e

DE A'R'I{MENT OF HEALTH & HUMAN SERVICES " Ghlef of Statf

Washington, D.C: 'mzm

LOMR I _
| MR e
N v/ S cpé' /
MEMORANDUM TO CAROL RASCO - [BNHB A
From: Kevin Thurm’ ;2 DETERMINED TO BE AN R

ADMINISTRATIVE V’AQK%NG

Re: Hyde Amendm?“t | INITlALS 1/_, DATE Zgln

e

Attached is a memo detailing. proposed next steps wlth respect to
enforcement of the FY 1994 Hyde Amendment. ,

We ‘'would like to begin consultations by the middle of next week:
please let me know if you have any questlons or if you need. any

* further 1nformatlon.
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MEMORANDUM FOR THE HONORABLE CAROL RASCO
ASSISTANT TO THE PRESIDENT FOR
DOMESTIC POLICY

In December, HCFA notified all states' that their Medicaid programs must be made
consistent with the current Hyde Amendment by March 31, 1994, or they would risk
being determined out of compliance with federal law.! -(A copy of that letter is at -
‘Tab 1.) March 31 is fast approaching.. Most states -- including some with conﬂxctm'g' :
state laws -- have indicated a willingness to comply, but there’ are some Wthh have not:
This memorandum sets out how we propose to proceed ‘

1. The status of state comgllance

There are two potential obstaclesi to"a(state matching the terms of the Hyde
Amendment: (a) the state’s Medicaid plan and (b) a state statute or constitutional
- provision. ' S :

(a) State Medieaid plans

The December 28 HCFA letter required all states to bring their Medicaid plans, which
are on file in HHS regional offices, into compliance with the current Hyde Amendment.

- Some states, however, are silent in their Medicaid plans on the scope of their- coverage
of abortions. We do riot require that a state. specify the scope of coverage so silence by
itself is not a problem.

The problem arises in those situations in which elther the plan states that coverage is ~
more restrictive than the current Hyde; or, in states where, although the plan is silent,
we are aware that state law limits coverage more restrictively..

« -

"Normally, states are expected to comply with a new law as soon as it takes effect.
In this instance, HCFA extended the deadline .to March 31 to give states -one full quarter
after receipt of the December 28 letter to bring their programs and plans into
compliance. (Changes in state plans can be rnade retroactive to the first day of the
quarter’ in which they are submitted.) :
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(b) State law

In states with a conflicting state law, some states have indicated to us that they recognize
. that federal law pre-empts in thxs situation, and that they intend to furnish the required
services. Other states, however, have indicated either’ that their state legislatures may
amend their state' laws, so they are waiting for their current legislative sessions to
‘conclude; or they have indicated that they intend not to comply. Attached at Tab 2 is a
- chart summarizing the status of state compliance as it appears to_ustoday.’ ‘

'(c) Proiected results

We believe that on Aprll 1, thére will be one state that will, on the face of its state plan,
be in non-compliance -with no intent to comply New Hampshire. There is no conflicting
state statute or constitutional provision in New Hampshire, so there is no arguable legal
impediment to compliance. ' o

In. addition, there are four states where the state plan is silent, “but there is a cénﬂicting
state regulatlon (Montana) or a conﬂlctmg law that the state intends not to changc -and
where the state legislature has been in session and has chosen not to act: Utah Indiana,
and South Dakota. In Montana, where the conﬂxct exists ‘in a regulauon only, the
regulation could be changcd w1thout any legxslauve action.

There are four and possibly five other states where we expect enforcement difficulties,
but where the state legislatures are still in session or will be in sessionlater this year and
could amend state law to remcve any asserted conflict: Colorado, Kentucky, Lomsxana,

Michigan and possibly Arizona..

Pennsylvania has objected to the December Ietter but only on a narrow reportmg issue.
We are treating the issue of Pennsylvania’s ob;ecuons to the reporting waiver separately
because there is no dispute with Pennsylvania over coverage of rape and incest abortions,
nor is there a dispute over whether the state’s reporting requirement is reasonable. That
is. Pennsvlvama already covers rape and incest abortions and has an-acceptable reporting
requlremem The only dispute concerns Governor Casey’s refusal to-agree that the.
reporting requirement would have to be waived in those instances in which a physician
certifies that an individual woman could not, for medical reasons, comply with the

~ reporting requirement. Pennsylvania is the only state whlch has objected on this basls.

*The chart categorizes states based on the terms of their current state plans and any
relevant state laws, and incorporates the results of recent inquiries by HCFA staff to
state Medicaid directors regarding their intentions to comply or not to comply with the
new Hyde Amendment. '
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2. Medlcaxd compllance grocedure '

The regulations governing Medicaid hearings, 42 CFR §430 60 et. seq outline a series of
steps and procedural rules that apply when HCFA determmes that "a State plan or State
‘practice... is not in compliance with Federal requirements." The Administrator is
required to notify the state, by mail and by publication in the Federal  Register, of a-

- hearing which is to be scheduled not fewer than 30, nor more than 60, days from the

date of notice.

Both those regulations and the more detailed Medicaid Regional Office Manual favor
attempts to resolve disputes-through negotiation. Section 1102.4 of the manual directs
the Assistant Regional Administrator to "make[] every effort to resolve a question of

~ compliance by negotiations...." Negotiations are to be continued "only as long as there is .
a reasonable expectation of success...,"” not to exceed one year, to be terminated sooner’
if “there is sufﬁcxent indication of the absence of a good faxth intent [by thc State] to
resolve the issue.’

After a hearing occurs, the state has a right to appeal any adverse decision to the HHS
Departmental Appeals Board. If the dCCISIOIl of the Appeals Board is adverse the state
. can seek jud1c1al review.

- The scope of the rernedy is somewhat discretionary. Once there has been a finding Of
noncompliance, the remedy can be either total. withholding of future federal financial .
participation (FFP) until compliance is guaranteed, or thhholdmg of FFP. from the parts
of the plan or practice affected by the noncomphance

Thus, the Secretary has broad discretlon in the words of lebert and Sulhvan to make . .
the punishment fit the crime. In this particular case, the Secretary would be able, after a
finding of noncomphance to terminate funding for the entire program, to.withhold '
‘funding only for that portion of the program that pays for physician services, to withhold
funding only for ail abortion services, to withhold funding for obstetrical services, or to
withhold funding for State administration on the theory that the noncompliance results
from the failure of the State properly to admlmster the program.

These compliance steps inevitably w111.consume at least“several months. We do not, ~
know whether Congress will re-enact the Hyde Amendment in its current form, or
“change it in some fashion in the FY 1995 budget (which in all likelihood would be
before any enforcement action will have made its way through the administrative
process). In any event, however, we will need to take action efficiently in order to

- communicate the message that the Department takes this issue seriously and will not
accept open defiance by the states.
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3, Pronosed enforcernent stens

(a) Consultatlon w1th states and other affected groug

-We mtend to- schedule a meetmg w1th representattves from the Nattonal Governors :
AAssocrauon the National Conference of State Legislatures, thé American Public ‘Welfare
-Association, and other - affected groups to consult with them about -our plans as soon as
we ‘get White House ‘Clearance ‘to proceed. ' The Director of the Medicaid Bureau has
drafted a letter to be sent to. the states before March 31 provrdmg anupdate. and
‘answertng questlons ‘that. we have’ recetved (A copy'is attached “at Tab 3.) We. w1ll
explain to the groups’ the information in the. pre- -March 31 letter “and express our desire
to work with states 1hat are havmg dtfﬁculty commg 1nto compltance but whlch share
that goal : » -

(b) p‘ré-'Mai:chssi ‘Ietter‘ -

\ We have recetved 1nqu1r1es frorn approxtrnately a dozen states seekmg clarlﬁcatlon of the
December- . 28 Ietter 10 the states from the Director of the Medicaid Bureau. Some of
these 1nqu1r1es have concemed loglstlcal matters, . such as the: form .of cemﬁcauon

* required for payment. Some have. sought .a fuller explanation of the. legal basis for the
‘December letter: A few have questloned whether the agency mtends to enforce
'comphance at all -

The proposed letter at Tab 3. responds o these 1nqu1r1es It'Will function as a public
‘statement  as well as- a letter to specrﬁc states o - >

~ The letter includes” two:key points:!

* It streSseS that we are wrllmg to .work w1th those states that demonstrate thelr
willingness to take the necessary steps- to bring ‘their programs into’ comphance with.
tederal requzrernents in order to avord any unnecessary dtsruptton of ongotng programs

, * It warns. states that an 1nd1v1dual woman’s clatm to beneﬁts for the abomon of a -
pregnancy that results from rape or incest cannot be blocked by a contrary state : law,
according to a series of-court holdmgs It further states that these judicial holdings
would apply regardless of the status of any proceedzngs between HHS and the state.

A gc} Post deadllne acuon

When the March 31 deadlme passes “we will commumcate thh states dependtng on thelr‘
status at that: tlme ‘ : .

" For all states whe‘re» the. state ‘plan,-on its face, is out of compliance, we will ascertain
whether there is a.state law in conflict. As stated. above, we expect that one state (New
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Hampshire) will have.a plan out of compliance without any state law or regulation
contrary to the scope of the Hyde Amendment. In addition, we expect that one state
(Montana) will be out of compliance based solely on a state regulation. Negotiations
probably leading to enforcement proceedings against those states would be appropriate
immediately. For states with a non-conforming. state plan but state laws in conflict, we
would write to ask them whether their state legislature had had the opportunity to
amend its state law or whether the legislature was still in session. We would indicate
that we will take no enforcement steps against a state so long as its legislature could act
- to remedy the situation. = As stated above, we now expect that three states (Indiana,

~ ‘South Dakota and Utah) will be in this category, i.e. states whose legislatures will have -
-adjourncd without taking actlon to amend state law. Assuming that they respond to our.
letter in the manner that we now antu:lpate negotxauon and probably cnforcement
proceedings would then becomc appropnate : : :

,AFor states where the state plan is silent, we would ask them to certify that they are
providing services of the scope required by the Hyde ‘Amendment. If they are not, we
would make the same ‘inquiry described. above regarding state legislative sessions.

4. Litigation by advocates

Pro-choice advocacy groups have filed three lawsuits "against states since the enactment
-of the current Hyde Amendment. The state constitutional .provisions restricting use of
state funds in Arkansas and Colorado were challenged in lawsuits filed in federal court

. in those states, and there is also a suit in Pennsylvania challenging both that state’s
second physician certification requirement for abortions ‘needed to save the woman’s life
and - the. reporting requirement for rape and .incesi abortions. Dispositive motions have
been filed in at least two of those cases, and we have no indication of when the Judges
might rule :

We ‘expect that these groups will initiat; ‘additional lawsuits after the March 31 deadline
~ passes, although we do not know where these suits are likely to be filed. Judicial rulings .
in some of these cases could precede the completxon of Departmental enforcemem '
actions.

5.Summary - S - ’ 4 o

Our plan is to proceed in a measured, fair fashion, allowing the states and their
legislatures as much leeway as possible. We are committed to negotiating with states so
long as there is a reasonable expectation that a particular state is genuinely seeking to
comply. Once a state has clearly indicated that it will not comply, however, we would

institute enforcemem on a case-by-case basis. i
Yy S e 4./
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3 DEPARTM\ENT OFHEALTH & HUMAN SERVICES | : Hesith Cars Financing Administra
8328 Svecw‘:ry Boulavard
3 Baltimare, MD 21207
December 28, 1993 ‘ T
Dear Stats Medicaid Director:

'mepurposeaftmsmuw ma&uamﬂ&ngmxmaymaa«!nvwonzow
"Hyde Amendmens” which affects i Medlcald program and lo tdI You how this revision in the
law (s to be bnptcm&d

Eﬂ‘ective October 1, 1993, as pmofP.L 103112, the Hcalth anden S.mim m m:wn
bill, Congress. paswd a revision of the Hyde Amendment pertaining to Federa ﬁmdlng of
abortions undertheﬁ!edwaidprogram. Atmcad, mpromloam ,

Noneoftkefundsappm riatzdmtderthl:AcuMbccxpcuddformyabartian
except when it is made known to the Federal entity or official o which funds are
appropriated under this Act that such procedure is necessary to save the life of the
nwthcrar:ﬁatthpmncybduruukafca act of rape or incest.

