GAO Survey on State Medicaid Financing

U.S. Government Accountability Office

Instructions for Completing the Survey

For the following items, please provide information about your state's Medicaid payments, including the
nonfederal share of payments, as well as the sources of funding that contributed to the nonfederal share of
Medicaid expenditures from state fiscal years 2008 through 2012. Please include Medicaid payments made under
your state Medicaid plan and under any Medicaid waivers. Please exclude payments made for services provided
to Children's Health Insurance Program (CHIP) beneficiaries.




A. State Fiscal Year

1. What are the beginning and ending dates of your state's fiscal year?
(Ex. Jul/01 through Jun/30).

Beginning date of Ending date of State's
State's fiscal year fiscal year
Month ‘ Please select from list ‘ ‘ Please select from list

Day \ Please select from list \ \ Please select from list




B. Total Payment Amounts for Medical Assistance and
Federal and Nonfederal Share of Medical Assistance
Payments from 2008 through 2012

2. Please enter the amounts of the total payments for medical assistance (also known as "total computable
medical assistance payments" in the quarterly CMS 64 Medicaid expenditure report), including the federal and
nonfederal share of medical assistance payments, during state fiscal years 2008 through 2012.

Payment Amounts 2008 2009

Total Medical Assistance Payments $| $|

Federal Share of Total Payments $'| $,|

Nonfederal Share of Total Payments $| $| [
Payment Amounts 2010 2011 2012

Total Medical Assistance Payments $| $|
Federal Share of Total Payments $| $|
Nonfederal Share of Total Payments $| $|

S
I
.




C1. State Financing of Nonfederal Share from 2008 through
2012

For items 3, 4, 5 and 6 we ask that you list the amount of funds contributed by each financing method (for
example, state general funds and health care provider taxes) to fund the nonfederal share of capitation payments
to managed care organizations, fee-for-service Medicaid payments, disproportionate share hospital (DSH)
payments, and other Medicaid payments, including suppl tal pay ts, special funding pool
payments under Medicaid demonstrations, and episodic or bundled payments.

Please report the funding sources for the nonfederal share of expenditures for medical assistance payments only
(i.e., exclude the nonfederal share of the state's Medicaid administrative expenditures or funds for the nonfederal
share that were appropriated or collected but not expended). Please refer to the Terms and Definitions below for
the definitions of capitation payments to managed care organizations, fee-for-service Medicaid payments,
Medicaid DSH payments, and other Medicaid payments, and various funding sources used to fund the nonfederal
share of medical assistance payments.

Terms and Definitions
Types of Medicaid Payments:

Capitation payments to managed care organizations (MCOs): Fixed, predetermined payments made by the

state to Medicaid managed care organizations for providing comprehensive medical services to Medicaid
eligible individuals enrolled in managed care plans.

Fee-for-service Medicaid payments: Medicaid payments made by the state at the state's regular Medicaid
rates for services provided. (Do not include disproportionate share hospital (DSH) payments and upper
payment limit (UPL) payments).

Medicaid DSH payments: Medicaid payments to hospitals that serve a disproportionate share of low-income
and Medicaid patients to help offset hospitals' uncompensated costs for serving these individuals.

Other Medicaid payments, including supplemental payments made under the Upper Payment Limit

(UPL), special funding pool payments made under Medicaid demonstrations, and episodic or bundled
payments: Medicaid UPL supplemental payments, which are sometimes referred to as non-DSH payments;

payments made from funding pools created under Medicaid demonstrations, such as payments from
low-income pools, uncompensated care pools, and similar special funding pools established and paid under
Medicaid waiver authority; bundled payments, episodic Medicaid payments in which payments are based on a
predetermined cost for a clinically-defined bundle or episode of care; Medicaid Graduate Medical Education
(GME) payments; and other payments, such as enhanced payment rates or bonus payments made to certain
health care providers.

Terms and Definitions
Funding Sources for the Nonfederal Share of Medicaid Payments:

State general funds: Dollars appropriated from a state's general fund to the state Medicaid agency for
Medicaid. (Do not report amounts appropriated but not expended.)

Health care provider taxes, fees, and/or assessments: A tax, licensure or other fee, assessment, or other
mandatory payment, imposed on health care services or providers, as defined in Section 1903 of the Social
Security Act and in 42 C.F.R. § 433.55 - Health Care-Related Taxes Defined.

