Introduced Version

HOUSE BILL No. 1374

DIGEST OF INTRODUCED BILL

Citations Affected: IC 12-15.

Synopsis: Medicaid claim payments for nursing facilities. Beginning
July 1, 2024, and ending December 31, 2024, requires the office of the
secretary of family and social services (office) and a managed care
organization to pay 87.5% of a claim to a nursing facility if the claim
is not paid within a specified time. Requires the office to assess a
managed care organization a fine of $4,800 per claim for failure to pay
a nursing facility claim within the required time. Repeals a provision
concerning reporting that has expired.

Effective: July 1, 2024.

Karickhoff

January 10, 2024, read first time and referred to Committee on Public Health.
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Introduced

Second Regular Session of the 123rd General Assembly (2024)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) is being amended, the text of the existing provision will appear in this style type,
additions will appear in this style type, and deletions will appear in this style type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear in that style type in the introductory clause of each SECTION that adds
a new provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Text in a statute in this style type or this styfe type reconciles conflicts
between statutes enacted by the 2023 Regular Session of the General Assembly.

HOUSE BILL No. 1374

A BILL FOR AN ACT to amend the Indiana Code concerning
Medicaid.

Be it enacted by the General Assembly of the State of Indiana:

SECTION 1. IC 12-15-5-17.5 ISREPEALED [EFFECTIVE JULY
1, 2024]. See: 17-5- (a) The office shalt report on its progress on the
development of a risk based managed care program or capitated
managed eare program for Medteatd rectptents who are ehigible to
1 262+
by Not fater than February +5 2022; the office shalt report the
committee (it an clectronic format under 1€ 5-14-6) regarding the
mmplementation of a risk based managed eare program or capitated
managed care program for Medicaid recipients who are chigible to
b The projected utilization of home and community based
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A) provider network adequacy:
fe)costsandfuﬁd-mgsourcesassocﬁedvv‘rﬂicreatmgand
maintaining adequate provider networks and family earegiving
programmimng:
bitling processes; between managed care entities and providers of
services will be addressed ot streamtined in a risk based managed
care program or eapitated managed eare program; with speeifte
discusston of untform provider eredenttaling; the potentiat of a
single clatms processing portal; and prior authorization processes:
3) Projected totat spending for a risk based managed care
program or capitated managed care program for the four (4) years
tdentifieation of and impact on each source of state matching
funds and overall impacet on the state generat fund:
4 The expected financtal impacts of a risk based managed eare
program or eapitated managed care program on the available
amounts and use of the nursing factlity quatity assessment fee and
supplemental payments to nursing factlities that are owned and
operated by a governmental entity: Such mformation shatt include
an analysts on whether etther of these funding streams witt be
diverted for uses other than the uses prior to implementation of a
risk based managed eare program or eapitated managed care
program and the effects on access to actite and post-acute care
services due to the expeeted financtal tmpaets:

te) A request for proposat for the procurement of a Medicard
program to enrol a Medteatd reetptent who ts eligtble to participate in
the Medieare program (42 U-5:€: 1395 et seq) and recetves nursing
facthity servtees in a risk based managed care program or eapitated
managed care program may not be issted untit the request for proposat
has been reviewed by the budget committee:

) After the review of a request for proposal by the budget
committee under subsection (c); the offtee may not enter into a finat
contract that would implement a program deseribed in subseetion ¢y
before January 3+ 2623~

SECTION 2. IC 12-15-13-1.5, AS AMENDED BY P.L.42-2011,
SECTION 29, 1S AMENDED TO READ ASFOLLOWS [EFFECTIVE
JULY 1, 2024]: Sec. 1.5. (a) This section:

(1) applies only to claims submitted for payment by nursing
facilities; and
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(2) does not apply when section 1.8 of this chapter is in effect.

(b) If the office:

(1) fails to pay a clean claim in the time required under section
1(b) of this chapter; or
(2) denies or suspends a claim that is subsequently determined to
have been a clean claim when the claim was filed;
the office shall pay the provider interest on the Medicaid allowable
amount of the claim.

(c) Interest paid under subsection (b):

(1) accrues beginning:
(A) twenty-two (22) days after the date the claim is filed under
section 1(b)(1) of this chapter; or
(B) thirty-one (31) days after the date the claim is filed under
section 1(b)(2) of this chapter; and

(2) stops accruing on the date the office pays the claim.

(d) The office shall pay interest under subsection (b) at the same
rate as determined under IC 12-15-21-3(7)(A).

SECTION 3. IC 12-15-13-1.8 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 2024]: Sec. 1.8. (a) This section applies:

(1) beginning July 1, 2024, and ending December 31, 2024;
and
(2) to claims submitted for payment by nursing facilities.
A claim under this section is not required to meet the requirements
of a clean claim.

(b) If the office fails to pay a claim in the time required under
section 1(b) of this chapter, the office shall reimburse the nursing
facility at least eighty-seven and one-half percent (87.5%) of the
claim:

(1) twenty-two (22) days after the date the claim is filed under
section 1(b)(1) of this chapter; or

(2) thirty-one (31) days after the date the claim is filed under
section 1(b)(2) of this chapter.

(c¢) The office of the secretary shall fine a managed care
organization that fails to pay a claim in the time required under
section 1(b) of this chapter four thousand eight hundred dollars
($4,800) per claim. If the managed care organization continuously
fails to pay claims to a nursing facility in accordance with this
chapter, the office of the secretary may stop assigning Medicaid
recipients to the managed care organization for the provision of
services.

(d) If a claim for which a payment was made under subsection
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(b) is ultimately denied for a reason other than an administrative
issue with the submission of the claim, the office and the nursing
facility shall agree to the manner in which the payment under
subsection (b) is to be recouped from the nursing facility.

(e) This section expires January 1, 2025.
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