal Code. mav be entered
bv the department in the manner provided bv section 1404 of The
Fiscaf Code and sha11 continue and retain prioritw in the manner
provided in section 1404.1 of The Fiscal Code.
Section 8l-2-G. Requlat.ions.

The departmenL mav issue such requlations and orders as mav
be necessarv to implement the Oualitv Care Assessment proqram in
accordance with the requirements of this article.
Section 8l-3-G. Conditions for parrments.

The department and the medical assistance manaqed care
orqanizations shal1 not be recruired to make pavments as
specified in section 443.1-(1.1-) and (l-.2) and a covered hospital
shal1 not be required to pav the Oualitv Care Assessment as
specified in section 804-G(b) unless all of the followinq have
occurred:

(1) The department receives Federal approval of a waiver
under 42 CFR 433.68 (e) (relatinq to permissible health care-
related t.axes), auLhorizinq the department to implement the
Oualitv Care Assessment as specified in this article.

(2) The department receives Federal approval of a State
plan amendment authorizinq the chanqes to it.s pawnent methods
and standards specified in S 443.1(1.1) (ii).

(3) The department receives Federal approval of a waiver
under section 191-5(b) of the Social Securitv Act (49 Stat.
620. 42 U.S.C. S l-396n(b) ) for the Heal-thChoices Proqram and
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1- amendments to it.s medical assistance manaqed care
2 orqanization contracts authorizinq supplemental'oayments for
3 inpatient hospital services funded in accordance with section
4 80s-c.
5 Section 814-G. Report.
6 NoL later than 180 davs prior to the expiration date
7 specified in section 815-G, the department sha11 prepare and
8 submit a report to the chair and minoritv chair of the Public
9 Health and Welfare Committee of the Senate, the chair and

1-0 minoritv chair of the Ap'oropriations Committee of the Senate,
1l- the chair and minoritv chair of the Health and Human Services
1-2 Commit.tee of the House of Representatives and the chair and
13 minoritv chair of the Appropriations Committee of the House of
14 Representatives. The report shal1 include the followinq:
15 (1) The name, address and amount of assessment for each
15 covered hospital subiect to the Oualitv Care Assessment.
L7 (2) The total amount of assessment revenue collected for
18 each vear.
t9 (3) The amount of assessment paid bv each covered
20 hospital, includinq anv interest and penalties paid.
2I (4) The name and address of each hospital receivinq
22 sup'olemental pavments institut.ed as a result of the Oualitv
23 Care AssessmenL.
24 (5) The pavment amount and trnce of supplemental pavment
25 received bv each hospital.
26 (6) the total amount of fee-for-service inpatient acute
27 care pavment made to each hospital.
28 (7) the number of medical assistance patient davs and
29 discharqes bv hospital.
30 (8) Anv pro'oosed chanqes to the pavment methodoloqies
31, and standards.
32 Section 815-G. Expiration.
33 This article shall expire June 30, 2013.
34 Section 815-G. Retroactive applicabilitv.
35 This article sha1l applv retroactivel-v to Julv 1. 2010.
36 Section 4. This act sha1l take effect immediately.
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