" Thus, Federal funding (FFP) Is m macbafor abortions performed to save the life of the

mcckcrortommimﬁ“e resulring from rape or incest when the claim for such an
abortion is paid by the oaorqﬂcrOctoberI 1993. . Please nots that it is the date that the
State pays the claim a.nd not the date oftluﬁmricc which Mmmthc amﬁabllt:y of FFP.

In order to implement this provision of the law, we are requesting that bcginuiug with the first
Quarterly Expenditure Report (HCFA-64) for fiscal year (FY) 1994 in January, Statss submit to
the Health Care Financing Administrasion (HCFA) regional offics (RO) a form cersifying the
rumber of abortions for wiu’clc FFP s being claimed.. The form should outline the number of
abor:ion:pnfm&ro save the life of the mother, the number performed for a pregnancy

ulting from an act of and the number performed for a preguancy ng from an act
cftncct This certifl uWWNW&&:RGmaMM(:M:&
conmpleted HCFA-“

Current regulations «t 42 CFR 441.203 M“IJMWWMMRFFPM be made
available, the State muat obiain o signed physician’s certification that, based on the professional
Mmmofmpammmmmmm “the life of the mother would be
endangered If the ferus were carried o term." Becauss the language of the current Hyde
Amudmmmmwhaﬂvmmm nicSMMcmmw of the

ysician’y certification to comport with the current With to this

—Muofwwmwmbgdadwkw mmlmwfﬂnmher",ﬁat
' agudaﬂythcmmmimutkepmtombg&bﬂon e
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As with all ofim mdatory medical services far which Federal Mdtng t: available Statzs are
required io cover abortions that are medically necessary. By definition, abortions that are A
‘necessary o save the life of the mother are medically necessary. In addition, Congress this year
added abortions for pregnancies resulting from rape and incest to the category ofmditwy.
recessary aborvions for whick funding (s provided. Based on the language of this year’s Hyde

,MWMont&mUofCommmwtmmmomeofm _ -

and incest, we belleve that this change in the rext af the Hyde Amendmant signifies

humthmcbomafpmmuswmkmgﬁam ar ucutmmdtcadymnminkghr
of both mudical and psychological health ore, abortions resulting from rape or
tamt:houzdbawad&nd:ofalzwamtbncopeofmvtmthammdicaﬂymmm -

mdqﬁnmouofmpcandtnctnmuldbemiummfkmk State’somkw
© States may impose reasonable re rdmdocmu&dan requirements on reciplents or providers,
- as may be necessary to assure that an abortion was for the purposs of terminating o
pregnancy caused by an act of rape or incest. States may rot imposs reporting or documerzation
-requirements that demy or impeds coverags for aborrions where pregnancies result from rape or .
- incest.. To insure that reporting requirements do not prevent or impede coverage for covered
. abortions, any such reporting requirement must be waived and the procedure considered 1o be

" reimbursable if the treating physician cersifies that (n his or her pmﬁmow optniau, the padmt '
munabk ﬂrphyka!wpmhdogfcﬂmmmwly nqulmm ‘

: Stamwhkhhansuzr?muugmgcmonmdntbmtkapmvwdﬁrm&nhcm
HydcAmmdnuwmmlm’forhdemtm&ngﬁrmﬂmmmfﬂwvdwy:ubmlt
‘appmmkamPlankmmgv clmmnbyl)wembcr 31, 1993. . -

" By March 31, 1994, aﬂSMcsmuﬂcmnMMrS&ﬁePﬁamdommnMnhnmgﬂka: B
pmﬂPMMmMmMarmdwmnmmqumbcrarmnmumn

pra;nmus m:dﬁug fram rape or Incest.

‘ Asyoulaww,wUMmmforSmmmamn:oaﬂwndmomfoch&mlewdﬂmding
* A:pmafmongatz:gSmmmwxprmm,HCTAmay!ncludtmfemaf
‘cbomuddm,(fummtommeompmmmm A

' leaucallmyoma{{youanqwxﬂomcbouxxﬂsm '

mxmm
Director - .

ce: Al 'Rtgiom:l Admlutsmmrr :
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. CATEGORIES OF STATES FOR HYDE AMENDMENT
IMPLEMENTATION

No State law prohibits_funding of rape & incest abortions--
State Plan or administrative provision prohibits such
funding.

a. State does not intend to comply or intent is unknown.

Montana* (Administrative Rule)
New Hampshire* (State Plan)

b. State will continue to fund with all State money, but
will not amend plan to conform with the new provisions.

Virginia

c. State intends to make necessary changes and comply.

Delaware
Guam

Towa

Maine
Minnesota
Rhode Island

State law, including constitutional provisions, prohibits
funding of R & I abortions.--No relevant State plan
provision.

a. State legislature will have adjourned prior to March
31. State intends to invoke State law and not comply.
Indiana¥*

South Dakota¥*
Utah~
b. State legislature will not have adjourned or met

prior to March 31. State intends to invoke State
law and not comply or intention is unknown.

Arizona
Arkansas
Colorado
Illinois
Michigan
Nebraska
North Dakota
Ohio

* States most likely to be out of compliance on April 1
or soon there after.



c. State intends to comply without changing law.

Massachusetts
Missouri
Oklahoma

State law, including constitutional provisions, prohibits
funding of R & I abortions--State Plan provision prohibits
such funding.

'a. State intends to invoke State law or intentions are

unknown.
Kentucky
Louisiana
No State law pfohibits funding of R & I abortions--No

relevant State plan provision.

a. State intends to comply.

Alabama New York
Alaska North Carolina
California Oregon
Connecticut Puerto Rico
District of Columbia South Carolina
Florida Tennessee
Georgia Texas

Hawaii Vermont

Kansas Virgin Islands
Maryland Washington
Mississippi West Virginia
Nevada - Wisconsin

New Jersey Wyoming

New Mexlico
No State law prohibits funding of R & I abortions, but there
are questions about reporting requirements.

Pennsylvania1
Idaho

State has a reporting requirement that it does not
intend to waive. .
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Leqislativé calendars for States identified in 1, 2 and 3

above.

Arizona
Arkansas
Colorado
Illinois
Indiana
Kentucky
Louisiana
Michigan
Missouri
North Dakota
Ohio
Oklahoma
Socuth Dakota
Utah

January 10 - April 30

No regqular legislative session in 1994
January 12 - May 11

January 12 - May 27

January 5 - March 15°

January 4 - April 13

April 25 - June 8

January 12 until end of year

January 5 - May 15

No regular legislative session in 1994
January 3 -~ May 31
February 7 - May 7
January 11 - February 26°

January 17 - March 2

: Legislature has not acted and intends to adjourn early.
Session ends March 4.

’Reqular session has ended will return March 15 to consider

budget.
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Dear State Medicaid Director:

On December 28, 1993, I wrote to notify you about the

congressionally enacted revision to the "Hyde Amendment" which kfo
governs federal funding of abortions. My letter described the
requirements of the new law and explained how its provisions were $f’

to be implemented by states. Since that time, we have received a ©
number of questions regarding implementation of the law. The &f’&?f
purpose of this letter is to provide guidance to all states in Q} .
the areas identified by those questions.

We have been asked if the change in the language of the most
recent "Hyde Amendment" signifies a change in what is meant by
"to save the life of the mother”. We do not believe that
Congress intended any change in this category of abortion
coverage. Therefore, states should continue to apply the same
criteria in identifying these cases as were previously used. As
before, a physician certification indicating that, on the basis
of the physician’s professional judgment, the life of the mother
would be endangered if the fetus were carried to term, must be
submitted to the state Medicaid agency. The certification must
contain the name and address of the patient and must be signed by
the physician. It is important to note that there are no
exceptions to this certification requirement. A diagnosis code
on the claim form may not be used in lieu of the above-described
certification to document abortions performed to save the life of
the mother. :

With regard to the new provisions on abortions performed
following rape or incest, HCFA will not require that any specific
form(s) be used to document such cases. Each state is free to
use any form or forms it chooses. Furthermore, HCFA will not
require that any documentation be submitted to us for review
prior to making payment for abortions resulting from rape or
incest or those performed to save the life of the mother.
However, we do expect that documentation of the circumstances of
these cases will be maintained in the medical records or in the
records of the agencies to which cases of rape or incest must be
reported (if any).

Similarly, HCFA will not establish a time frame within which
cases of rape or incest must be reported to a law enforcement or
other agency. State law or policy should dictate when and to
whom a rape or a case of incest must be reported. However, as
noted in my December 28 letter, the state-established reporting
requirements may not serve as an additional coverage requirement
to deny or impede payment for abortions where pregnancies result
from rape or incest.
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The state must establish procedures which permit the reporting
requirements to be waived, and the procedure reimbursed, if the
treating physician certifies that, in his or her professional
opinion, the patient was unable, for physical or psychological
reasons, to comply with the reporting requirements.

We have also been asked whether states must claim FFP for the
abortion services specified by the "Hyde Amendment". No state is
compelled to claim FFP for abortion services. However, a state
must provide abortion services to Medicaid recipients in
accordance with the law even if the state chooses to claim no
federal monies for those services. '

A number of questions were raised concerning the circumstances
under which states must amend their Title XIX state plans to
conform to the law. States with plans that currently make no
mention of abortion coverage need not amend their plans in any
way. States with plans which do not provide for coverage of
abortion services in accordance with the "Hyde Amendment" must
modify those plans to bring them into conformance with the law by
March 31, 1994.

We recognize the difficulties that some states face because of
state laws that may conflict with the current Medicaid
requirements. We are willing to work with those states that
demonstrate their willingness to take the necessary steps to
bring their programs into compliance with Federal requirements in
order to avoid any unnecessary disruption of ongoing programs.

However, states that have non-conforming plans after March 31,
1994, and states that indicate they will rely on conflicting
state law as a basis for their continuing noncompliance, will be
subject to the compliance process applicable to all Title XIX
mandates.

You should be aware that individuals participating in your
Medicaid programs may claim entitlement to the federal benefits
that are currently provided under that program, including payment
for an abortion that results from an act of rape or incest.
Federal courts that have considered this issue in the past have
held that state law impediments cannot stand in the way of an
individual’s entitlement under a state’s Medicaid program to
medically necessary services, including abortions, for which
federal funds are available. These holdings would apply
regardless of the status of any proceedings between the
Department and a state with respect to its conformity with
current federal requirements.
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I hope that this information is helpful to you in complying with
the requirements of the law. Please call my office if you have
any questions about this matter.

Sincerely yours, o )y’
Sally K. Rlchardson v\(‘{’ =
Director ‘ \g ¥
Medicaid Bureau <§,

cc: All Regiconal Administrators



CATEGORIES OF STATES FOR HYDE AMENDMENT
IMPLEMENTATION

1. No State law prohibits funding of rape & incest abortions--
State Plan or administrative provision prohibits such

funding.
Delaware* ')
Guam* -
Iowa* . JSK
Mainex* QJsQW&p>

Montana (Administrative Rule)
New Hampshire (State Plan)
Rhode Island*

Virginiax*

2. State law, including constitutional provisions, prohibits
funding of R & I abortions.--No relevant State plan

provision.

Arizona®
--Arkansas
Colorado
Illinois
—Indiana
Massachusetts»
Michigan
Missouri*
Nebraska
—-North Dakota
Ohio
Oklahomar .
—South Dakota
«{Jtah

* States which have indicated that they intend to fund
rape and incest abortions.



3. State law, including constitutional provisions, prohibits
funding of R & I abortions--State Plan provision prohibits

such funding.

Kentucky
Louisianax

4. No State law prohibits funding of R & I abortions--No

relevant State plan provision.

Alabamax* New York*
Alaska* North Carolina*
Californiax* Oregon*
Connecticut+* Puerto Ricox*
District of Columbia* South Carolina+*
Florida* Tennesseex*.
Georgia* Texas*
Hawaii~* Vermont*
Kansas* Virgin Islands*
Maryland* Washington+*
Mississippi* West Virginia*
Nevadax* —~Wisconsin¥*
New Jersey* Wyoming#*

New Mexico*

5. No State law prohibits funding of R & I abortions, but there
are questions about reporting requirements.
Pennsylvanial
Idaho
! State which have indicated that they intend to fund

rape and incest abortions.



Legislative calendars for Stétes identified in 1, 2 and 3
above.