Provider donations: Funding donated by providers to contribute to the nonfederal share of a state's Medicaid
program as stated in 42 C.F.R. § 433.66 - Permissible Provider-Related Donations.

Intergovernmental transfers (local or county): A transfer of funds from a local or county government entity,

including a provider operated by local or county government, to the state Medicaid agency.

Certified public expenditures (local or county): An expenditure made by a local or county government entity,
including a provider operated by local or county government, under the state's approved Medicaid state plan,
for a Medicaid-covered service provided to a Medicaid beneficiary.

Intra-state agency payments/ transfers/ certified public expenditures: Contributions from other state
agencies, such as state Departments of Mental Health, that pay Medicaid providers, for example, through intra-

agency agreement; a transfer of funds to the state Medicaid agency from a state government entity that has been
appropriated state general funds; or a certification of expenditures for Medicaid-covered services provided to a
Medicaid beneficiary from a state government entity that has been appropriated state general funds.

Other financing methods: Sources of funds, such as tobacco settlement funds, that are used to fund the state's
nonfederal share of Medicaid expenditures and are not considered state general funds; provider tax, fee, and/or
assessment; provider donation; intergovernmental transfer; certified public expenditure or intra-state agency
payment/ transfer/ certified public expenditure.

Total: The sum of all the nonfederal share amounts in a particular year.






C2. State Financing of Nonfederal Share from 2008 through
2012: Capitation Payments to Managed Care Organizations

3. In the tables below, please list the amount of funds used to fund the nonfederal share of capitation payments
to managed care organizations (MCOs) for each of the financing methods below for state fiscal years 2008
through 2012. If your state did not use a particular financing source in a particular year, enter "0." Please state

whether the information you provided is an estimate by indicating "yes" or

Capitation Payments to Managed Care Organizations

State Fiscal Years 2008 & 2009

Funding Sources
Used to Finance the
Nonfederal Share

Total Amount of
Funding for the
Nonfederal Share in
2008

Is the Amount Stated
in the Previous

Column an Estimate?

no" in the adjacent column.

Total Amount of
Funding for the
Nonfederal Share in
2009

Is the Amount Stated
in the Previous
Column an Estimate?

State general funds

Health care provider
taxes, fees and/or
assessments

Provider donations

Intergovernmental
transfers (local or
county)

Certified public
expenditures (local or
county)

Intra-state agency
payments/ transfers/
certified public
expenditures

Other financing
methods

Total

8

s

8

8|

8

8

8|

8|

' Yes
’ No

O O

s

s

8|

s

s

s

s

s

O Yes
O No

If you entered an amount in the "Other financing methods" category in state fiscal year 2008, briefly describe the funding source(s) of the
nonfederal share in the box below.

If you entered an amount in the "Other financing methods" category in state fiscal year 2009, briefly describe the funding source(s) of the
nonfederal share in the box below.

Capitation Payments to Managed Care Organizations

State Fiscal Years 2010 & 2011

Funding Sources
Used to Finance the
Nonfederal Share

Total Amount of
Funding for the
Nonfederal Share in
2010

Is the Amount Stated
in the Previous
Column an Estimate?

Total Amount of
Funding for the
Nonfederal Share in
2011

Is the Amount Stated
in the Previous
Column an Estimate?

State general funds

Health care provider
taxes, fees and/or
assessments

Provider donations

Intergovernmental
transfers (local or

8

3]

8

8|

O Yes
© No

2 Yes
© No

y O
5
©

s

s

8|

s

O Yes
© No

2 Yes
© No

O Yes

© No



Funding Sources
Used to Finance the

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Nonfederal Share 2010 Col an Estimate? 2011 Col an Estimate?

county)

Certified public $| O Yes | O Yes

expenditures (local or O No O No

county)

Intra-state agency $| O Yes 3 O Yes

payments/ transfers/ O No O No

certified public

expenditures

Other financing $| O Yes | O Yes

methods O No O No

Total $| O Yes 3 O Yes
O No © No

If you entered an amount in the "Other financing methods" category in state fiscal year 2010, briefly describe the
funding source(s) of the nonfederal share in the box below.

If you entered an amount in the "Other financing methods" category in state fiscal year 2011, briefly describe the
funding source(s) of the nonfederal share in the box below.

