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(ii) Designate the jurisdiction of a board.
(2) A board shall consist of 3 members.
(3) Of the 3 board members:
(i) 2 shall be appointed by the Secretary; and

(ii) 1 shall be chosen by the appointed
members.

(4) Of the 2 appointed members of a board:

(i) 1 shall be a representative of the industry
affected who is an individual knowledgeable in Medicare and
Medicaid reimbursement principles; and

(ii) 1 shall be an individual who is employed
by this State and knowledgeable in Medicare and Medicaid
reimbursement principles and who does not participate directly in
the field verifications.

(c) If +the Department or an agent of the Department does a
field verification of the costs and allowable charges of a
[hospital, intermediate care facility, or skilled nursing]
facility that participates in the Program, the Department or
agent shall notify the [hospital or] facility of the results of
the field verification.

(d) A [hospital or] facility may appeal the results of a
field verification by filing written notice with the appropriate
board within 30 days after the [hospital or] facility receives
the notice from the Department or its agent.

(e) (1) After the Department receives the findings of a
board, the Department shall determine the amount that is due to
this State and notify the [hospital or] facility of that amount.

(2) Within 60 days after notification, the [hospital
or] facility shall pay the amount due the Department. After the
60-day period ends, the Department, in addition to any other
rights or remedies that may be available, shall recover the
unpaid balance by withholding up to 20 percent from payments that
otherwise would be due or payable to the [hospital or] facility.

15-115.

{a) On certification that chronic care in a hospital is the
only alternative for a Program recipient who needs long term
skilled or intermediate ["A"] nursing care in a nursing [home]
FACILITY, the Department may authorize payment for long term
skilled or intermediate ["A"] nursing care provided to the
Program recipient in a nursing [home] FACILITY in an amount that
is more than the maximum reimbursement rate permitted for 1long




