S.B.577 VETOES

_ THE REASONABLE COST OF PROVIDING. SERVICES TO
ENROLLEES; AND

' 2. THE DIFFERENCE BETWEEN THE PAYMENT RECEIVED BY
THE CENTER FROM A MANAGED CARE ORGANIZATION AND THE REASONABLE COST
TO THE CENTER IN PROVIDING THE SERVICES.

(3) (@ At the request of a federally qualified health center, the
Department shall review the payments made to the center by a Medicaid managed
care organization that has a contractual arrangement with the center to determine
the difference between the payments made to the center and the reasonable cost to
the center AS DETERMINED IN ACCORDANCE WITH PARAGRAPH (2) OF THIS
SUBSECTION in providing services to enrollees of the 'managed care organization,

(II) A FEDERALLY QUALIFIED HEALTH. CENTER MAY MAKE A
REQUEST AT ANY TIME FOR THE DEPARTMENT TO REVIEW THE PAYMENTS MADE TO
THE CENTER BY A MEDICAID MANAGED CARE ORGANIZATION THAT HAS A
CONTRACTUAL ARRANGEMENT WITH THE CENTER-

{IIIl THE EFFECTIVE DATE FOR ADJUSTMENTS MADE IN RESPONSE

. TO A REQUEST BY A FEDERALLY QUALIFIED HEALTH CENTER SHALL BE:

_1_.. THE DATE THE DEPARTMENT RECEIVES THE REQUEST,
OR : ' )
. : 2. - IF. THE REQUEST IS PROMPTED.BY A CHANGE IN THE
REI‘VIBURSEMENT PRACTICES OF A MEDICAID MANAGED CARE ORGANIZATION, THE
DATE THE MANAGED CARE ORGANIZATION CHANGED ITS REIMBURSEMENT TO THE

CENTER, EXCEPT THAT AN ADJUSTMENT UNDER THIS ITEM MAY NOT BE
RETROACTIVE MORE THAN 120 DAYS. .

G114 (IV) If a managed care organization payment to a center
is less than the center’s reasonable cost, AS DETERMINED IN ACCORDANCE WITH
PARAGRAPH (2) OF THIS SUBSECTION, the Department shall set aside a portion of the
capitation payment to the managed care organization for a supplemental payment to
the-center, in accordance with the provisions of paragraphs S3-and-(2) (1} {2), AND (3)
of this subsection.

(4) In c¢arrying out the payment requirements of this subsection, the
' Department: -

(i) May not delegate responsibility for such payments to the
managed care organization or any other entity; and

(11) Shall be responsible for mak_mg such payments directly to the
federally qualified health center.
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