Capitation Payments to Managed Care Organizations

State Fiscal Year 2012

Total Amount of

Funding Sources Funding for the Is the Amount Stated
Used to Finance the Nonfederal Share in in the Previous
Nonfederal Share 2012 Col an Estimate?
State general funds $| O Yes

© No
Health care provider $ O Yes
taxes, fees and/or © No
assessments
Provider donations $| O Yes

© No
Intergovernmental $| O Yes
transfers (local or © No
county)
Certified public $| O Yes
expenditures (local or O No
county)
Intra-state agency $| O Yes
payments/ transfers/ O No
certified public
expenditures
Other financing 3| O Yes
methods O No
Total $I O Yes

© No

If you entered an amount in the "Other financing methods" category in state fiscal year 2012, briefly describe the

funding source(s) of the nonfederal share in the box below.




C3. State Financing of Nonfederal Share from 2008 through
2012: Fee-For-Service Medicaid Payments

4. In the tables below, please list the amount of funds used to fund the nonfederal share of fee-for-service
Medicaid payments for each of the financing methods below for state fiscal years 2008 through 2012. If your
state did not use a particular financing source in a particular year, enter "0." Please state whether the information

you provided is an estimate by indicating "yes" or

Fee-For-Service Medicaid Payments

State Fiscal Years 2008 & 2009

no" in the adjacent column.

Total Amount of Total Amount of
Payment Sources Funding for the Is the Amount Stated Funding for the Is the Amount Stated
Used to Finance the Nonfederal Share in in the Previous Nonfederal Share in in the Previous
Nonfederal Share 2008 Column an Estimate? 2009 Column an Estimate?
State general funds 8| O Yes 3 O Yes
O No © No
Health care provider $ O Yes $I | O Yes
taxes, fees and/or 5 No © No
assessments
Provider donations $) O Yes $|— O Yes
© No © No
Intergovernmental $ O Yes $I— 0 Yes
transfers (local or O No O No
county)
Certified public $ O Yes s O Yes
expenditures (local or O No O No
county)
Intra-state agency $I O Yes $|—v 5 v
payments/ transfers/ > No O No
certified public
expenditures
Other financing $| O Yes s O Yes
methods 0 No O No
Total 3 O Yes S| O Yes
2 No O No
If you entered an amount in the "Other financing methods" category in state fiscal year 2008, briefly describe the
funding source(s) of the nonfederal share in the box below.
If you entered an amount in the "Other financing methods" category in state fiscal year 2009, briefly describe the
funding source(s) of the nonfederal share in the box below.
Fee-For-Service Medicaid Payments
State Fiscal Years 2010 & 2011
Total Amount of Total Amount of
Payment Sources Funding for the Is the Amount Stated Funding for the Is the Amount Stated
Used to Finance the Nonfederal Share in in the Previous Nonfederal Share in in the Previous
Nonfederal Share 2010 Column an Estimate? 2011 Column an Estimate?
State general funds 3 O Yes $I O Yes
O No © No
Health care provider 3| O Yes $| O Yes
taxes, fees and/or O No o No
assessments
Provider donations $) O Yes $|— O Yes
© No © No
Intergovernmental $ D Yes $I O Yes
transfers (local or O No O No



Payment Sources
Used to Finance the

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Nonfederal Share 2010 Column an Estimate? 2011 Column an Estimate?

county)

Certified public 8| O Yes 3 O Yes

expenditures (local or O No O No

county)

Intra-state agency $| O Yes 3 O Yes

payments/ transfers/ © No © No

certified public

expenditures

Other financing $| O Yes | O Yes

methods O No O No

Total $| O Yes $| O Yes
© No © No

If you entered an amount in the "Other financing methods" category in state fiscal year 2010, briefly describe the

funding source(s) of the nonfederal share in the box below.

If you entered an amount in the "Other financing methods" category in state fiscal year 2011, briefly describe the

funding source(s) of the nonfederal share in the box below.

Fee-For-Service Medicaid Payments

State Fiscal Year 2012

Payment Sources
Used to Finance the
Nonfederal Share

Total Amount of
Funding for the
Nonfederal Share in
2012

Is the Amount Stated
in the Previous
Column an Estimate?

State general funds

Health care provider
taxes, fees and/or
assessments

Provider donations

Intergovernmental
transfers (local or
county)

Certified public
expenditures (local or
county)

Intra-state agency
payments/ transfers/
certified public
expenditures

Other financing
methods

Total

8

8

S

8

8

8

8

8

O Yes
© No

O Yes
© No
O Yes
© No
O Yes

© No

O Yes
© No

O Yes
© No

O Yes

O Yes
© No

If you entered an amount in the "Other financing methods" category in state fiscal year 2012, briefly describe the

funding source(s) of the nonfederal share in the box below.




