APA-1
TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control No: 560 Department or Agency: Alabama Medicaid Agency

Rule No: 560-X-23-.11
Rule Title: Other Matters

New Rule; X __ Amend, Repeal; Adoption by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? ves

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

Is the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so

they have, as their primary effect, the protection of the public? ves
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Does the proposed rule have any economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal
note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975.
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Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Chapter 22, Title 41, Code of Alabama 1975 and that it conforms to all applicable filing requirements of
the Administrative Procedure Division of the Legislative Reference Service.

Signature of certifying officer: Sh‘dmwz, X\/\/\&D%

Date: [!2,&’&[)‘6

EEE S EEEE TS LR EEEE SR EE S EEEEEEEEEEEEEEEEESE RS EEEEESEEEEESEEEEE T

FOR APD USE ONLY

PUBLISHED IN VOLUME ISSUE NO.

EDITED AND APPROVED BY DOCUMENT NO.




APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 560-X-23-.11 Other Matters

INTENDED ACTION: Amend 560-X-23-.11

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being
amended to remove the requirement for hospitals to split bill.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Written or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,

Montgomery, Alabama 36103-5624. Agency business hours are 8:00 a.m. to 5:00 p.m.
Monday through Friday.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:. Written/Oral
comments concerning this change must be received by the Alabama Medicaid Agency no
later than August 4, 2015.

CONTACT PERSON AT AGENCY: Stephanie Lindsay, Administrative
Secretary, Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624. Phone: (334) 242-5833.

anie McGee Azar
Acting Commissioner




Rule No. 560-X-23-.11 Other Matters

(1) The total Medicaid cost per diems can be adjusted if the hospital experiences
extraordinary circumstances which may include, but are not limited to, an Act of God, war, or
civil disturbance. Adjustments to reimbursement rates may be made in these and related
circumstances at the discretion of the Alabama Medicaid Commissioner.

(2) New Hospital Facilities - A new facility shall submit a budget of cost for Medicaid
inpatient services for its initial cost reporting period. The Alabama Medicaid Agency will
determine a per diem rate from this budget. After the budget period, an actual cost report will be
filed for the budgeted period. The Alabama Medicaid Agency will calculate a per diem rate in
order to determine if any under or overpayment has been made to the hospital.

(3) In a transfer which constitutes a change of ownership, the old and new providers
shall reach an agreement between themselves concerning trade accounts payable, accounts
receivable, and bank deposits. Medicaid will pay the new provider for unpaid claims for services
rendered both prior to and after the change of ownership. The new provider shall be liable to
Medicaid for unpaid amounts due Medicaid from the old provider.
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Author: Keith Boswell, Director, Provider Audit/Reimbursement.

Statutory Authority: State Plan; Title XIX, Social Security Act, 42 C.F.R. Section 401, et seq.
History: Emergency rule filed and effective September 2, 2010. Amended: Filed September
20, 2010; effective December 17, 2010. Amended: Filed June 22, 2015.



