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ARTICLE 12ASAMENDED

RELATING TO HOSPITAL UNCOMPENSATED CARE

SECTION 1. Sections 40-8.3-2 and 40-8.3-3 of thengdal Laws in Chapter 40-8.3
entitled "Uncompensated Care" are hereby amendezhtbas follows:

40-8.3-2. Definitions. -- As used in this chapter:

(1) "Base year" means for the purpose of calcudainlisproportionate share payment for
any fiscal year ending after September 3031 2012 the period from October 2009 2010
through September 320102011, and for any fiscal year ending after Septembe28022013
the period from October 20102011through September 320112012

(2) "Medical assistance inpatient utilization rdte a hospital® means a fraction
(expressed as a percentage) the numerator of viditlie hospital's number of inpatient days
during the base year attributable to patients wieeveligible for medical assistance during the
base year and the denominator of which is the tataiber of the hospital's inpatient days in the
base year.

(3) "Participating hospital" means any nongoverninam nonpsychiatric hospital that:
(i) was licensed as a hospital in accordance whtipter 17 of title 23 during the base year; (ii)
achieved a medical assistance inpatient utilizataie of at least one percent (1%) during the
base year; and (iii) continues to be licensed lasspital in accordance with chapter 17 of title 23
during the payment year.

(4) "Uncompensated care costs" means, as to anyithioshe sum of: (i) the cost
incurred by such hospital during the base yeairpatient or outpatient services attributable to
charity care (free care and bad debts) for whiehptitient has no health insurance or other third-
party coverage less payments, if any, receivedciiirdrom such patients; and (ii) the cost
incurred by such hospital during the base yeairpatient or out-patient services attributable to
Medicaid beneficiaries less any Medicaid reimburseireceived therefor; multiplied by the
uncompensated care index.

(5) "Uncompensated care index" means the annuaeptge increase for hospitals
established pursuant to § 27-19-14 for each year #fie base year, up to and including the
payment year, provided, however, that the uncongiedscare index for the payment year ending

September 30, 2007 shall be deemed to be fivetarig-eight hundredths percent (5.38%), and
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that the uncompensated care index for the paymeat gnding September 30, 2008 shall be
deemed to be five and forty-seven hundredths pe(6ei7%), and that the uncompensated care
index for the payment year ending September 309 26@all be deemed to be five and thirty-eight
hundredths percent (5.38%), and that the uncompehsare index for the payment years ending
September 30, 2010, September 30, 2011, Septendher032,and, September 30, 2018nd

September 30, 201ghall be deemed to be five and thirty hundreddrsgnt (5.30%).

40-8.3-3. Implementation. -- {a)}-Ferthe-fiscalyearcommencing-on-October1028xd

b)(a) For the fiscal year commencing on October 1, 28dd ending September 30,

2012, the executive office of health and humanisesvshall submit to the Secretary of the U.S.
Department of Health and Human Services a stategteendment to the Rhode Island Medicaid
state plan for disproportionate share hospital pays(DSH Plan) to provide:

(1) That the disproportionate share hospital paymenall participating hospitals, not to
exceed an aggregate limit of $126.2 million, shallallocated by the executive office of health
and human services to the Pool A, Pool C and Pamrponents of the DSH Plan; and,

(2) That the Pool D allotment shall be distribusadong the participating hospitals in
direct proportion to the individual participatingdpital's uncompensated care costs for the base
year, inflated by the uncompensated care indeReddtal uncompensated care costs for the base
year inflated by uncompensated care index for aftigipating hospitals. The disproportionate

share payments shall be made on or before Jul2@®B? and are expressly conditioned upon
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approval on or before July 9, 2012 by the Secrattiie U.S. Department of Health and Human
Services, or his or her authorized representatifvall Medicaid state plan amendments necessary
to secure for the state the benefit of federalrfoia participation in federal fiscal year 2012 for
the disproportionate share payments.

te)(b) For federal fiscal year 2013, commencing on Odatobe 2012 and ending
September 30, 2013, the executive office of healld human services shall submit to the
Secretary of the U.S. Department of Health and Hu®ervices a state plan amendment to the
Rhode Island Medicaid state plan for disproportiershare hospital payments (DSH Plan) to
provide:

(1) That the disproportionate share hospital paysienall participating hospitals, not to
exceed an aggregate limit of $128.3 million, shallallocated by the executive office of health
and human services to the Pool A, Pool C and Pamponents of the DSH Plan; and,

(2) That the Pool D allotment shall be distribusadong the participating hospitals in
direct proportion to the individual participatinggpital's uncompensated care costs for the base
year, inflated by the uncompensated care indelkdddtal uncompensated care costs for the base
year inflated by uncompensated care index for aftigipating hospitals. The disproportionate
share payments shall be made on or before JulAB3 and are expressly conditioned upon
approval on or before July 8, 2013 by the Secrathtiie U.S. Department of Health and Human
Services, or his or her authorized representativall Medicaid state plan amendments necessary
to secure for the state the benefit of federalrfana participation in federal fiscal year 2013 for
the disproportionate share payments.

(c) For federal fiscal year 2014, commencing onoBet 1, 2013 and ending September

30, 2014, the executive office of health and humenvices shall submit to the Secretary of the

U.S. Department of Health and Human Services & gikin amendment to the Rhode Island

Medicaid state plan for disproportionate share halkpayments (DSH Plan) to provide:

(1) That the disproportionate share hospital paysienall participating hospitals, not to

exceed an aggregate limit of $128.3 million, shallallocated by the executive office of health

and human services to the Pool A, Pool C and Pamponents of the DSH Plan; and,

(2) That the Pool D allotment shall be distribusadong the participating hospitals in

direct proportion to the individual participatingdpital's uncompensated care costs for the base

year, inflated by the uncompensated care indeRdddtal uncompensated care costs for the base

vear inflated by uncompensated care index for altigipating hospitals. The disproportionate

share payments shall be made on or before JulRd¥ and are expressly conditioned upon

approval on or before July 7, 2014 by the Secrathtiie U.S. Department of Health and Human
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Services, or his or her authorized representadifvall Medicaid state plan amendments necessary

to secure for the state the benefit of federalnfoma participation in federal fiscal year 2014 for

the disproportionate share payments.

(d) No provision is made pursuant to this chaptar disproportionate share hospital
payments to participating hospitals for uncompestsatare costs related to graduate medical
education programs.

SECTION 2. This article shall take effect upon pags
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