C4. State Financing of Nonfederal Share from 2008 through
2012: Medicaid DSH Payments

5. In the tables below, please list the amount of funds used to fund the nonfederal share of Medicaid DSH
payments for each of the financing methods below for state fiscal years 2008 through 2012. If your state did not
use a particular financing source in a particular year, enter "0." Please state whether the information you provided
is an estimate by indicating "yes" or "no" in the adjacent column.

Medicaid DSH Payments

State Fiscal Years 2008 & 2009

Total Amount of Total Amount of
Payment Sources Funding for the Is the Amount Stated Funding for the Is the Amount Stated
Used to Finance the Nonfederal Share in in the Previous Nonfederal Share in in the Previous
Nonfederal Share 2008 Col an Estimate? 2009 Col an Estimate?
State general funds 8| O Yes | O Yes
© No © No
Health care provider $I O Yes $| O Yes
taxes, fees and/or © No O No
assessments
Provider donations $| O Yes | O Yes
© No O No
Intergovernmental 3 O Yes 3| O Yes
transfers (local or © No o No
county)
Certified public 8| O Yes 3 O Yes
expenditures (local or O No O No
county)
Intra-state agency $ O Yes $| O Yes
payments/ transfers/ 5 No 0 No
certified public
expenditures
Other financing $) O Yes $| O Yes
methods O No O No
Total $| ' Yes $| O Yes
2 No © No
If you entered an amount in the "Other financing methods" category in state fiscal year 2008, briefly describe the
funding source(s) of the nonfederal share in the box below.
If you entered an amount in the "Other financing methods" category in state fiscal year 2009, briefly describe the
funding source(s) of the nonfederal share in the box below.
Medicaid DSH Payments
State Fiscal Years 2010 & 2011
Total Amount of Total Amount of
Payment Sources Funding for the Is the Amount Stated Funding for the Is the Amount Stated
Used to Finance the Nonfederal Share in in the Previous Nonfederal Share in in the Previous
Nonfederal Share 2010 Col an Estimate? 2011 Col an Estimate?
State general funds 8| O Yes 3 O Yes
© No O No
Health care provider $I O Yes $| O Yes
taxes, fees and/or O No O No
assessments
Provider donations $| O Yes | O Yes
© No O No
Intergovernmental $ ) Yes | O Yes
transfers (local or © No o No

county)



Payment Sources
Used to Finance the

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Nonfederal Share 2010 Column an Estimate? 2011 Column an Estimate?

Certified public $| O Yes 3 O Yes

expenditures (local or O No O No

county)

Intra-state agency $) O Yes $| O Yes

payments/ transfers/ O No O No

certified public

expenditures

Other financing $) O Yes 3 O Yes

methods O No O No

Total $| O Yes $| O Yes
O No O No

If you entered an amount in the "Other financing methods" category in state fiscal year 2010, briefly describe the
funding source(s) of the nonfederal share in the box below.

If you entered an amount in the "Other financing methods" category in state fiscal year 2011, briefly describe the
funding source(s) of the nonfederal share in the box below.

Medicaid DSH Payments

State Fiscal Year 2012

Payment Sources
Used to Finance the

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Nonfederal Share 2012 Col an Estimate?

State general funds $| © Yes
© No

Health care provider $ O Yes

taxes, fees and/or O No

assessments

Provider donations $| O Yes
© No

Intergovernmental $| O Yes

transfers (local or O No

county)

Certified public $ O Yes

expenditures (local or O No

county)

Intra-state agency $) O Yes

payments/ transfers/ O No

certified public

expenditures

Other financing $l— O Yes

methods O No

Total $| © Yes
© No

If you entered an amount in the "Other financing methods" category in state fiscal year 2012, briefly describe the

funding source(s) of the nonfederal share in the box below.




C4. State Financing of Nonfederal Share from 2008 through
2012: Medicaid DSH Payments (Continued)

Sa. During 2008 through 2012, did your state implement any new Medicaid DSH payments?
O Yes

© No (GO TO QUESTION 6)

5b. For each category of service and year, please report whether your state implemented a new payment and if
so, the type of provider receiving the payment. If your state did not implement a new payment, please select "No
new DSH payment." If your state did implement a new Medicaid payment, please indicate the type of provider
by selecting one of the following options: "Government," "Private," or "Both government and private."

