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  Adopted           Rejected  

HB 1349-1—Filed 1/27/1998, 3:29 PM

COMMITTEE REPORT

YES: 19
NO: 0

MR. SPEAKER:

Your Committee on      Ways and Means     , to which was referred       House Bill

1349     , has had the same under consideration and begs leave to report the same back to the

House with the recommendation that said bill be amended as follows:

Delete the title and insert the following:1

A BILL FOR AN ACT to amend the Indiana Code concerning2

human services and to make an appropriation.3

Page 1, delete lines 1 through 4.4

Page 2, line 21, delete "UPON PASSAGE]" and insert "JULY 1,5

1998]".6

Page 2, delete lines 22 through 42, begin a new paragraph and7

insert:8

"Chapter 2.2. Outreach Efforts9

Sec. 1. As used in this chapter, "qualified entity" means an10

entity approved by the office of the secretary to determine11

presumptive eligibility for pregnant women and children to receive12

services under the Medicaid program.13

Sec. 2. (a) The office of the secretary shall initiate efforts to14

improve the following elements of the Medicaid program:15

(1) Enrollment.16
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(2) Eligibility determinations.1

(3) Access to medical services.2

(b) To carry out the requirements described in subsection (a),3

the office of the secretary shall consider the following:4

(1) Allowing qualified entities to determine presumptive5

eligibility for pregnant women and children.6

(2) Allowing outstation locations to accept Medicaid7

applications.8

(3) Designing simplified application forms.9

(4) Allowing applications to be:10

(A) filed by mail; or11

(B) completed by telephone.12

(5) Other outreach activities as appropriate.13

Sec. 3. (a) If the office of the secretary establishes a program14

of presumptive eligibility, the office of the secretary shall15

determine the following:16

(1) Which qualified entities may presumptively enroll17

pregnant women and children in the Medicaid program.18

(2) The duties of a qualified entity.19

(b) If a program of presumptive eligibility is established under20

this section, the office of the secretary may adopt rules under21

IC 4-22-2 to implement the program.22

SECTION 5. IC 12-15-4-1 IS AMENDED TO READ AS23

FOLLOWS [EFFECTIVE JULY 1, 1998]: Sec. 1. (a) An application24

or a request for Medicaid for an individual must be:25

(1) made to the county office of or another location26

determined by the office of the secretary in the county in27

which the applicant resides; and28

(2) in the manner required by the office.29

(b) The office of the secretary shall adopt rules under30

IC 4-22-2 to carry out this section.".31

Delete pages 3 through 4.32

Page 5, delete lines 1 through 14, begin a new paragraph and33

insert:34

"SECTION 6. IC 12-15-14-2, AS AMENDED BY P.L.257-1996,35

SECTION 10, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE36

UPON PASSAGE]: Sec. 2. (a) Payment of nursing facility services37

under shall be determined in accordance with 42 U.S.C.38
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1396a(a)(13)(A). shall be determined in accordance with a prospective1

payment rate that meets the following conditions:2

(1) Is reasonable and adequate to meet the costs that must be3

incurred by efficiently and economically operated facilities to4

provide care and services in conformity with state and federal:5

(A) laws, rules, and regulations; and6

(B) quality and safety standards.7

(2) Is determined in accordance with and as defined by generally8

accepted accounting principles.9

(b) The office may not require a provider to submit non-Medicaid10

revenue information in the provider's annual historical financial report.11

Non-Medicaid revenue information obtained by Medicaid auditors in12

the course of their audits may not be used for public reporting13

purposes.14

(c) The office may only request complete balance sheet data that15

applies directly to the provider's facility. Complete balance sheet data16

acquired by the office under this subsection:17

(1) is confidential; and18

(2) may only be disclosed:19

(A) in the aggregate; or20

(B) for an individual facility;21

if the office removes all non-Medicaid data.22

(d) The office of the secretary shall adopt rules under IC 4-22-2 to23

implement the reimbursement system required by this section.".24

Page 5, line 16, delete the effective date "[EFFECTIVE APRIL 1,25

1998]" and insert the effective date "[EFFECTIVE UPON26

PASSAGE]".27

Page 5, line 19, delete "owned" and insert "established".28

Page 5, line 19, delete "IC 16-22" and insert "IC 16-22-2".29

Page 5, line 37, delete "as follows:" and insert "after the close of30

each state fiscal year.".31

Page 5, delete lines 38 through 42.32

Page 6, delete lines 1 through 10.33

Page 6, line 15, delete ", as follows:" and insert "after the close34

of each state fiscal year.".35

Page 6, delete lines 16 through 29.36

Page 6, delete line 42, begin a new paragraph and insert:37

"(f) The office may not implement this section until the federal38
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Health Care Financing Administration has issued its approval of1

