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SUBJECT/TITLE
Medicaid

SPONSOR
Rep. Jimmie Lee

MANDATE SUMMARY

Unit of Government:
X
City;
X
County;
X
Urban County Government

Program/

Office(s) Impacted:
 City and County owned hospitals

Requirement:

Mandatory
X
Optional

Effect on

Powers & Duties
X
Modifies Existing
X
Adds New

Eliminates Existing

PURPOSE/MECHANICS

HB 359 attempts to increase dollars received by hospitals from the department of Medicaid services.  House Bill 359 targets 'enhanced' Medicaid payments for certain nonstate government owned hospitals, for example, hospitals owned or operated by a county government, unit of county government, or hospital district.  HB 359 permits nonstate government owned hospitals to participate in an intergovernmental transfer, but does not require the hospitals to participate.  Funds provided through the intergovernmental transfer will then be matched with federal Medicaid dollars.  The funds of the intergovernmental transfer and the associated federal dollars are then directed back to hospitals, primarily to nonstate government owned hospitals, based on their Medicaid shortfall.  Any remaining funds may then be directed to private or nonstate government owned hospitals that did not participate in the intergovernmental transfer and a small portion (10%) may be retained for the Department for Medicaid Services for other Medicaid expenses.

FISCAL EXPLANATION/BILL PROVISIONS
ESTIMATED COST

The impact of HB 359 is indeterminable, but is expected to lead to minimal short-term costs and a moderate long-term savings.  The impact of HB 359 is indeterminabe because the number of hospitals that will participate in this program, and thus the total amount of funding available for federal matching funds, is unknown.  There will be some short-term, minimal cost associated with the intergovernmental transfer of funds.  However, this bill is attempting to increase dollars received by hospitals by using local funds to draw down more federal dollars.  The total amount of the federal funds and intergovernmental transfers are then directed back, primarily to the nonstate government owned hospitals, based on their Medicaid shortfall, or the amount by which Medicaid reimbursement rates fall below the federal upper payment limit.  Only after these funds are distributed to the participating nonstate government owned hospitals will remaining amounts be distributed to private hospitals or nonstate government owned hospitals that did not participate in the intergovernmental transfer.  A small amount (10%), can be retained by the department for Medicaid services for general Medicaid expenditures.
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