Arizona . January 10 - April 30

Arkansas No regular legislative session in 1994
Colorado January 12 - May 11

Illinois January 12 - May 27

Indiana January 5 - March 15?2

Kentucky January 4 - April 13

Louisiana » April 25 - June 8

Michigan January 12 until end of year

Missouri January 5 - May 15

North Dakota No reqular legislative session in 1994
Ohio . January 3 - May 31

Oklahoma February 7 -~ May 7

South Dakota January 11 - February 26°

Utah -~ January 17 - March 2

’ Legislature has not acted and intends to adjourn early.
Session ends March 4.

‘Reqular session has ended will return March 15 to consider
budget.
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Dear State Medicaid Director: “MM_JWM“;
On December 28, 1993, I wrote to notify you about the
congressionally enacted revision to the "Hyde Amendment” which
governs federal funding of abortions. My letter described the
requirements of the new law and explained how its provisions were
to be implemented by States. Since that time, we have received a
number of questions regarding implementation of the law. The
purpose of this letter is to provide guidance to all States in
the areas identified by those questions.

We have been asked if the change in the.language of the most
recent "Hyde Amendment"” signifies a change in what is meant by
"to save the life of the mother". We do not believe that
Congress intended any change in this category of abortion
coverage. Therefore, States should continue to apply the same
criteria in identifying these cases as were previously used. As
before, a physician certification indicating that, on the basis
of the physician’s professional judgment, the life of the mother
would be endangered if the fetus were carried to term, must be
submitted to the State Medicaid agency. The certification must
contain the name and address of the patient and must be signed by
‘the physician. It is important to note that there are no
exceptions to this certification requirement. A diagnosis code
on the claim form may not be used in lieu of the above-described
certification to document abortions performed to save the life of
the mother.

With regard to the new provisions on abortions performed
following rape or incest, HCFA will not require that any specific
form(s) be used to document such cases. Each State is free to
use any form or forms it chooses. Furthermore, HCFA will not
require that any documentation be submitted to us for review
prior to making payment for abortions resulting from rape or
incest or those performed to save the life of the mother.
However, we do expect that documentation ¢of the circumstances of
these cases will be maintained in the medical records or in the
records of the agencies to which cases of rape or incest must be
" reported (if any).

Similarly, HCFA will not establish a time frame within which
cases of rape or incest must be reported to a law enforcement or
other agency. State law or policy should dictate when and to
whom a rape or a case of incest must be reported. However, as
noted in my December 28 letter, the State-established reporting
requirements may not serve as an additional coverage requirement
to deny or impede payment for abortions where pregnancies result
from rape or incest.



The State must establish procedures which permit the reporting
requirements to be waived, and the procedure reimbursed, if the
treating physician certifies that, in his or her professional
opinion, the patient was unable, for physical or psychological
reasons, to comply with the reporting requirements.

We have also been asked whether States must claim FFP for the
abortion services specified by the "Hyde Amendment". ©No State is
compelled to claim FFP for abortion services. However, a State
must provide abortion services to Medicaid recipients in
accordance with the law even if the State chooses to claim no
federal monies for those services.

A number of questions were raised concerning the circumstances
under which States must amend their Title XIX State plans to
conform to the law. States with plans that currently make no
mention of abortion coverage need not amend their plans in any
way. States with plans which do not provide for coverage of
abortion services in accordance with the '"Hyde Amendment" must
modify those plans to bring them into conformance with the law by
March 31, 1994. :

We recognize the difficulties that some States face because of
State laws that may conflict with the current Medicaid
requirements. We are willing to work with those States that
demonstrate their willingness to take the necessary steps to
bring their programs into compliance with Federal requirements in
order to avoid any unnecessary disruption of ongoing programs.

However, States that have non-conforming plans after March 31,
1994, and States that indicate they will rely on conflicting
State law as a basis for their continuing noncompliance, will be
subject to the compliance process applicable to all Title XIX
mandates.

You should be aware that individuals participating in your
Medicaid programs may claim entitlement to the federal benefits .
that are currently provided under that program, including payment
for an abortion that results from an act of rape or incest.
Federal courts that have considered this issue in the past have
held that State law impediments cannot stand in the way of an
individual’s entitlement under a State’s Medicaid program to
medically necessary services, including abortions, for which
federal funds are available. These holdings would apply
regardless of the status of any proceedings between the
Department and a State with respect to its conformity with
current federal requirements.



I hope that this information is helpful to you in complying with
the requirements of the law. Please call my office if you have

any questions about this matter.

Sincerely yours,

Sally K. Richardson
Director
Medicaid Bureau

cc: All Regional Administrators
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TALKING POINTS ON PENNSYLVANIA LAWSUIT ON REPORTING REQUIREMENTS
FOR MEDICAID-FUNDED ABORTIONS
MARCE 18, 1994

On Wednesday, March 16, Pennsylvania Gov. Robert Casey and
other state officials filed a lawsuit in U.S. District Court in
Harrisburg, Pa., asking the court to overturn federal guidance on
Medicaid funding of abortions. Pennsylvania claims that guidance
is inconsistent with its requirement that victims of rape or
incest must report the incident to law enforcement authorities.
prior to receiving a publicly funded abortion. The suit questions
the directive contained in a Dec. 28, 1993, letter from Sally
Richardson, the Health Care Financing Administration’s Medicaid
Director, informing all state Medicaid directors that a new
federal law requires their programs to pay for abortions when
pregnancies have resulted from rape or incest. The letter
informed states of a new provision passed by Congress in October
1993. ‘ o

per Martha Disario and Howard Coan/Press Office at HHS8/
Health Care Financing Administration (202-690-6145)

* HCFA is mystified by Pennsylvania’s filing of this suit.
At this time, HHS and the Administration cannot comment on the
suit, but there are a number of inaccuracies in a three-page
press release issued Wednesday by the Office of Pennsylvania
Attorney General Ernest Preate Jr.

* Nothing in the December 28, 1993, HCFA letter to state
Medicaid directors is inconsistent with Pennsylvania’s current
rape and incest reporting requirements. In fact, the letter
states the states may impose such reasonable reporting
requirements.

* The press release says HCFA has threatened to withhold at
least some of the state’s $2.9 billion in annual Medicaid funding
if the state does not comply. The letter contains no threat of
any kind to withhold any dollars from Pennsylvania.

* The press release says the letter should have been issued
as a regulation, with opportunity for the states to comment. In
fact, the letter contained no new requlatory requirements. HCFA
routinely advises all the states, as it did here, of changes in
federal law, and HCFA routinely reviews states’ compliance with
federal requirements. The Dec. 28 letter merely informs the
states of changes that Congress had made to abortion funding
policy. HCFA is not aware of any compliance problems with the
state of Pennsylvania over this issue.

RN
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From Director

Medicaid Bureau

Subject Handling of Impermissible Provider Taxes Under
Medicaid

To The Administrator

ISSUE

We need to decide how to proceed with the potential
disallowances of impermissible provider taxes under the
Medicaid program. S

BACKGROUND

With the help of the Regional Offices, we have surveyed the
States to determine:

1) the number of States that have enacted provider tax
programs subject to the new regulations;

2) which of these taxes appear to be problematic; and,

3) which of the taxes will need waivers in order to be
permissible,.

The results of the survey are shown in the attached tables.
While we believe these charts are accurate based upon the
information we have, we would caution that there may be some
taxes that have not been identified. 1In addition, these
charts were prepared based on a quick review of the tax
programs. We still need to read each piece of State
legislation to ensure this information is completely accurate.
However, we believe the charts reasonably illustrate the
number and size of the tax programs in each State.
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In general, there are four requirements that a health care
related tax must meet in order to be permissible. They are as
follows:

1. it must tax a class of items and services listed in the
statute or designated by the Secretary in requlations;

2. the tax must be broad-based; i.e., it must tax all of the
items or services, or providers of those services, in a
class;

3. the tax must be uniformly applied; (The statute lists
three specific kinds of taxes that are uniform, and
permits the Secretary to determine that other kinds of
taxes are also uniform.) and, :

4. a tax may not hold taxpayers harmless for their tax
payments.

According to the statute and regulations, States are not
permitted to hold providers harmless directly through
guarantees or other explicit repayment arrangements. In
addition, States are not permitted to hold providers harmless
indirectly through Medicaid payments. HCFA will consider a
hold harmless provision to exist if the tax is applied at a
rate in excess of 6 percent of provider revenue and more than
75 percent of providers receive more than 75 percent of their
tax costs through Medicaid rate increases and other State
payments (75/75 test). The requlations allow States until
September 13, 1993, to revise a tax in excess of

6 percent that could not meet the 75/75 test. If the tax was
not modified, funds received by the State on/or after
September ‘13, 1993, will be disallowed.

If a tax does not meet all four requirements listed above, the
statute gives HCFA the authority to take a disallowance.
Specifically, the State's total amount of Medicaid
expenditures shall be reduced by the sum of any revenues
received by the State during the fiscal year from
impermissible provider taxes or donations, before any Federal
matching funds are calculated.

TABLES

The following information relates to the 3 tables we have
developed on State taxes at issue.
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Table 1 -- Taxes Believed to be Impermissible.

This table indicates State tax programs, that on their face,
appear to be in violation of the regulations. The table is
divided into three parts. "

Table 1-A Tax programs that tax classes of health care
items and services not designated in the
regulations [such as personal care services].

Some of these tax programs, such as the Arkansas home health
agency tax, apply to both permissible and impermissible
classes. In these cases, the amount of revenue collected and
the amount of FFP to be disallowed reflect only the
impermissible class.

Table 1-B Tax programs that contain features, such as
grant programs or tax credits, that attempt to
hold some of the taxpayers harmless for their
tax payments.

Table 1-C Tax programs that were permissible only during
the State’s transition period, but for which
the State received revenues after the
transition period.

For each tax, we have indicated, where known, the amount of
revenue collected under the tax through the -end of Fiscal
Year 93, and the amount that would be collected in the first
quarter of Fiscal Year 94.

Tables 1-A, 1-B, and 1-C indicate that 8 States have enacted .
16 tax programs in these categories. For Fiscal Year 93,
these taxes produced revenues of $507.359 million, that will
result in approximately $304.982 million in disallowances.

For the first quarter of Fiscal Year 94, these taxes produced
revenues of $39.914 million, that will result in approximately
$25.182 million in disallowances. The tax revenue and
disallowance amounts do not include four tax programs for
which the revenue collected was not immediately available.

Table 2 -- Taxes That Need Waivers to be Approved.

Table 2-A Taxes that are not broad-based or uniform, and
States will need to submit requests for waiver
of these requirements.
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In general, while we cannot predict with certainty which of
these taxes would or would not meet the tests set out in the
regulation, a tax that exempts providers with little or no
Medicaid utilization or that does not meet the test for
favorable presumption would not ordinarily meet the
requirements for approval. In this vein, we would note that
there are several tax programs (e.g., D.C. nursing home tax)
that are unlikely to meet the tests for approval.

Table 2-B Tax programs that are not deemed by the statute
‘to be uniform, but which States can ask the
Secretary to deem as uniform.

The statute lists three specific kinds of tax bases that are
deemed to be uniform. However, the statute permits States to
ask the Secretary to review other kinds of taxes and deem them
as uniform. While taxes on Table 2-B may ultimately require

a waiver, States should be afforded the opportunity to
demonstrate to the Secretary that these taxes are uniform in
lieu of a formal waiver request.

Table 3 -~ Taxes For Which Additional Information Is Needed.

Table 3 lists a number of tax programs for which there is
insufficient information to make a judgement about their
permissibility. For the most part, these taxes are recently
enacted. We are contacting the States that have these taxes
for more information. :

RECOMMENDATION

I recommend that we proceed with the disallowances for several
reasons. First, the statute that the donations and taxes
regulations implement was enacted in 1991. We worked very
closely with the States in developing the regulations and they
had ample notice to correct impermissible taxes. If HCFA were
now to defer taking action on the impermissible taxes, it
would send a signal to the States and to Congress that we were
not serious about enforcing these regqulations. This could
lead to more States "stretching the envelope" in developing
provider taxes that are not allowable.

Second, as the tables indicate, there is a significant amount
of FFP involved in the impermissible taxes, and the amount is
growing. Deferral of action on recovery of these funds
appears to be imprudent. As indicated in the list of taxes on
impermissible classes and taxes with explicit hold harmless
problems (Table 1), by the end of the first quarter of Fiscal
Year 94, an additional $25.182 million in disallowances would
need to be recovered.
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It would be the Medicaid Bureau's preference to handle the
taxes in accordance with the following procedures:

. The Regional Administrators will notify, by letter, each
State with an apparently impermissible tax. States would
be invited to submit any justification they may have as

to why the tax should be considered allowable.