Category of service for Medicaid DSH payments 2008 2009
Inpatient hospital services O Government O Government
O Private O Private
2 Both government and private 2 Both government and private
© No new DSH payment © No new DSH payment
© No answer © No answer
Outpatient hospital services © Government © Government
2 Private 2 Private
O Both government and private O Both government and private
© No new DSH payment © No new DSH payment
© No answer © No answer
Other O Government © Government
O Private O Private

O Both government and private
© No new DSH payment

’ Both government and private

© No new DSH payment

© No answer © No answer
Category of service for Medicaid
DSH payments 2010 2011 2012
Inpatient hospital services © Government © Government O Government
O Private O Private O Private

Outpatient hospital services

2 Both government and private

No new DSH payment

O No answer

O Government

O Private

O Both government and private
© No new DSH payment

- Both government and private
2 No new DSH payment
- No answer

2 Government
2 Private

2 Both government and private

© No answer

Other O Government ®
O Private

© Both government and private
O No new DSH payment %

© No answer

2 No new DSH payment
2 No answer

Government

- Private
- Both government and private

No new DSH payment

2 No answer

If you selected a provider type in the "Other" category of service for Medicaid DSH payments in state

fiscal year 2008, briefly describe the category of service.

If you selected a provider type in the "Other" category of service for Medicaid DSH payments in state

fiscal year 2009, briefly describe the category of service.

If you selected a provider type in the "Other" category of service for Medicaid DSH payments in state

fiscal year 2010, briefly describe the category of service.

If you selected a provider type in the "Other" category of service for Medicaid DSH payments in state

fiscal year 2011, briefly describe the category of service.

O Both government and private

2 No new DSH payment
> No answer

© Government

O Private
O Both government and private
© No new DSH payment

© No answer

’ Government
2 Private

2 No answer

2 Both government and private
’ No new DSH payment



If you selected a provider type in the "Other" category of service for Medicaid DSH payments in state
fiscal year 2012, briefly describe the category of service.




N

C5. State Financing of Nonfederal Share from 2008 through
2012: Other Medicaid Payments, Including Supplemental
Payments Made under the UPL, Special Funding Pool
Payments Made under Medicaid Demonstrations, and
Episodic or Bundled Payments

ayments, including su

lemental pa

. In the tables below, please list the amount of funds used to fund the nonfederal share of other Medicaid
ents made under the Upper Payment Limit (UPL), special fundin

pool payments made under Medicaid demonstrations, and episodic or bundled payments for each of the
financing methods below for state fiscal years 2008 through 2012. If your state did not use a particular financing
source in a particular year, enter "0." Please state whether the information you provided is an estimate by

indicating "yes" or

no" in the adjacent column.

Other Medicaid Payments, Including Supplemental Payments
Made under the UPL, Special Funding Pool Payments Made
under Medicaid Demonstrations, and Episodic or Bundled

Payments

State Fiscal Years 2008 & 2009

Payment Sources
Used to Finance the

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Total Amount of
Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous
Column an Estimate?

Nonfederal Share 2008 Column an Estimate? 2009

State general funds $) O Yes 3
O No

Health care provider $| O Yes 3

taxes, fees and/or O No

assessments

Provider donations | O Yes 3
O No

Intergovernmental $ 2 Yes $I

transfers (local or O No

county)

Certified public 8] 2 Yes |

expenditures (local or © No

county)

Intra-state agency $I O Yes $|

payments/ transfers/ 5 No

certified public

expenditures

Other financing $| O Yes 3

methods O No

Total 3 O Yes |
2 No

If you entered an amount in the "Other financing methods" category in state fiscal year 2008, briefly describe the
funding source(s) of the nonfederal share in the box below.

If you entered an amount in the "Other financing methods" category in state fiscal year 2009, briefly describe the
funding source(s) of the nonfederal share in the box below.

