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TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION
Control No: 560 . Department or Agency: __Alabama Medicaid Agency

Rule No: _560-X-23-.04

Rule Title: _ Inpatient Hospital Access Payments
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? Yes

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? Yes
************************************************************************************

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 () of Section 41-22-23, Code of
Alabama 1973,
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Certification of Authorized Official

[ 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. /g % ~
Signature of certifying officex: ,//f/ / ny/ﬁ@ ZY/é;x//L
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ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 560-X-23-.04 - Inpatient Hospital Access Payments

INTENDED ACTION: Amend 560-X-23-.04

SUBSTANCE OF PROPOSED ACTION: The above-referenced rule is being
amended to clarify payment methodology as defined in the State Plan Attachments
4.19-B and 3.1-A. The payment methodology for outpatient hospital will change
from an encounter payment methodology to a fee for service payment methodology.

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, 334-242-5833. 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 December 5,2011.

CONTACT PERSON AT AGENCY: Stephanie McGee Azar,
Administrative Secretary, Alabama Medicaid Agency, 501 Dexter Avenue,
Post Office Box 5624, Montgomery, Alabama 36103-5624.
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R. Bob Mullins, Jr.. MD

Commissioner




Rule No. 560-X-23-.04 Inpatient Ho Ospital Access Payments

(1) For the period Octoher L, 2064, through Septem k@x 30,
the amount availaple for inparient hospital access payments shall be
tlated as follows:

(a) The state sha]l annually identify the total %odluuid
inpatie hospital payments for pr ivately operated hospitals for state fiscal
year 2007 from all seu CES except DSH payments.

(b) The state shall est 1ma te the amount that would have
been paid for the services identified in step (1) using Medicare principle
consistent with the Upper payment limit (UPL) LPQULr@nentu Set forth in 42

CFR 447.272,

all subtracr step (a) from step (b)) to
hospital access payment amount .

For the period Cctober 1, 20687, thro ough September 30,
lon to any other funds paid to hospitals for inpatient

to Medicaid pat lents, each eligible priwace hospital,
anding psychiatric hospi &Lx, shall receive inpatient
aympntb each state fisca year. Inpatient hos spital access
clude the following:

(a) An inpatient hos spltal access payments equal to

, > difference between the hospital’ lowable costs

W@izu& d Jn*atlent hospital b@”V“C@Q for sfate vear 2004
g and base

ot
o
o

(b) A payment for private hospitals that do not qualify
for dispreportionate share bayments, calculated as follows:
(1 For hospitals with unlnquer uncompensated care
COSLS greater than $8 00, OO in state fiscal year 2007, a Payment equal to

$400 per Medicaid inpatient day.

ured uncompensated care
payment equal to $100

cost
peaer

ospital access payments
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