® If the States cannot justify their questionable tax
programs, the Regional Administrators will initiate

disallowances, in keeping with their established process.

The States will have the opportunity to follow the

established appeals process with the Departmental Appeals
Board, if they question HCFA's determination that the tax .
is impermissible. We will provide you with alerts before

we take action on specific disallowances.

. We have drafted instructions for the States to use in
submitting requests for waivers of the broad-based and
uniform tax requirements. On November 16, 1993, we

distributed these instructions to the States via a letter

to the State Medicaid Directors.

. The Regional Offices will notify States we believe need
waiver of the broad-based and uniform tax rules. These

waiver applications will be reviewed by the Medicaid
Bureau. When States do not qualify for waiver, any

disallowances will be conducted through the established

process.

I believe we should meet to more thoroughly discuss this

&//ZM.—J

Sally K. Richardson

Attachment



TAXES BELIEVED TO BE IMPERMISSIBLE

TABLE 1-A
IMPERMISSIBLE TIME TOTAL TAX FFP

S&AJE DESCRIPTION OF TAX CLASS PERIOD COLLECTED DISALLOW.
Personal care services tax applied at
a rate of 12.5% of personal care gross Personal care services 4/1/92-9/30/93 $6.4M $4.76M
receipts. Expired 6/30/93. 10/1/93-12/31/93 $0 $0
Home Health Agency services or personal
care services tax, elfective 2/1/93 Personal care services
applied at a rate of 1% ol gross 2/1/93-9/30/93 $38,000 $28,275
receipts. 10/1/93-12/31/93 $14,000 $10,424
A tax, effective 2/1/93 applied at a
rate of 1% of gross receipts on nursing
facilities, ICFs/MR, residential Residential treatment
treatment facilities, adult day care services and adult day 2/1/93-9/30/93 -UNKNOWN UNKNOWN
and other long-term care facilities. care services 10/1/93-12/31/93 UNKNOWN UNKNOWN
Etteclive 7/1/93 rate increases to 2.8%.

NY

Patient care services tax, effective
1/1/91 through 3/31/94 applied at a rate
of .6% on gross receipts from all
patient care services. This taxis
imposed on the following entities: .
general hospitals, residential health Personal care services,
care facilities (NF), diagnostic and mental retardation day .
treatment centers, certified home health treatment services and 10/1/92-9/30/93 $14.3M . $7.15M
agencies, long-term home health care mental retardation 10/1/93-12/31/93  $3.575M $.525M

programs, personal care providers,
ICF/MR, mental retardation day treatment
providers, mental retardation specialty
and residential treatment facilities

for children.

specialty hpspital
services



STATE

DESCRIPTION OF TAX

-

IMPERMISSIBLE
CLASS

TIME
PERIOD

TOTAL TAX

FFP

COLLECTED DISALLOW.

NY

ICF/MR tax, effective 4/1/92 through
3/31/98 applied at a rate of 2.4% of
gross receipts from all patient care
services. The tax is also imposed on
mental retardation day treatment centers

* and mental retardation specialty

hospitals.

Laboratory fee is a flat fee,

established annually by the State, and

is charged uniformily to all free-
standing clinical laboratories and
laboratories within hospitals. The fee
is based on laboratory’s gross receipts,
eftective 4/1/64.

An assessment of .3% of gross revenues
for certified home heailth agencies and
long~term home health care programs,
effective 8/1/92 through 3/31/94.

Mental retardation day
treatment services and
mentai retardation
specialty hospital
services

Laboratory services
within a hospital

Certain long~-term home
health care services

4/1/92-9/30/93
10/1/93-12/31/93

10/1/92-9/30/93
10/1/83-12/31/93

10/1/92-9/30/93
10/1/93-12/31/93

$4.2M
$1.05M

UNKNOWN
UNKNOWN

UNKNOWN

UNKNOWN -

$2.1M
$.525M

UNKNOWN
UNKNOWN

UNKNOWN

- UNKNOWN



TABLE 1-B

TIME TOTAL TAX FFP
STATE DESCRIPTION OF TAX HOLD HARMLESS/GRANT PERIOD COLLECTED DISALLOW.
FL
Nursing facility tax applied at a rate
of $1.50 per patient day. Excludes Tax program contained an 7/1/92-9/30/93 $26.9M $14.8M
comprehensive care centers. Hold explicit guarantes of repay- 10/1/93-12/31/93 - 80 $0
harmless existed 7/1/92-5/1/93. ment to the taxpayer. :
Expired 5/1/93.
- HI
: Long-term care tax applied at a rate of ‘
6% of long~term care revenues. Income tax credit guarantees NA $0 | $0
Inciudes an income tax credit to " repayment of part of the tax 10/1/93~12/31/93 $.875M $.4375M
private pay patients, effective ~ through a non-Medicaid -
10/1/93. ' payment.
iL
Nursing facility tax applied at a rate
of $1 per occupied bed. Nursing
facility prohibited from billing or
passing it on to any resident or third Grant program established to :
party payor. Proceeds from this tax - offset $6.30 NF tax guaran- 7/1/92-6/30/93 $30.633M $15.32M
used to establish a grant program. - teas repayment of part of 7/1/93-9/30/93 ? ?
Designed to offset $6.30 tax paid by the tax through a non- 10/1/93-12/31/93 $0 $0
private pay patients. Excludes sole Medicaid payment.
community providers. Expired 6/30/93.
Nursing facility tax applied at a rate
of $6.30 per occupied bed. Excludes Tax is offset through grant 7/1/92-6/30/93  $192.988M ' $96.5M
Cook County and sole community long- program established above. 7/1/93-9/30/93 ? ?
term care providers. Expired 6/30/93. 10/1/93-12/31/93 $0 $0
LA
Nursing facility tax applied at a rate
of $10 per occupied bed. The tax is Grant program established to
than passed on to the patient through offset $10 NF tax guarantees
increased nursing facility rates. repayment of part of the tax 7/1/92-9/30/93_ $120M $88.5M
Long-Term Care Assistance Program. through a non-Medicaid 10/1/93-12/31/93 $10.5M $7.7M

Effective 7/1/93 rate decreases to $3.68
per bed.

payment.



STATE

DESCRIPTION OF TAX

HOLD HARMLESS/GRANT

TIME TOTAL TAX

FFP

PERIOD COLLECTED DISALLOW.

NV

TN

uTt

Hospital tax applied at the following
rates;not less than 1%, nor more than
7%, on the operating costs of a
hospital;not less than 1%, nor more -
than 4%, on the billed charges of a
hospital; not more than 100% of the
State share of the amount of the
Medicaid payment made to a hospital for
services provided to inpatients; or

any combination of the above three rates
with the exception that the total amount
of the tax must not exceed the amount
that would be generated by a tax at the
maximum rate allowed by the first two
rates, whichever is greater. The amount
paid to a hospital must at least equal

the amount of the tax imposed that was
paid by the hospital in the preceding
month, plus $100,000 in each fiscal
year, effective 7/1/93.

Nursing facility tax of $2600 annually
on licensed beds in all nursing
facilities in the State. The nursing
facility passes the cost of the tax to
the patient. Grant Assistance Program
provides for a payment to certain
private pay patients.

An assessment on hospitals, hospital
based ASCs and freestanding ASCs.
Excludes hospitals owned by HMOs, Utah
State hospital and rural hospitals.

Tax program contains an
explicit guarantee of
repayment to the taxpayer.

Grant program established to
offset $2600 NF tax guaran-
tees repayment of part of
the tax through a non-
Medicaid payment.

Income tax deduction
guarantees repayment of
part of the tax through a
non-Medicaid payment.

7/1/93-9/30/93  UNKNOWN-:
10/1/93-12/31/93 UNKNOWN

7/1192-9/30/93 $108.8M
10/1/93-12/31/93 $23.9M

? ?
10/1/93-12/31/93 ?

UNKNOWN
UNKNOWN

$73.52M
$15.98M

-~



STATE

_TAXES COLLECTED AFTER TRANSITION

IMPERMISSIBLE CLASS

TABLE 1-C

TOTAL TAX FFP
COLLECTED DISALLOW.

TIME
PERIOD

AR

DESCRIPTION OF TAX

Excise tax equal to 15% of the State’s
share of Medicaid costs on all health
care providers. Expired 6/30/93,
however, State received collections in
7193 and 8/93.

A tax applied at a rate of 50% of the
State's share of payments for personal
care services provided 1o residents of
residential care facilities. Expired
6/30/93, however, State received
coilections past 7/1/93.

- Total Reduction in FFP Pre 10/1/93 =

Total Reduction in FFP 1st Qtr. FFY 94 =

. Personal care services

$304,982,000

$25,182,000

7/1/93-9/30/93 $2.1M $1.56M
10/1/93-12/31/93 $0 $0

7/1/93-9/30/93 $1M $.744M
10/1/93-12/31/93 $0 - 80



TAXES WHICH NEED WAIVERS TO BE APPROVED TABLE 2-A

GROUP 1
BROAD BASED/UNIFORM TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
AL ‘
A $.10 surcharge on each prescription
filled or refilled with a retail price YES 1/1/93-9/30/93 - $3.1M $2.215M
of $3.00 or more. ' 10/1/93-12/31/93 $1M $712,200
CT
Hospital payment tax applied at a rate
of 8.5%, excluding psychiatric and , - YES _ 1/1/92-9/30/93 $518.661M $259.33M
chronic hospitals. 10/1/93-12/31/93 UNKNOWN UNKNOWN
Effective 5/24/93, rate decreased to V
2.5%. ' YES 5/24/93-9/30/93 ({INC.ABOVE} ({INC.ABOVE}
10/1/93-12/31/83 UNKNOWN UNKNOWN
Effective 5/24/93, new class hospital
added to sales tax at 6% but tax rate YES 5/24/93-9/30/93 {INC.ABOVE} (INC.A‘BOVE}
treated differently than other classes. 10/1/93-12/31/93 UNKNOWN UNKNOWN
DC .
Nursing home tax applied at a rate of
$11.86 per patient day. Excludes YES 10/1/92-9/30/93 $8.66M $4.33M
continuing care retirement communities. 10/1/83-12/31/83 $2.165M $1.0825M
Hi .
Hospital tax applied at a rate of 4% of )
hospital revenues, effective 1/1/94. : YES NA NA NA
L

Hospital tax applied at a rate of 2.5%
of adjusted gross revenue, excluding }
sole community providers and Cook County YES . 711192-6/30/93  $254.180M $127.09M

hospitals. Expired 6/30/93. 7/1/93-9/30/93 ? ?
' "10/1/93-12/31/93 NA NA



STATE

DESCRIPTION OF TAX

BROAD BASED/UNIFORM
WAIVER NEEDED

TIME
PERIOD

TOTAL TAX POTENTIAL FFP
COLLECTED DISALLOWANCE

KY

MA

Hospital tax, effective 7/1/93 applied
at a rate of 1,.88% of adjusted gross
revenue, excluding sole community -
providers and Cook County hospitals.
Payment due 9/30/93.

Hospital tax that applies to hospitals
in cities with specified populations,

with a rate set somewhere between 1% and

32% of a provider's taxable income.
This tax has not yet been implemented,

but would be retroactive to 10/1/92 upon

approval of SPA 92-24. Not yet
collected. o

Hospital tax, effective 7/1/93 that
replaces above hospital tax. Revises
rate to up to 50%.

ICF/MR tax applied at a rate of up to
5% of gross residential services

revenue, including community residential

facilities for the developmentally
disabled (certified lCFsI’MR), effective
10/1/93.

A tax applied at a rate of 15% of gross
Medicaid revenues for physicians,
dentists, optometrists, and mental
health providers. Bad class expired
6/30/93.

Hospital tax, effective 7/1/93 applied
at a rate of 2.5% of gross revenues.

Hospital tax applied at a rate of 6.95%
of acute care hospital revenue.

YES

YES

YES

YES

YES

YES

YES

7/1/93-9/30/93
10/1/93-12/31/93

10/1/92-9/30/93
10/1/93-12/31/93

7/1/93-9/30/93

" 10/1/93-12/31/93

7/1/93-9/30/93
10/1/93-12/31/93

7/1/93-9/30/93
NA

7/1193-9/30/93

10/1/92-9/30/93
10/1/93-12/31/93

$0
$65.3125M

(319.272M)
?

$0
$6.424M

$0
$8.655M

$100,000
$60,000

$29M

$254.182M
$34.7M

$0
$32.656M

($12.18M)
?