Other Medicaid Payments, Including Supplemental Payments
Made under the UPL, Special Funding Pool Payments Made
under Medicaid Demonstrations, and Episodic or Bundled
Payments

State Fiscal Years 2010 & 2011

Total Amount of Total Amount of

Payment Sources
Used to Finance the

Funding for the

Nonfederal Share in

Is the Amount Stated
in the Previous

Funding for the
Nonfederal Share in

Is the Amount Stated
in the Previous

Nonfederal Share 2010 Col an Estimate? 2011 Column an Estimate?
State general funds $| O Yes $| O Yes
© No O No



Total Amount of Total Amount of

Payment Sources Funding for the Is the Amount Stated Funding for the Is the Amount Stated
Used to Finance the Nonfederal Share in in the Previous Nonfederal Share in in the Previous
Nonfederal Share 2010 Col an Estimate? 2011 Col an Estimate?
Health care provider $ O Yes $| O Yes
taxes, fees and/or O No O No
assessments
Provider donations 8| O Yes 3 O Yes

© No © No
Intergovernmental $ O Yes $| O Yes
transfers (local or O No O No
county)
Certified public 8| O Yes $| O Yes
expenditures (local or O No O No
county)
Intra-state agency $| O Yes 3 O Yes
payments/ transfers/ O No O No
certified public
expenditures
Other financing 8| O Yes 3 O Yes
methods O No O No
Total 8| O Yes $| O Yes

© No © No

If you entered an amount in the "Other financing methods" category in state fiscal year 2010, briefly describe the

funding source(s) of the nonfederal share in the box below.

If you entered an amount in the "Other financing methods" category in state fiscal year 2011, briefly describe the

funding source(s) of the nonfederal share in the box below.

Other Medicaid Payments, Including Supplemental Payments Made
under the UPL, Special Funding Pool Payments Made under
Medicaid Demonstrations, and Episodic or Bundled Payments

State Fiscal Years 2012

Total Amount of

Payment Sources Funding for the Is the Amount Stated
Used to Finance the Nonfederal Share in in the Previous
Nonfederal Share 2012 Col an Estimate?
State general funds $| O Yes

© No
Health care provider $ O Yes
taxes, fees and/or O No
assessments
Provider donations $ O Yes

© No
Intergovernmental $ O Yes
transfers (local or O No
county)
Certified public $ O Yes
expenditures (local or O No
county)
Intra-state agency $ O Yes
payments/ transfers/ O No
certified public
expenditures
Other financing $ O Yes
methods O No
Total $| O Yes

© No



If you entered an amount in the "Other financing methods" category in state fiscal year 2012, briefly describe the
funding source(s) of the nonfederal share in the box below.




C5. State Financing of Nonfederal Share from 2008 through
2012: Other Medicaid Payments, Including Supplemental
Payments Made under the UPL, Special Funding Pool
Payments Made under Medicaid Demonstrations, and
Episodic or Bundled Payments (Continued)

6a. Please indicate the types of Medicaid payments which were funded by the payment sources you provided in

question 6. Select all that apply for each year.

Type of Medicaid Payment
Medicaid payments
made from special
Supplemental funding pools created
payments made under Medicaid Episodic or bundled Medicaid GME Other Medicaid
under the UPL d trations Medicaid payments payments payments
2008 O | O | O
2009 [m] m] O O O
2010 O O O O O
2011 [m] m| O O O
2012 O O O | O

If you selected the "Other Medicaid payments" category in state fiscal year 2008, briefly describe the
Medicaid payment(s) which were funded in the box below.

If you selected the "Other Medicaid payments" category in state fiscal year 2009, briefly describe the
Medicaid payment(s) which were funded in the box below.

If you selected the "Other Medicaid payments" category in state fiscal year 2010, briefly describe the
Medicaid payment(s) which were funded in the box below.

If you selected the "Other Medicaid payments" category in state fiscal year 2011, briefly describe the
Medicaid payment(s) which were funded in the box below.

If you selected the "Other Medicaid payments" category in state fiscal year 2012, briefly describe the
Medicaid payment(s) which were funded in the box below.




C5. State Financing of Nonfederal Share from 2008 through
2012: Other Medicaid Payments, Including Supplemental
Payments Made under the UPL, Special Funding Pool
Payments Made under Medicaid Demonstrations, and

Episodic or Bundled Payments (Continued)

6b. During 2008 through 2012, did your state implement any new UPL payments?

O Yes
O No (GO TO QUESTION 6d)

6¢. For each category of service and year, please report whether your state implemented a new UPL payment and
if so, the type of provider receiving the payment. (If your state did not implement a new UPL payment, please
select "no new UPL payment". If your state did implement a new UPL payment, please indicate the type of
provider by selecting one of the following options: "Government," "Private," or "Both government and private.")