the amended state plan for medical assistance. The office may2

determine not to continue to implement this section if federal3

financial participation is not available.".4

Page 7, delete lines 1 through 20, begin a new paragraph and5

insert:6

"SECTION 8. IC 12-15-15-9 IS ADDED TO THE INDIANA7

CODE AS A NEW SECTION TO READ AS FOLLOWS8

[EFFECTIVE JULY 1, 1997 (RETROACTIVE)]: Sec. 9. (a) For each9

state fiscal year beginning on or after July 1, 1997, a hospital is10

entitled to a payment under this section.11

(b) Total payments to hospitals under this section for a state12

fiscal year shall be equal to all amounts transferred from the13

hospital care for the indigent fund for Medicaid current obligations14

during the state fiscal year, including amounts of the fund15

appropriated for Medicaid current obligations.16

(c) The payment due to a hospital under this section must be17

based on a policy developed by the office. The policy:18

(1) is not required to provide for equal payments to all19

hospitals;20

(2) must attempt, to the extent practicable as determined by21

the office, to establish a payment rate that minimizes the22

difference between the aggregate amount paid under this23

section to all hospitals in a county for a state fiscal year and24

the amount of the county's hospital care for the indigent25

property tax levy for that state fiscal year; and26

(3) must provide that no hospital will receive a payment27

under this section less than the amount the hospital received28

under IC 12-15-15-8 for the state fiscal year ending June 30,29

1997.30

(d) Following the transfer of funds under subsection (b), an31

amount equal to the amount determined in the following STEPS32

shall be deposited in the Medicaid indigent care trust fund under33

IC 12-15-20-2(1) and used to pay the state's share of the enhanced34

disproportionate share payments to providers for the state fiscal35

year:36

STEP ONE: Determine the difference between:37

(A) the amount transferred from the state hospital care38
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for the indigent fund under subsection (b); and1

(B) thirty-five million dollars ($35,000,000).2

STEP TWO: Multiply the amount determined under STEP3

ONE by the federal medical assistance percentage for the4

state fiscal year.".5

Page 8, line 14, delete "owned" and insert "established".6

Page 8, line 14, delete "IC 16-22" and insert "IC 16-22-2".7

Page 8, line 15, delete "that" and insert "that:".8

Page 8, line 15, before "provides" begin a new line block indented9

and insert:10

"(1) is identified in IC 12-29-2-1;11

(2) receives funding under IC 12-29-1-7(b); and12

(3)".13

Page 8, line 16, after "patients" insert ";".14

Page 8, line 16, delete "is", begin a new line blocked left and15

insert:16

"is".17

Page 8, line 18, after "Medicaid" insert "inpatient".18

Page 10, reset in roman lines 34 through 42.19

Page 10, line 36, after "that" insert ":".20

Page 10, line 36, before "qualify" begin a new line double block21

indented and insert:22

"(A)".23

Page 10, line 37, strike "1(a)(3)" and insert "1(a)(1) or 1(a)(2)".24

Page 10, line 37, delete "." and insert "; and25

(B) have at least twenty thousand (20,000) Medicaid26

inpatient days per year.".27

Page 11, line 18, delete "Beginning July 1" and insert "For state28

fiscal years ending on or after June 30".29

Page 11, line 21, delete "," and insert "and".30

Page 11, line 22, before "each" insert "the office and".31

Page 11, line 39, after "." insert "The trustees and a municipal32

health and hospital corporation may make additional transfers to33

the Medicaid indigent care trust fund to the extent necessary to34

make additional payments from the Medicaid indigent care trust35

fund apply to a prior federal fiscal year as provided in36

IC 12-15-19-1(c).".37

Page 12, line 3, after "." insert "A municipal disproportionate38
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share provider may make additional transfers to the Medicaid1

indigent care trust fund to the extent necessary to make additional2

payments from the Medicaid indigent care trust fund apply to a3

prior federal fiscal year as provided in IC 12-15-19-1(c).".4

Page 12, delete lines 11 through 38.5

Page 14, line 13, after "." insert "The funds shall be distributed6

to qualifying hospitals in proportion to each qualifying hospital's7

percentage of the total net hospital specific limits of all qualifying8

hospitals. A hospital's net hospital specific limit is determined9

under STEP THREE of the following formula:10

STEP ONE: Determine the hospital's hospital specific limit11

under subsection (d).12

STEP TWO: Subtract basic disproportionate share13

payments received by the hospital under IC 12-15-16-6 from14

the amount determined under STEP ONE.15

STEP THREE: Subtract intergovernmental transfers paid16

by or on behalf of the hospital from the amount determined17

under STEP TWO.".18

Page 14, line 15, after "payments" insert ", municipal19

disproportionate share payments, and community mental health20

center disproportionate share payments".21

Page 14, line 18, after "expenditures" insert ", municipal22

disproportionate share expenditures, and community mental23

health center disproportionate share expenditures".24

Page 14, line 20, after "hospital" insert "or community mental25

health center".26

Page 14, line 20, after "enhanced" insert ", municipal, or27

community mental health center".28

Page 14, line 24, after "transfers" insert "or certifications".29

Page 15, line 13, delete "a pool" and insert "an amount".30

Page 15, line 15, delete "pool" and insert "total amount31

distributed".32

Page 15, line 17, after "each" insert "municipal disproportionate33

share".34

Page 15, line 32, after "with" insert "any".35

Page 16, line 10, delete "4" and insert "3".36

Page 16, line 14, delete "Multiply" and insert "Divide".37

Page 16, delete lines 17 through 18.38
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Page 16, line 19, delete "4" and insert "3".1