$0
$4.08M

$0
$5.495M

$71,690
$42,546

$20.79M

$127.091M
$17.35M



BROAD BASED/UNIFORM TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
MN -
Minnesota Care tax program, effective
1/1/93 applied at a rate of 2% of gross
revenue for hospitals and ambulatory YES 1/1/93-9/30/93 $21.7M $11.92M
surgical centers. 10/1/93-12/31/93  $16.375M $8.949M
Hospital tax applied at a rate of 1.4%
of net patient revenue, excluding
Medicare and HMOs. Effective 7/1/93 YES. 7/1192-9/30/93 $27.57M $15.144M
rate increases to 1.56%. 10/1/93-12/31/93 $8.42M $4.6M
MO
Hospital tax, effective 10/1/92 applied
at a rate that is set annually by the YES 10/1/92-9/30/93  $410.567M $247.4M
Department of Social Services. Excludes 10/1/93-12/31/93  $190.827M $115.72M
Shriners hospital.
NH
Hospital tax applied 1o general and
rehabilitative hospitals at a rate not YES 7/1/93-9/30/93 $0 $0
10 exceed 6%, effective 7/1/93. 10/1/93-12/31/93  $87.172M $40.586M
Excludes psychiatric hospitals.
NY
General hospital tax, effective 1/1/91
through 12/31/93 applied at a rate of 1%
of gross revenue received for inpatient YES 10/1/92-9/30/93 $143.3M $71.65M
hospital services. Excludes psychiatric 10/1/93-12/31/93 $35.8M $17.9M
and specialty hospitals.(Also next 4)
General hospital tax, effective 1/1/91
through 12/31/93 averages 5.48% Statewide YES 10/1/82-8/30/83 $551.6M $275.8M
on hospital rates for all non-Medicare 10/1/93-12/31/93 $137.9M $68.95M
and non-Medicaid payers. ‘
General hospital tax, effective 1/1/91
through 12/31/93 applied at a rate of YES 10/1/92-9/30/93 $22.3M $11.15M
.23% on hospital rates for all non- 10/1/93-12/31/93 $5.6M $2.8M

Medicare and non-Medicaid payers.



BROAD BASED/UNIFORM TIME TOTAL TAX POTENTIAL FFP

STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
NY ~
General hospital tax, effective 1/1/91
through 12/31/93 applied at a rate of YES 10/1/92-9/30/93 $23.7M $11.85M

.235% on hospital rates for all non- , 10/1/93-12/31/93 $5.9M $2.95M
Medicare and non-Medicaid payers. :

General hospital tax, effective 1/1/91

through 12/31/93 applied at a rate of ~ YES 10/1/92-9/30/93 $18.9M $9.45M
.1% of gross receipts received from all 10/1/93-12/31/93 $4.7M $2.35M
patient care services. '

Patient care services tax, effective

1/1/91 through 3/31/94 applied at a rate

of .6% on gross receipts from all

patient care services. This tax is

imposed on the following entities:

general hospitals, residential health

care facilities (NF), diagnostic and

treatment centers, certified home heaith YES A 10/1/92-9/30/93 $156.2M $78.1M
agencies, long-term home health care 10/1/93-12/31/93  $39.025M $19.513M
programs, personal care providers,

ICF/MR, mental retardation day treatment

providers, mental retardation specialty

and residential treatment facilities

for children.

Residential health care facility tax )
(NF), effective 4/1/92 through 3/31/94 YES 4/1/92-9/30/93 $62.6M $31.3M
applied at a rate of 1.2% of gross 10/1/93-12/31/93 $15.6M $7.8M
receipts from all patient care services.

ICF/MR tax, effective 4/1/92 through

3/31/93 applied at a rate of 2.4% of

gross receipts from all patient care

services. The tax is also imposed on YES 4/1/92-9/30/93 $10.8M $5.4M
mental retardation day treatment centers 10/1/93-12/31/93 $2.65M $1.325M
and mental retardation specialty : '

hospitals. )



STATE

N

DESCRIPTION OF TAX

BROAD BASED/UNIFORM
WAIVER NEEDED

TIME
PERIOD

TOTAL TAX POTENTIAL FFP
COLLECTED DISALLOWANCE

NY

HMO tax, effective 7/1/92 through
12/31/93 applied at a rate up to 9% of
inpatient hospital reimbursement rates
for HMOs.

Commercial insurance tax, effective
4/1/92 through 3/31/93 applied at a rate
of 11% on inpatient reimbursement rates
for commercial insured.

A charge/fee of $.50 per triplicate
prescription form. This form-is used-by
certain providers dispensing certain
controlled substances, effective 4/1/76.

Narcotics dispensing fee applied at a
rate from $50 to $600 charged against
dispensers of controlled substances,
including general hospitals and nursing
homes, effective 4/1/89.

Application fee of $1,000 for CON
submission, plus an additional fee of
.4% of project cost for projects going
before the State Hospital Review and
Planning Council, effectve 4/1/89.

Mortgage development fee of .9%, and
mortgage operational fee of .2% of the
mortgage loan amount charged against
eligible hospital and nursing home
borrowers, effective 5/19/72.

YES

YES

YES

YES

YES

YES

7/1/92-9/30/93
10/1/93-12/31/93

4/1/92-9/30/93
10/1/93-12131/93

10/1/92-9/30/93
10/1/93-12/31/93

10/1/92-9/30/93
10/1/93-12/31/93

10/1/92-9/30/93
10/1/93-12/31/93

10/1/92-9/30/93
10/1/93-12/31/93

$16.9M
$10.7M

$35.2M
$0

$1.7M
$.4M

$.3M
$75,000

$8.1M
$2M

$5.8M
$1.4M

$8.45M
$5.35M

$17.6M
$0

$850,000
$200,000

$150,000
$37,500

$4.05M
$1M

$2.9M
$700,000



BROAD BASED/UNIFORM TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE

NY
Statewide Planning and Research
Cooperative System (SPARCS) fee is a
flat fee established annually by the : :
State, and is charged uniformily to ali YES 10/1/92-9/30/93 $2.7M $1.35M

general hospitals, effective 1/1/86. 10/1/83~12/31/93 $.7M $350,000
There is @ maximum cap of .1% of total
costs.

Mortgage closing fee and mortgage re-

financing fee of .9% of mortgage closing

and .5% of mortgage refinancing, of '

both Federally aided mortgage loans " YES 10/1/92-9/30/93 $4.5M $2.25M
and loans through the New York State ' 10/1/93-12/31/93 $1.1M $550,000
Dormitory Authority, applied to heaith

care facilities, effective 4/1/89.

TN

A tax, effective 7/1/92 applied at a

rate of 6.75% of gross charges on all :

hospitals, psychiatric hospitals, YES 7/1/92-9/30/93 $465M $314.2M
ambulatory surgical centers, and certain 10/1/93-12/31/93 $99.4M $66.75M
non-heaith care related entities. :



BROAD BASED/UNIFORM TIME TOTALTAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANGE

uT
A tax on hospitals and ASCs, excluding
HMO owned, rurai, and Utah State
hospitals. The assessment shall be
based upon a quarterly rate times the
number of adjusted inpatient days for
the hospital; or for ASCs, a quarterly
rate times the number of patient YES 5/1/93-9/30/93 $3.7M $2.79M
encounters for the facility. This ' 10/1/93-12/31/93 $2.2M $1.64M
quarterly rate shall be set at a rate
that will generate revenues for the
partial calendar quarter of May and June
1993 in the amount of $1.5M. For FY
1993-94 in the amount of $8.8M and for
FY 1994-94 in an amount not to exceed

$10.2M.

vT
Hospital tax applied at a rate of 2% ot YES : 7/1/93-9/30/93 $2.15M $1.29M
audited gross patient revenues. ‘ 10/1/93-12/31/93 $2.15M . $1.28

ICF/MR annual assessment of 6% of total
annual direct/indirect expenses for the YES 7/1/93-9/30/93 $275,000 $164,670
most recently settled audit. 10/1/83-12/31/93 $275,000 $163,763



TAXES WHICH NEED WAIVERS TO BE APPROVED TABLE 2-B
GROUP 2 ‘
UNIFORMITY TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
AL
Hospital tax applied at a rate of $25
per patient day divided by Medicare case
mix for discharges. Expired 3/31/93. YES 1/1/93-3/31/93 ~ $10.5M $7.5M
Excludes hospitals providing rehabilita~ NA NA NA
tion treatment.
DC
Hospital tax applied at a rate of 1.5%
of each hospital's net patient services YES 10/1/92~9/30/93 $19.8M $9.9M
revenue, excluding net Medicaid revenue. 10/1/93-12/31/93 $4.95M $2.475M
ICF/MR tax applied at a rate of $15.29 YES 10/1/92-9/30/93 $3.76M $1.8M
pei patient day. 10/1/93-12/31/93 $.94M $470,000
iL ,
Nursing facility tax applied at a rate
of $1.50 per licensed bed day, effective YES 711/93-9/30/93 $13.75M $6.875M
- 71193, 10/1/93-12/31/93 413.75M $6.875M
LA
ICF/MR tax, effective 7/1/92 applied
at a rate of $30 per occupied bed per
~day. Effective 7/1/93 rate decreases to YES 7/1/92-9/30/93 $61M $44.9M
$8.74 per occupied bed day. 10/1/93-12/31/93 $5M $3.67M
MN
Nursing facility tax applied at a rate
of $535 per licensed bed. Effective YES 10/1/92-9/30/93 $21.280M $11.69M
7/1193 rate increases to $620 per 10/1/93-12/31/93 $6.795M $3.71M

licensed bed.



UNIFORMITY TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
MS
Nursing facility and ICF/MR tax applied
at a rate not to exceed $2 per occupied YES 1/1/92-9/30/93 $6.9M $5.45M
bed per day. Tax is currently $1 per 10/1/93-12/31/93 $1.5M $1.18M
occupied bed day.
MT _
Nursing facility tax, effective 7/1/91
applied at a rate of $1 per patient day
in FY 1992 and $2 per patient day in
FY 1993 to all Medicare, Medicaid and YES 7/1/93-9/30/93 $2.9M $2.06M
. other third party beds, excluding 10/1/93-12/31/93 $2.9M $2.07M
private pay. Effective 7/1/93 $2 tax :
applies to all beds through 6/30/95.
OH
ICF/MR tax applied at a rate of $8.05 YES 7/1/93-9/30/93 $0 $0
per bed day franchise permit fee. 10/1/93-12/31/93 ? ?
Nursing facility tax, effective 7/1/93
applied at a rate of $1 per nursing home YES 7/1/93-9/30/93 $0 $0
bed day franchise permit fee. 10/1/93-12/31/93 $7.493M $4.558M
SC
Hospital tax, effective 1/1/92 revising
an old tax by establishing the basis
of the tax as the number of patient
days from the prior year attributed to )
SC residents, excluding Medicaid YES 7/1/92-9/30/93 $21.5M $156.325M
patient days, adjusted by the hospital’s 10/1/93-12/31/93 $5.375M $3.821M
ratio of total net to gross revenue.
Hospital tax revenue (total for in-State
~and out-of-State providers) must total
$21.5M per SFY.
ICFIMR tax, effective 7/1/93 applied at YES 7/1/93-9/30/93 $3.81M $2.716M
10/1/93-12/31/93 $3.81M $2.708M

a rate of $5 per patient day.



UNIFORMITY TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
uT ,
Nursing facility and ICF/MR tax imposes
a $1 per patient day surcharge, adjusted YES 10/1/92-9/30/93 $615,000 $463,034
annually for inflation. 10/1/93-12/31/93 $615,000 $457,253
VT
Nursing home tax applied at a rate of YES 7/1/92-9/30/93 $3.375M $2.021M
$725 per licensed bed, effective 7/1/92. 10/1/93-12/31/93 $675,000 $401,963
wi ‘
Nursing facility tax applied at a rate
of $32 per month on occupied beds. YES 7/1/92-9/30/93 $20.448M $12.35M
, ’ 10/1/93-12/31/93 $4.121M $2.5M
ICF/MR tax imposes a $68 monthly :
charge on occupied ICF/MR beds. _ : :
‘Eftective 7/1/93 rate increases to $97. YES 7/1/92-9/30/93 $2.788M $1.68M
10/1/93-12/31/93 $744,900 $450,441

Effective 7/1/94 rate increases to $100.



