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RE: 2010 Joint Chairmen's Report (p. 95) – Report on Reconciliation of Hospital 
        Assessment Revenue Based on Projected Savings on Hospital Uncompensated Care

Dear Chairmen Kasemeyer and Conway:

In keeping with the requirements of the 2010 Joint Chairmen's Report (p. 95), I am writing to provide you with information on the reconciliation of the hospital assessment revenue assumed in the FY2009 budget to actual savings in uncompensated care for that same period.

SB 6, the Working Families and Small Business Health Coverage Act (the Act), was passed during the 2007 special legislative session (Chapter 7 of the Acts of the 2007 Special Session).  The legislation expands Medicaid coverage for parents and caretakers, and this expansion took effect July 2008.
  Maryland now provides coverage to parents and caretakers with incomes up to 116 percent of the federal poverty level.

A portion of the parent expansion costs is funded through an assessment on hospitals.  Expanding health coverage to uninsured individuals results in less uncompensated care at hospitals.  The Health Services Cost Review Commission (HSCRC) assesses hospitals each year based on the expected averted uncompensated care savings from the expansion.
  Monies received from the hospital assessment are eligible for federal matching funds when applied to Medicaid expenditures.

As of September 8, 2010, the Department and the HSCRC reconciled $66,039,102 in averted uncompensated care.  This number must be adjusted downward to account for certain factors, such as individuals who possessed health insurance in the prior year, a lower use-rate of the uninsured, etc., to come to a final estimate of actual averted uncompensated care.
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The data in this area are not finalized.  Approximately 13 percent (or 6,851 claims) must still be matched by HSCRC and the hospitals.  In addition, the Department is reviewing a number of expansion enrollees to ensure that the expansion populations are identified accurately.  

The Department expects to stay within its budget.  Any shortfall in actual averted uncompensated care will result in lower savings passed along to payers in the form of reduced rates.  The Department will update the General Assembly on the final reconciliation numbers, which are expected to be known by the end of the year.
Thank you for your consideration of this information.  If you have questions or need more information on this subject, please contact Wynee Hawk, Director of Governmental Affairs, at (410) 767-6480.







Sincerely,







John M. Colmers







Secretary

cc:
John Folkemer

Tricia Roddy


Wynee Hawk

Robert Murray
� SB 6 also incrementally expands the Primary Adult Care (PAC) program benefits, which provides limited benefits to the childless adult population.  Budget constraints have prevented the full implementation of the childless adult expansion. In January 2010, however, community-based substance abuse and outpatient emergency department (ED) services were added to the PAC benefit package.


� Prior to SB 6, Maryland covered parents/caretakers with incomes only up to 30-40 percent of the FPL. 


� HB1587/SB 974 was passed during the 2008 Legislative Session.  The legislation gives HSCRC the authority to assess the hospitals based on averted uncompensated care, which is to be used to fund the health care expansion. 
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