Page 16, line 19, delete "transferred to the community" and insert2

"determined under STEP 1".3

Page 16, delete line 20.4

Page 16, line 21, delete "IC 12-29-1-7(b)".5

Page 16, line 21, delete "3" and insert "2".6

Page 16, line 22, delete "Total basic and" and insert "A".7

Page 16, line 23, delete "payments" and insert "payment".8

Page 16, between lines 33 and 34, begin a new paragraph and9

insert:10

"(c) Subject to IC 12-15-19-10, disproportionate share11

payments to community mental health centers may not result in12

total disproportionate share payments in excess of the state limit13

on such expenditures for institutions for mental diseases under 4214

U.S.C. 1396r-4(h). The office may reduce, on a pro rata basis,15

payments due under this section for a fiscal year if necessary to16

avoid exceeding the state limit on disproportionate share17

expenditures for institutions for mental diseases.18

(d) A payment under this section may be recovered by the19

office from the community mental health center if federal financial20

participation is disallowed for the funds certified under21

IC 12-29-1-7(b) upon which such payment was based.22

(e) This section expires July 1, 2001.".23

Page 16, line 38, after "42 U.S.C. 1396r-4(f)(2)" delete "," and24

insert "or the state limit on disproportionate share expenditures for25

institutions for mental diseases (as defined in 42 U.S.C.26

1396r-4(h)),".27

Page 17, delete lines 27 through 42, begin a new paragraph and28

insert:29

"SECTION 19. IC 12-16-3-3 IS AMENDED TO READ AS30

FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 3. (a) The division31

shall adopt rules under IC 4-22-2 to establish income and resource32

eligibility standards for patients whose care is to be paid under the33

hospital care for the indigent program.34

(b) To the extent possible, rules adopted under this section must35

meet the following conditions:36

(1) Be consistent with IC 12-15-21-2 and IC 12-15-21-3.37

(2) Be adjusted at least one (1) time every two (2) years.38
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(c) The income and eligibility standards established under this1

section do not include any spend down provisions available under2

IC 12-15-21-2 or IC 12-15-21-3.3

SECTION 20. IC 12-16-7-11 IS ADDED TO THE INDIANA4

CODE AS NEW SECTION TO READ AS FOLLOWS [EFFECTIVE5

JULY 1, 1997 (RETROACTIVE)]: Sec. 11. Providers eligible for6

payment under IC 12-15-15-9 may not receive payment under this7

chapter.8

SECTION 21. IC 12-16-7-12 IS ADDED TO THE INDIANA9

CODE AS NEW SECTION TO READ AS FOLLOWS [EFFECTIVE10

UPON PASSAGE]: Sec. 12. All providers receiving payment under11

this chapter agree to accept, as payment in full, the amount paid12

for the hospital care for the indigent program for those claims13

submitted for payment under the program, with the exception of14

authorized deductibles, co-insurance, co-payment, or similar15

cost-sharing charges.16

SECTION 22. IC 12-16-14-8 IS AMENDED TO READ AS17

FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 8. The division18

shall administer the state hospital care for the indigent fund and shall19

use the money currently in the fund to defray the expenses and20

obligations incurred by the division for hospital care for the indigent.21

The money in the fund is hereby appropriated.22

SECTION 23. IC 12-15-15-5 IS REPEALED [EFFECTIVE UPON23

PASSAGE].24

SECTION 24. [EFFECTIVE UPON PASSAGE] (a) Not later25

than May 30, 1998, the office of the secretary of family and social26

services shall report to the state budget committee regarding the27

efforts of the office of the secretary of family and social services to28

improve enrollment, eligibility determinations, and access to29

services under the Medicaid program, as required under30

IC 12-15-2.2-2, as added by this act.31

(b) This SECTION expires January 1, 1999.".32

Delete page 18.33

Page 19, delete lines 1 through 40.34

Page 20, delete lines 35 through 42.35

Delete pages 21 through 42.36

Page 43, delete lines 1 through 10.37

Renumber all SECTIONS consecutively.38
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(Reference is to HB 1349 as introduced.)

and when so amended that said bill do pass.

__________________________________

Representative Bauer