TAXES FOR WHICH ADDITIONAL INFORMATION TABLE 3

IS NEEDED
BAD WAIVER HOLD TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX ' CLASS NEEDED HARM GRANT PERIOD COLLECTED DISALLOWANCE
GA
Ambulatory tax based on the number of
emergency ambulances and providers. _ .
Fixed licensing fee for each provider; 7 ? ? NO 711/93-9/30/93 UNKNOWN UNKNOWN
variable fee based on the number of 10/1/93-12/31/93 UNKNOWN UNKNOWN
" ambulances per provider.
KY
Hospital tax, effective 7/1/93 applied
at a rate of 2.5% of gross revenues. ? - ? ? NO 7/1/93-9/30/93 $29M $20.79M
' 10/1/93-12/31/93 $43.5M 30.846M
A tax, effective 7/1/93 applied at a $ 6
rate of 2% of gross revenues on all
nursing facilities, ICFs/MR, home health
services, HMO services, physician ? ? NO NO 7/1/93-9/30/93 $8.9M $6.38M
services and any other spegcific health 10/1/93-12/31/93  $13.3M . $9.43M
care items or services permitted under
Federal regulations.
ME :
Nursing home tax applied at a rate of 7%
of gross receipts. NO NO ? NO 7/1/93-9/30/93 $5.25M $3.245M‘
10/1/93-12/31/93 $5.25M $3.253M
NE
Physicians tax, effective 8/1/93 |
applied at a rate of $400: NO NO ? NO 8/1/93-9/30/93 $208,333 $127,750
10/1/93-12/31/93  $312,500 $193,688

Hospital Authority levies taxes. ~ ,
Effective 8/1/93." ? ? ? ? . 8/1/93-9/30/93 $2.851M $1.748M

10/1/93-12/31/93  $4.365M $2.705M



BAD WAIVER HOLD " TIME TOTALTAX POTENTIAL FFP

STATE DESCRIPTION OF TAX CLASS NEEDED HARM GRANT PERIOD COLLECTED DISALLOWANCE

WA |
ICF/MR tax applied at a rate of 6% of
gross patient revenue, effective 7/1/93. - NO NO ? NO 7/1/93-9/30/93 $2.707M $1.489M

’ 10/1/93-12/31/93  $2.707M . $1.468M

Hospital tax, effective 7/1/93 applied ‘
at a rate of .75% of gross patient NO NO ? NO 7/1193-9/30/93 $2.6M $1.431M
(inpatient and outpatient) revenues. 10/1/93-12/31/93 $3.9M $2.116M
ICF/MR tax applied at a rate of 6% of - »
gross patient revenue, effective - No NO ? NO 9/13/93-9/30/93  $500,000 $275,100
9/13/93. 10/1/93-12/31/93  $2.707M $1.47M

wi :
Some percentage assessment.? . ? ? ? ? ? ? ?
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MAR 23 19324
To: John M.
From: Sally

This 18 the level of analysis that can' be gleaned from the
information we have on provider taxes at this point. To obtain
more is to ask the state to calculate the tax revenue from and
Medicaid payments to each individual provider covered in addition
to an estimate of the tax revenue from and payments which would be
in place if the tax were broad-based. The fact that this is not an
easy job is probably why moast states have not yet requested their
waivers.

once we have that information, a tormula calculation is done on the
ratio between revenue and payments for the whole and for the taxed
class. The exercise demonstrates the redistributive nature of the
tax.

Thig is probably more than you wanted to know about the situation
overall and less than you wanted about states individually.

cc: Tom Gustafson
Richard Chambers
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Tor @B&O ~~HCFADOM Richardson, Bally A :ﬂ/zl

From: BILL HICKMAN
Subjects Taxes Needing Waivers

This is in responme to your talephone request that we identify those
States which are likely to submit successful provider tax wiaver regquests.
We tried approaching thla by leoking for the negative, i.e8. which States
lock like a pretty sure bet not to be able to put together the necessary
numa@rical justifications to obtain a waiver. As you can see from Bernie's
note, none of the Btates stands out as & sure walver denial situation.
‘Therefore, our cenclusion is that they all have a reasonable chance of
getting a waiver, but we won't know for sure until we see the actual
numbars from them #0 wae cam confirm the numerical tests buxlt inte the
donations-and taxes regulation.

## Forwarding note from QB3E -=HCFACOM O3/B2/%94 16151 ###

Tes QBI6 wupdCFACOM HMHickman, Bill

Fromi BERNIE TRUFFER
Subjectt Tarxes Negding Waivers

You askad that we review the State provider tax programs in Attachments 2A and
2B of the February 1, memo to the Administrator on Handling of Impermissable
Taxes, In particular, you asked that we identify, to the extent. we could,
which of these tax programs would likely result in succesaful applications.

However, as you know, the regulations implementing the waiver provisions
require States to demonstrate that their taxes are "generally redistributive"
by completion of one of two specific numerical tests. Each of these tests
measures the degree to which a tax that is not braod-based or uniform shifts
the burden of the tax to those providers with higher than avevrage Medicaid
use. Put another way, those taxes that exempt provxders with below average
Madicaid use will not likely qualify for waiver,

To comply with your raquest, we examined the taxes listed in the attachments
to determine if we could identify any that would rnot likely be approved,
baecause of axempting low Medicaid providers. After reviewing these tax
programs, we could not conclude that any of them jumped ocut as being certain
disapprovale. However, at the same time, we are reluctant to labsl the others
ag "likely approvals" since we can't really determine whether they qualify
until the States submit the numbers, or until we verify that theass taxes do
rot contain hold harmless or other features that would render them
impermissible.

I would think that all the taxes we listed in the attachements have a
reasonable chance of approvals.

ce: EFOL --HCFADOM Abato, Rozann
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‘From Director
Medicald Bureau

subject Handling of Impermissible Provider Taxes under

Medicaid
To The Administrator

1SSUE

We need to decide how to proceed with the potential
disallowances of impermissible provider taxes undor the
Medicaid program.

BACKGROUND

wWith the help of the Rugicnal Offices, we have surveyed thc
States to determine:

1) The number of States that have enacted provider tax
programs subject to the new regulations,

) Which of these taxes appcarkto be problems, and

3) Which of the taxes will need waivers in order to be
permissible,

The results of the survey are shown in the attached tables.
While wa believe these charts ars accurate based upon the
information we have, we would caution that there may be some
taxes that we have not identified. In addition, these charts
were prepared based on a quick review of the tax programs. We
still need to read each piece of State legislation to ensure
this information is completely accurate. However, we believe
the charts reasonably illustrate the number and size of the
tax programs being used by the States,
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In general, there are four requirements which a health care
related tax must meet in order to be permissible; i.e.,

1. Iﬁ'must tax a class of items and scrvlcos‘iilted in the
statute or designated by the Secretary in regulations,

4. The tax nmust be broad-balcd;'i.o{. it must tax allyct the
1§ems or services, or providers of those services, in a
class,

3. The tax must be uniformly applied, (The statute lists
three specific kinds of taxes that are uniform, and
permits the Secretary to determine that other kinds of
taxes are also uniform.)

4. A tax may not hold taxpayers harmless for their tax
payments. .

According to the statute and regulations, States are not
permitted to hold providers harmless directly through
guarantees or other explicit kinds of repayment arrangements
In addition, States are not permitted to hold providers '
harmless indirectly through Medicaid paymants. HCFA will
consider a hold harmless provision to exist if the tax is
applied at a rate in excess of § percent of provider revenue
and more than 75 percent of providers receive more than 7%
percent of their tax costs through Medicaid rate increases and
other State payments (75/7%5 test). The regulation allowed
States until September 13, 1993, to ravise a tax in excess of.
§ percent that could not meet the 75/75 test. If the tax was
not modified, funds received by the State on/or after
September 13, 1993, will be disallowed.

The following information relates to the 3 tables we have
developad on State taxes at issue.

This table indicates which State tax programs, on their face,
appear to be in vioclation of the regulations. The table is
divided into three parts. .

.Tablc 1-A Tax programs which tax classes of health care
items and services (such as personal care
services) not designated in the regulations.
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~ Some of these tax programs, such as the Arkansas home health
agency tax, apply to both permissible and impermissible :
classes. In these cases, the amount of revenue collected and
the amount of FFP to be disallowed reflect only the
impermissible class.

Table 1-B Tax programs which contain features, such as
grant programs or tax credits, that attempt to
hold some of the taxpayers harmless for their
tax payments.

Table 1-C Tax programs which were permissible only during

the State's transition period, but for which
the State received revenues after the
transition period. '

For each tax, we have indicated, where known, the amount of
revenue collected under the tax through the end of Fiscal
Year %3, and the amount that would be collected in the first
quarter of Fiscal Year 94.

Tables 1-A, 1-B, and 1-C indicate that 8 States have enacted
16 tax programs in this category. For Fiscal Year 93, these
taxes produce revenues of $307.339 million, which will result
in approximately $304.982 million in disallowancea. For the
first quarter of Fiecal Year 54, these taxes produce revenues
of $39.914 million, which will result in approximately
$23.182 million in disallowances. The tax revenue and
disallowance amounts do not include four tax programs for
which the revenue collected was not immediately avallable.

Iable 2 -- Taxes Which Need Walvers to be Approved,

Table 2-A Taxes which are not broad-based or uniform, and
States will need to submit requests for waiver
of these requirements.

In general, while we cannot predict with certainty which of
these taxes would or would not meet the tests set out in the
regulation, a tax which exempts providers with little or no
Medicalid utilization or which does not meet the test for
favorable presumption would not ordinarily meet the
requirements for approval. In this vein, we would note that
there are several tax programs (e.g., D.C. nursing home tax)

. that are unlikely to meet the tests for approval.
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Table 2-B Tax programs that are not deemed by the statute
to be uniform, but which States can ask the

Secretary to deem as uniform.

- The statute lists three specific kinds of tax bases that are
deemed to be uniform. However, the statute permits States to
ask the Secretary t0 review other kinds of taxes and deem them
as uniform. While taxes on Table 2-B may ultimately reguire
a waiver, States should be afforded the opportunity to
demonstrate to the Secretary that these taxes are uniform in
lieu of a formal waiver request. :

~ Table 3 lists a number cf tax programs for which we do not
have sufficient information to make a judgement about their
permissibility. For the most part, these taxes are recently
enacted. We are contacting the States which have these taxes
for more information.

RECOMMENDATION

I recommend that we proceed with the disallowances for several
reasons. First, the statute that the donations and taxes
rules implement was enacted in 1991, We worked vary closely
with the States in develcoping the rules and they had ample
notice to correct {mpermissible taxes. If HCFA were now to
defer taking action on the impermissible taxes, it would send
a signal to the States that HCFA was not sericus about

" enforcing these rules. This could lead to more States
"gtretching the envelope" in developing provider taxes that
are not allowable.

Second, as the tables indicate, there is a significant amount
of PFP involved in the impermissible taxes and the amount is
growing., Deferral of action on recovery of these funds seems
imprudent. As indicated in the list of taxes on impermissible
classes and taxes with explicit hold harmless problems

{(Table 1), by the end of the first quarter of Fiscal Year 94,
an additional $25.182 million in disallowances would nesd to
be recovered. : .

1t would be tho'nedicaid Bureau's prefersnce tc handle the
taxes in accordance with the following procedures!

e We propose to have the Regional Administrators notify, by
letter, each Stats with an apparently impermissible tax.
States would be invited to submit any justification that
tg:y mt ht have as to why the tax should be considered
allowable.
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(] If the States cannot iultity their questionable tax
programs, the Regional Offices will initiate
disallowances, in keeping with their usual process. The
States will have the usual appeals process with the
Departmental Appeals Board, if they question HCFA's
detezmination that the tax is impermissible. We will
provide you with alerts before we take action on specific
disallowances,

° We have prepared instructions for the States to use in
submitting requests for waivers of the broad-based and
uniform tax requirements. On November 16, 1993, we
distributed these instructions to the States via a letter
to the State Medicaid Directors.

o states which HCFA believes need waiver of the broad-
based and uniform tax rules will be similarly notified by
the Regional Qffices. These waiver applications will be
reviewed by Medicaid Bureau staff. Should States not
qualify for waiver, any disallowances will be conducted
through the usual process.

I believe we should meet to discuss this matter.

/4

Sally K. Richardson

Attachaent
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TAXES BEIL IEVED TO BE IMPERMISSIBLE

- providers, mental setardation specially

and 1esidantial keatment lacilities
for chilkdken.