Category of service for UPL payment 2008 2009
Inpatient hospital services © Government © Government
O Private O Private

Outpatient hospital services

Nursing facility services

Physician and surgical services

Other practitioners' services

Intermediate care facility services

Other

© Both government and private
2 No new UPL payment
© No answer

2 Government

2 Private

© Both government and private
~ No new UPL payment

-~ No answer

2 Government

© Private

O Both government and private
2 No new UPL payment

© No answer

2 Government
2 Private
' Both government and private
© No new UPL payment
2 No answer

O Government

© Private

O Both government and private
© No new UPL payment

2 No answer

© Government

2 Private

- Both government and private
© No new UPL payment

~ No answer

O Government
2 Private
© Both government and private

2 Both government and private

2 No new UPL payment

© No answer

© Government

2 Private

2 Both government and private

© No new UPL payment

2 No answer

2 Government
2 Private

© Both government and private

2 No new UPL payment
2 No answer

2 Government

O Private

© Both government and private
~ No new UPL payment
2 No answer

0 Government

2 Private

- Both government and private
2 No new UPL payment

2 No answer

© Government

2 Private

2 Both government and private

© No new UPL payment

© No answer

O Government

- Private
- Both government and private

© No new UPL payment © No new UPL payment
O No answer 2 No answer
Category of service for UPL
payment 2011 2012
Inpatient hospital services O Government O Government O Government
O Private ) Private O Private

Outpatient hospital services

2 Both government and private
© No new UPL payment
© No answer

' Government
2 Private
© Both government and private
© No new UPL payment
© No answer

2 Both government and private
© No new UPL payment
© No answer

' Government

) Private

' Both government and private
© No new UPL payment
© No answer

2 Both government and private
© No new UPL payment
© No answer

Government

O Private
2 Both government and private

No new UPL payment

© No answer



Category of service for UPL

payment 2010 2011 2012
Nursing facility services O Government O Government O Government
O Private O Private O Private
© Both government and private © Both government and private © Both government and private
© No new UPL payment © No new UPL payment © No new UPL payment
© No answer © No answer © No answer
Physician and surgical services O Government O Government O Government
O Private O Private O Private
© Both government and private © Both government and private © Both government and private
© No new UPL payment © No new UPL payment © No new UPL payment
© No answer © No answer © No answer
Other practitioners' services O Government O Government O Government
O Private O Private O Private
© Both government and private © Both government and private © Both government and private
© No new UPL payment © No new UPL payment © No new UPL payment
© No answer © No answer © No answer
Intermediate care facility services © Government O Government O Government
O Private O Private O Private
© Both government and private © Both government and private © Both government and private
© No new UPL payment © No new UPL payment © No new UPL payment
© No answer © No answer © No answer
Other O Government O Government O Government
O Private O Private O Private
© Both government and private © Both government and private © Both government and private
© No new UPL payment © No new UPL payment © No new UPL payment
© No answer © No answer © No answer

If you selected a provider type in the "Other" category of service for UPL payments in state fiscal year
2008, briefly describe the category of service.

If you selected a provider type in the "Other" category of service for UPL payments in state fiscal year
2009, briefly describe the category of service.

If you selected a provider type in the "Other" category of service for UPL payments in state fiscal year
2010, briefly describe the category of service.

If you selected a provider type in the "Other" category of service for UPL payments in state fiscal year
2011, briefly describe the category of service.

If you selected a provider type in the "Other" category of service for UPL payments in state fiscal year
2012, briefly describe the category of service.




6d.

6e.

C5. State Financing of Nonfederal Share from 2008 through
2012: Other Medicaid Payments, Including Supplemental
Payments Made under the UPL, Special Funding Pool
Payments Made under Medicaid Demonstrations, and
Episodic or Bundled Payments (Continued)

During 2008 through 2012, did your state implement any new "Other Medicaid payments"?
O Yes

© No (GO TO QUESTION 7)

For each type of Medicaid payment and year, please report whether your state implemented a new Medicaid
payment and if so, the type of provider receiving the payment. (If your state did not implement a new Medicaid
payment, please select "No new other Medicaid payment". If your state did implement a new Medicaid payment,
please indicate the type of provider by selecting one of the following options: "Government," "Private," or "Both
government and private.")