TABLE 1-A
. IMPERMISSIBLE TWE TOTALTAX P
STATE DESCRWPTION OF TAX - CLASS PERIOD COLLECTED DISALLOW.
AR .
Pessonal care services tax applied at : .
a 1ate of 12.5% of personal care gross Porsons) care services A1192-9130/93 $6.4M $4.76M
receipts. Expired 6/30/93. 1011931213193 $0 $0
Home Health Agency sesvices or pessonal »
care services iax, effective 2/1/93 ' Personal caro services
applied at a rate of 1% of gross ' 211/93-9/30/93 $38,000 $28.275
receipls. o 10/1/83-12/31/93  $14,000 $10,424
A tax, eftective 2/1/93 appliod at a
rate of 1% of gross receipts on musing : ‘
lacilities, ICFs/MR, rosidential Residential reatinont
treatment laciitles, adult day care sevvicas and adkidl day 20093-NA33 UNKNOWHN UNKNOWN
and other long-teun care Incilitios. care services 10/1/83-12/317193  UNKNOWN  UNKNOWN
. Effective 771191 rate increases 1o 2.8%. :
NY
Patient care services lax, ellective
179191 through 331794 applied &t a rate
ot .6% on gross receipts from all
patiem care services. This fax is
imposed on the following endities: : .
general hospitals, residential health Personal care SeIvwces,
care faclities (NF), diagnostic and mental retasdation day ,
ticaknent centers, cestilied home heakh trestment services and 10/1/02-9/30/83  $14.3M $7.15M
agencies, long-tesm home health care menial retardation 1 193-12/31193 $I.575M $.525M
progyamns, personal care providers, specialty hospiial ‘
ICFIMR, mental retasdation day Weattment services
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- DESCR®P{ ION OF TAX

. MPERMISSIO! E T

Al TAN N b
CLASS . PEFIOD COUECTED DISAatiOw

SCF/MR tax, effective 4/1/82 thsough
331793 appliod at a yme of 2.4% of
gross receipts fom ol patient case
sesvicas. The tax is aleo npossd on
mental retas dation day realmant Centers
and mental retardasion specially
hospitals.

Laboralory tee is a Rat fes,
established annually by the Siale, snd
is charged undormdy to alt free-
stanchng ¢ luncal Labosaones and

kabor stnem:s withen hospials  The lee
15 based on 1ahoi210y'S Qross recamls,
eftockve 471764

An assessment of 3% ol gross revenves
e corthed home heahth aganoes snd
ong-term hame health cawe grograms,
eflactive B/1/92 tyough W31794 :

Mentad retardadion dey
Peatnent survices and
wmantal retasdation | ANM2-NN3083 $4.208
specially hoaphal 1071831213193  $1.06M
sosvices
Labosatory Sesvicos .
wathin & hospited 10/1/92-9/30/93  UNMNOWN
, 10/1/93-92/31793  UNKNOWN
hoakh case 30ivices 10/1/92-9/30/S3 UNKNOWN

193 1273193  UNKNOWN

$21M
$.6250

UNKNOWN

UNKNOWN
UNKNOWN
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[ RECEIVED B83/@9

- STATE

DESCRIPTION OF TAX

HOLD HARMLESSIGRANT

TIME TOTAL TAX FFP
PERIOCD COLLECTED DISALLOW.

Hospital tax applied al the following
rates:not less than 1%, nor mose than
7%, on the operating costs of a
hospitat:not less than 1%, nor more
than 49, on the billed charges of a
hospital. not more than 100% of the
State share of the amount of the _
Medicaid payment made 10 a hospital for
services provided (o inpationts; or

any combination ¢f the above tiwee rales
with the exception that the total amount
of the tax musst not exceed the amount
that would be generated by a tax ol the
maxinum rate allowed by the first two
1ates, whichever is greater. The amownt
paid 10 a hospital rmuist at least equal

. the amount of the 1ax imposed thal was

™

Uy

paid by the hospital in the preceding
month, plus $100,000 in each fiscal
year, effective 7/1/93.

Nussing facliity tax of $2600 anmsally
on licensed beds in all nursing
facilitios in the State. The nursing
facility passes the cost of the tax to
the patieni. Gram Assistance Proggam
providas tor a paymen Yo cestain '
private pay patents.

An assessment on hospitals, haspital
based ASCs and freestanding ASCs.
Excludes hospitals owned by HMOs, Ulah
State hospital and nral hospitals. ‘

Inmmem
axplickk guaramen of
repaymoemnt %0 the taxpayer.

Grant progeam <stablished to
olfset $2600 NF tax gussran—
foes rapaymont of pant of
the tax through 8 non—
Medicaid paymemt.

Income tax deduction
guaiantees repayment of
pariof the tax tinough a

non-Medicaid payment.

C 7182383

7NA3-930/83 UNKNOWN  UNKNOWN
1001/83-12/31793  UNKNOWN  UNKNOWN

$108.8M
$23.9M

$73.52M

10/1/3-12731133 $15.98M

?
10/1/93-12131/83

)
-~
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TAXES WHICH NEED WAIVERS TO BE APPROVED

TAGLE 2-A

GROUP 1
_ , BROAD BASEDIUNIFORM TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
AL ‘
A $.10 surcharge on each prescription
filled or refiled with a retail price YES 11/93-W30/93 $3.1M $2.215M
ol $3.00 or mase. ' 10/4/93-12/31193 $IM $712.200
194 )
Hospital payment Yax applied a1 a rate
of 8.5%. excluding psychiatric and YES 1M192-W3I093 $518.661M $259.23M
chyonic hogsplials. 10/1/93-12131193 UNKNOWN UNKNOWN
Efiective 524193, 1ate decreased to :
2.5%. YES 5/24/93-9130/83 (NC.ABOVE} {INC.ABOVE}
A 1W193-12131/193  UNKNOWN UNKNOWN
Etlective 5/24/93, new dass hospital
added 10 sajes tax at 6% but tax iate YES 5124/93-9/30/93 {INC.ABOVE]} {INC.ABOVE}
neated ditterently than other classes. 1/1/93-12/131/93  UNKNOWN UNYINOWN
DpC A
Nursitxg home tax applied at a rate of
$11.86 per patient day. Exclixies YES 10/1192-930093 $0.66M $4.33M
continuing care retirement communities. IW1P3-12131193 $2.165M $1.0825M
i |
Haspital tax applied at a rate of 4% of
hospital revonues, elfective 1/1/94. YES | NA NA NA
L
Hospital 1ax applied al a rate of 2.5%
of adjsied gross revenue, exciuding
sole commmity pioviders and Cook County YES 7/1192-6/30193 $254.180M $127.09M
hospitals. Expired 6/30/93. 711/93-930/93 ? ?
10/1/93-12/31193 NA NA
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BROAD BASED/UNFFORM TIME TOTAL TAX POTENTIAL FFP
STATE DESCHIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
iL ’
' Hospital 1ax, effective 7/1/33 applied
at a rate of 1.88% of adjusted gross
revenue, exchuding sole conmmunity YES TN/ $0 $0
providers and Cook County hospitals. ' 10/1/93-12/131/93 $65.3125M $32.656M
Payment due 30/93. ‘
N
Hospital 1ax that applies to haspitals
in cities with speacified populations,
with a rate set somewhere between 1% and :
32% of a provider's taxable income. YES 10/1/92-9/30/93  ($19.27244) {$12.18M)
This lax has not yot been implemented, 10/1/93-12/31/93 ? ?
bt would be retroactive to 1071182 upon :
apgroval of SPA 92-24. Not yet
collected. '
" lospital wax, eflective 7/1/93 that . .
eplaces above hospital tax. Revises YES 711793-9/30/93 $0 $0
1ate 10 up 10 50%. ‘ ' 10/1/93-12/131/83  $8.424M $4.08M
ICF/MR 1ax applied at a 1ate of up 10
5% of gross residential services
revenue, including community residential YES 771/93-9/30493 $0 $0
_ facilities for the developmentally 111931213193 $8.655M $5.495M
disabled (certifiod ICFs/MR), affective
-YNV93.
KY v
A tax applied at a rate of 15% of gross
Medicaid revenues for physicians, - )
dentists, optomenists, and mental YES 7THI93-930/93 $100,000 $71.690
health providers. Bad class expived NA $80,000 $42 548
6/2093.
Hospital tax, effective 7/1/93 applied ,
at a rate of 2.5% of gross revenues. YES 711133-9130/93 $29M - $20.79M
MA .
Haospilal lax applied at a rate of 6.95% YES 10/1/92-943C' 33 $254.182M $127.091M

ol acute care hospital revenue.

10/1/93-127131193 $34.7M $17.35M
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BROAD BASED/UNIFORM TIME TOTAL TAX POTENTIAL FFP
STATE DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED ODISALLOWANCE
. MN
Minnesola Care tax progeam, ellective
11193 applied at a rate of 2% of gross
revenue for hospitals and ambulator YES 111939430193 $21.7M $11.920
sugical centers. ‘ 10/1/93-12131/33 $16.375M $8.949M
Hospilal tax applied &t a rate of 1.4%
of net patient revenue, exchuding
Medicare and HMOs. Eflective 7/1/93 YES 7117192-9/30193 $27.57M $15.144M
rate incieases 10 1.56%. 10/1/93~12/31/93 $8.42M $4.6M
MO
Hospital lax, effective 10/1/92 applied
at a rate that is set annuatly by the YES 10/1/92-/30/93  $410.567M $247.4M
Depariment of Social Sesvices. Excludes 10/1/93-12/31/93  $190.827M $115.72M
Shriners hospital. ,
NH
Hospital tax appiied to general and
rehabilitative hospitals al a 1ate not YES D3-SI $0 30
10 exceed 6%, effective 7/1/93. 10/1/93-12/31/93  $87.172M $40.586M
Excludes psychiakic hospitals.
NY
General hospital 1ax, effective 1/1/91
thiough 12731793 applied at a rate of 1%
ol gross 1evenua received for inpatient YES 10/1/92-9/30/93 $143. 3 $71.65M
hospital sevvices. Excludes psychiatric 10W17/93-12/34/93 $35.0m $17.9M
and specialty hospitals.(Also next 4)
General hospital tax, effective 1/1/91
through 12/31/83 averages 5.48% Statewide YES 10/1/92-9/30/93 $551.6M $275.86M
on hospital rates for ait non-Medicare 10/1/93-12/31/93  $137.9M $68.95M
and non—Medicaid payers.
General hospital 1ax, effective 1/1/91 _
through 12/31/83 applied at arate of - YES 100 1/92-9/30/93 $22.3M $11.15M
.23% on hosphal rates for all non— ‘ 1071/93-12/31/83 $5.6M $2.8M

Medicare and non-Medicaid payers.
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STATE

DESCRIPTION DF TAX

BROAD BASED/UNIFORM

WAIVER NEEDED

TIME
PERIOD

TOTALTAX POTENTIAL FFP
COLLECTED DISALLOWANCE

- NY

General hospital tax, eflective 1/1/91
through 12/31/93 apphed at a rate of
.235% on hospital rates for all non-

Medicare and non-Medicald payors.

General hospital ax, effective 1/1/91

- thwough 12/31/83 applied at a rate of

.1% of gross receipts recelved from all
palieni care servces.

Patient care sevvices tax, efiective
171191 through 3/31/94 applied at a rale
of _6% on gross receipts from all

pationt care services. This tax is
unposed on the following entities:
general hospitals, residential health
care facillties (NF), diagnostic and
wreaiment centers, cextified home health
agencies, iong-terrm homne health care
programs, pessonal care providers,
ICFIMRA, mental retardation day treabnet
providess, menial retardation speciaily
and residential treatment (aciliies

for children.

Residential heakh care lacility tax
(NF), efiectiva 4/1/92 through J/31/94
applied at a vaie ol 1.2% of gross

" raceipts from all patient care services.

ICFIMR tax, effective 4/1/92 through
3131793 appiied at a rate of 2.4% of
gross receipts from all patient care
services. The tax is also Imposed on
inenial retardation day Wreatrment conters
and mental retardation specially
hospitals.

YES

YES

YES

10/1/92-9/30/93
W193-1213183

10£1/92-9/30/93
10/1/83-12131/93

1/ 1192-9/30/193
10/1/93--12/31/93

411/92-9/30/93
10/1/93-12/31/93

4/1192-930093
YOH93-1273183

$23.7u
$5.9M

$18.9M
“.m

$156.2M

$39.025M

$62.6M
$15.6M

$10.8M
$2.65M

$11.85M
$2.95M

$9.45M
$2.35M

$78.1M
$19.513M

$31.3M
$7.86M

$5.4M
$1 325m
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STATE

BROAD BASED/UNIFORM
WAIVER NEEDED

TIME

TOTAL TAX POTENTIAL FFP

NY

- DESCRIPTION OF TAX

HMO tax, effective 7/1/32 swough .
12/31/93 applied at a rate up to 9% of YES
inpatient hospital reimbursement rates ~

. tor HMOs.

Comunercial nswance lax, effective

411192 through 3/31/83 applied at a rale YES
of 11% an inpatient reknbursemant rates

lor commercial msured.

A charge/iee of $.50 per triphcate

pescription form. This form is used by

cailtain providers dispensing cestain YES
conkrolied substances, etfective 4/1/76. '

Narcotics dispensing lee applied al a

tate from $50 to $600 charged against

dispensess of controlled substances, YES
including genearal hospitals and nuvaing

homes, effective A/1/89.

Appilication fee of $1,000 for CON

submission, plus an additional lee of ,

.4% of project cost for prajects going YES
belore the State Hospilal Review and -

Planning Council, efiectve 4/1189.

Morigage development fee of 9%, and

morigage operationat leo of 2% of the

mortgage loan amount charged against YES
gligible hospital and nusing home ‘
bhorrowers, effective S/1872.

PERIOD COLLECTED DISALLOWANCE

70/92-9430/93
10/11/93-12/31/98

A11192-9/30i93
10/1/93-12/34/93

10/4/92-9430093
10/1/93-12/31193

10/ 1192-9430/93
10/1/93-12/31/839

101/92-9430/93
10/1/93-12/31/93

10/1/92-9730/93
10/1/93-12/31193

$16.9M
$10.7M

$35.2M

$1L.M
$.4M

$.3M
$75,000

$5.6M
$1.4M

$8.45M
$5.35M

$17.6M
$0

$850.000
$200,000

$150,000
$37.500

$4.05M
$IM

$2.9M
$700,000
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STATE

DESCRIPTION OF TAX

BROAD BASEDI/UNIFORM
WAIVER NEEDED

TIME

TOTAL TAX POTENTIAL FFP
PERIOD COLLECTED DISALLOWANCE

NY

N .

Statewide Planning and Research
Cooperalive System (SPARCS) feeisa
fial fee ostablished annually by the
State, and is charged unifonnily 1o all
gonesal hospitals, effective 1/1/86.
There is a maximnum cap of . 1% of total
COSIS.

Morigage closing fee and moitgage re—
financing fee of .9% ol mortgage closing
and .5% of morigage refinancing, of
both Fedarally aided morigage loans
and loans through the New York State
Doimitory Authority, applied to health
care lacilities, effective 4/1/89.

A tax, ellective 771192 applied at a

1ate of 8.75% of gross charges on all
hospials, psychiatric haspitals,
ambulatory surgical centers, and certain
non-heaith care related entities.

YES

YES

YES

10/1/92-9730/93
10/1/93-12/31/93

10/1/82-9730/93
1041931213193

711792-9/30/93
10/1/93-12131/93

$2.7M
ST

$4.5M

$1IM

$465M
$99.4M

$1.35M
mlm

$550,000

$314.2M
$66.75M
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- DESCRIPTION OF TAX

BROAD BASED/UNIFORM

WAIVER NEEDED

- TIME
PERIOD

TOTAL TAX POTENTIAL FFP
COLLECTED OISALLOWANCE

STATE
uT

vT

A tax on hospitals and ASCs, excluding
HMO owned, rural. and Utah State
hospilals. The assassment shall be
based upon a quarterly rate times the
nuinber of adjusted inpatient days for
the hospital; or for ASCS, a quastelly
1ate lines the number of patient
oncounters for the taciiity. This
quarlerly cata shall be set al a rate

that will generate revenues for the
partial calendar quarter of May and June
1993 in the amount of $1.5M. For FY
1993-94 in the amount of $8.8M and for
FY 199494 in an amourt not 1o exceed
$10.2m.

Hospilal tax applied at a rate of 2% ot
audited gross patient roevenues.

ICF/MR annual assessment of 6% of total
anmusal directfindirect expensas for the
most recently settted audil.

YES

\. Es

S//93-9/30/93
1001193 --12/31/93

7117/93-9430/93
10/1/93-12/31/93

711193-9/30/93
1041/93-12131/93

$3.7
s$2.2M

$2.15M
$2.15M

$275,000
$275.000

$2.79M
$1.64M

$1.29M
$1.28

$1684.670
$163,763



TAXES WHICH NEED WAIVERS TO BE APPROVED

licensed bed.

TABLE 2-B
o
~ GROUP2 ,
: ‘ UNFFORMITY TIRE TOTAL TAX POTENTIAL FFP
© STATE . DESCRIPTION OF TAX WAIVER NEEDED PERICD COLLECTED DISALLOWANCE
AL : '
Hospital tax applied at a 1ate of $25
per patient day divided by Medicare case
mix for discharges. Expired 3/31/99. YES 111/93-331/93 $10.5M $7.5M
Excludes hospitals providing rehabilita- NA NA NA
tion reatiment.
DC
: Hospital tax applied at a rate of 1.5% :
- of each hospital’s net patient services YES 10/1/92-8/30/93 $19.86M $9.9M
w revenua, excluding net Medicaid revenue. 10/1793-22/3193 $4.95M $2.475M
<
g ICFMHA tax applied at arate of $15.29 YES 1ON92-930093 $3.76M $1.8M
| per patient day. 10/1/93-12/31/93 $.94M $470.000
&
- "
- N sing facility lax apptied al a rate :
W = of $1.50 per licensed bed day, elfective YES 7111939130093 $13.75M $6.875M
s m 71193. 119312131193 413.75M $6.875M
"2 LA
= ICFIMR 1ax, effective 7/1/92 applied
=) at a rate of $30 per occupied bed per .
- day. Effective 7/1/93 sate decreases (o YES T 192-930193 $81M $44.9M.
(=) $8.74 per occupied bed day. 10/1/93-12/31/93 $5M $3.67M
= ‘
= m -
= Nursing facility tax applied at a rate
= of $535 per icensed bed. Elfective YES 10/1/92-%30493 $21.280M $11.68M
= 71193 rate increases lo $820 per 10/1/93-12/31/93 $6.795M $3.71M
Lo }
]

[ RECEIVED B3/09 18:38 1994 AT 2022057986
I
L
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.

} UNIFORMITY 1ME TOTAL TAX POTENTIAL FFP
STATE DESCRHIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISALLOWANCE
MS
Nursing facility and ICF/MR tax applled ‘
at a rate not to exceed $2 per occupled YES 1/1192-8/30493 $6.9M ‘ $5.45M
bed per day. Tax is currently $1 per : 10/1/93-12/31/93 $1.5M $1.18M
occupied bed day. : '
MT
Nussing facility tax, effective 7/1/91
apphed at a rate of $1 pes patient day
in FY 1992 and $2 per patient dayin V o
‘FY 19393 10 all Medicare, Medicaid and YES THRI-I003 $2.9M $2.06M
other third party beds, exclndiing ‘ 10/1/93-12131/93 $2.9M A $2.07M
private pay. Effective 771/93 32 tax ' '
- applies 1o all beds Hwough 8/30/95.
ICF/MR tax apphied at a rate of $8.05 YES 7i1193-9/30193 $0 30
" por bed day franchise permit foe. 10/1/93-12/31193 4 ?
" Nursing lacility tax. effective 7/1/93 -
appled at a rate of $1 per mursing home VES 7/1193-9/30493 $0 $0
bed day ranchise pesmit fee. 10/1/93-12/31/93 $7.493M $4.558M
. Hosgital 1nx, eftective 1/1/92 1evising
an old tax by establishing the basis
of the 1ax as the mimber of patient .
days hom the price year attributed to o o : ‘ ‘ '
SC residents, excluding Medicald . YES TI92-90M3 $21.5M $15.325M
patient days, adjusted by the hospital’s . 10/1/93-12/31/93 $5.375M '$3.821M
tatio of tolal net to gross revenue. : ’
Hospital tax revenue (total for m-Stale
~ and oul-of-State providers) must totat
- $21.5M pe( SFY. :
ICF/MR tax, efleclive 71"93 appied at YES 71193-9130093 $3.81M $2.716M
10/1/93-12/31/33 $3.81m $2.708M

a ate of $5 per patient day.
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TOTAL TAX

. UNIFORMITY TIME POTENTIAL FFP
STATE ~ DESCRIPTION OF TAX WAIVER NEEDED PERIOD COLLECTED DISAULOWANCE
ut ' :
Nursing fa and ICF/MR 1ax impusus
aslt png pamtzn day sinchaige, adpssied YES 1011/92-930/93 $615,000 $463.034
annually for inflation. ' : 10/1/93-12/31193 $615,000 $457 283
Vi of YES THI92-9130i93 $3.375M $2.021M
N home tax applied a1 a rate = \
sn::r Heensed bed, affective 711192 1041493-12/31/93 $675.000 $401.963
w' .
Nixsing facility tax od at a rate
of 832'gpef month ma:‘xw;led beds. YES Ti1/92-9430/93 $20.448M $12.35M
‘ 10M93-12/31/193 $4.121M $2.5M
ICF/MRA 1ax imposes a $568 mownthly
charge on occupied ICFMR beds. : ;
flective 7/1/93 rate incieases o $97. YES 7192930433 $2.788M $1.68M
- 1017931213193 $744,900 $450,441

Eltective 7/1/94 ate increases to $100.
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STATE

TAXES FOR WHICH ADDITIONAL INFORMATION

IS NEEDED

BAD WAIVER HOLD
CLASS NEEDED HARM GRANT

TE

TABLE 3

TOTAL 1AX POTENTIAL FFP
PERIOD COLLEC 1ED DISALLOWANCE

GA

Ky

ME

NE

ﬂESCRIPTlON OF TAX

Ambutatory tax based on the number of
emergency ambulances and providess.
Fixed Rcensing fee for each provider;
variable fee based on the number of
ambutances per provider.

Hospital tax, effective 7/1/93 applied
at a tate of 2.5% of gross revenues.

A tax, effective 7/1/93 applied ol a
tate of 2% of gross revenues on all
rnunsing lacilities, ICFS/MA, home health
services, HMO services, physican
sasvices and any ather specific health
caie #ems or services permilted inder
Federal regulations.

Nursing homs tax apphied at a rate of 7%
of gross teceipts.

Physicians tax, effective 8/1/93
applied at a rate of $400.
Hospital Authority levies t1axes.
Eftective 8/1/93.

NO

NO

7NM3-93083

- 1018312183

7/1/93-9/3093
10/1/83-12/31/93

711193-9/90/93
10/1/93-12/31/93

- M I93-9I93

. 101831213183 -

&/1/93-9/30/93
11831213183

8/1193-9/30/93
10/1/93-12/31183

UNKNO'VN  UNKNOWN -

UNKNO'VN

$29v
$43.514

$8.9M
$13.314

$5.2514
$5.2514

$208,3 33
$312.,510

$2.85'M
$4.365M

UNKNOWN

. $20.79M

$30.846M

$6.38M
$9.43M

$3.245M
$3.253M

$127,750
$193.688

$1.748M
$2.705M
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SIATE

DESCRIPTION OF TAX

~ BAD WAIVER HOLD VIME TJOTAL 1AX  POTENTIAL FFP
CLASS NEEDED HARM GRAN1T PERIQD COLLECTED DISMULOWANCE

WA

Wi

ICF/MR 1ax applied at a rate of 8% of

gross patient revenue, efiective 7/1/83.

Hospital tax, efiective 7/1/83 applied
at & rale of .75% of grass patient
(npatient and outpetiont) reverwes.

ICF/MR tax applied at a 1aie of 8% of

gross patiesnt revenwe, effective
/13793

Some percentage assessment.?

NO NO ? NO  7/1/93-W30/83  $2.707M
10/1/93-12/31/83  $2.707M4

NO NO ? NO  711/93-9/30/93 $2.6M
: : 10/1/93-12/31/83  $3.9M

NO NO ? NO  9/1383-9930/83  $500,000
10/1/93-12/131/83 $2.707M

$1.409M
$1.488M

$1.431M
s$2.116M

$275.100
$1.47M