2009

Type of Medicaid payment 2008
Medicaid payments made from special funding pools O Government
created under Medicaid demonstrations O Private

2 Both government and private
O No new other Medicaid payments
O No Answer

Episodic or bundled Medicaid payments 2 Government

O Private

© Both government and private

2 No new other Medicaid payments

O No Answer

Medicaid GME payments © Government

O Private

O Both government and private

© No new other Medicaid payments

2 No Answer

Other Medicaid payments 2 Government
© Private
© Both government and private

© No new other Medicaid payments

2 Government

) Private

2 Both government and private

2 No new other Medicaid payments
2 No Answer

O Government

O Private

2 Both government and private

© No new other Medicaid payments
© No Answer

-~ Government

2 Private

O Both government and private

2 No new other Medicaid payments
-~ No Answer

2 Government

O Private

© Both government and private

© No new other Medicaid payments

2 No Answer © No Answer
Type of Medicaid payment 2010 2011 2012
Medicaid payments made from O Government ’ Government O Government
special funding pools created under O Private O Private O Private

Medicaid demonstrations

O Both government and private
© No new other Medicaid payments

O Both government and private
' No new other Medicaid payments

O No Answer 2 No Answer
Episodic or bundled Medicaid 2 Government ' Government
payments O Private O Private

© Both government and private
© No new other Medicaid payments

' Both government and private
© No new other Medicaid payments

O No Answer 2 No Answer
Medicaid GME payments O Government © Government
O Private O Private

© Both government and private
© No new other Medicaid payments

' Both government and private
’ No new other Medicaid payments

O No Answer © No Answer
Other Medicaid payments © Government © Government
O Private ' Private

2 Both government and private
© No new other Medicaid payments
O No Answer

2 Both government and private

© No new other Medicaid payments
© No Answer

If you selected a provider type in the "Other Medicaid payments" category in state fiscal year 2008,

briefly describe the Medicaid payment(s) which were funded in the box below.

O Both government and private
O No new other Medicaid payments
0 No Answer

2 Government

O Private

© Both government and private

© No new other Medicaid payments
2 No Answer

O Government

O Private

O Both government and private

© No new other Medicaid payments
© No Answer

© Government

O Private

2 Both government and private

© No new other Medicaid payments
© No Answer



If you selected a provider type in the "Other Medicaid payments" category in state fiscal year 2009,
briefly describe the Medicaid payment(s) which were funded in the box below.

If you selected a provider type in the "Other Medicaid payments" category in state fiscal year 2010,
briefly describe the Medicaid payment(s) which were funded in the box below.

If you selected a provider type in the "Other Medicaid payments" category in state fiscal year 2011,
briefly describe the Medicaid payment(s) which were funded in the box below.

If you selected a provider type in the "Other Medicaid payments" category in state fiscal year 2012,
briefly describe the Medicaid payment(s) which were funded in the box below.




~

D. Provider Taxes, Fees, and/or Assessments from 2008
through 2012

. Please complete the following questions for each type of health care provider subject to tax, fee, or assessment
during 2008 through 2012. For each provider tax, we ask that you respond to these questions separately. Below,
we provided room to respond to four different types of provider taxes (7a, 7b, 7c and 7d.) (For example, a
hospital tax can be reported under 7a and nursing home tax can be reported under 7b. If there is more than one
health care provider tax for a specific provider type, please report them separately. For example, if there are two
different provider taxes for inpatient hospitals, please report one inpatient hospital provider tax in 7a and the
other inpatient hospital provider tax in 7b. If you have more than four taxes to report, please contact us by

sending an e-mail to statemedicaidfinancing@gao.gov .

a) Provider type subject to paying the taxes, fees, or assessments

(CHECK ONLY ONE ANSWER)
O Inpatient hospital services
O Qutpatient hospital services
2 Nursing facility services
O Intermediate care facility services for individuals with intellectual disabilities
O Physicians' services
2 Home health care services
O Outpatient prescription drugs
O Services of managed care organizations
© Ambulatory surgical center services
2 Dental services
O Podiatric services
O Chiropractic services
2 Optometric/optician services
O Psychological services
O Therapist services
2 Nursing services
O Laboratory and x-ray services
© Emergency ambulance services
O Other health care items or services not listed above

Please answer the following questions for the above provider type

i. How is the tax rate, fee amount, or assessment being applied (for example, to a service provided or
payment for services, such as percentage of net patient services revenues or dollar amount per bed
day)?

ii. For this provider type (listed in 7a), please identify for each year the rate or amount of the tax, fee,
or assessment. (For years where there was no tax, fee, or assessment, please enter "0.")

2008

Was this an existing or new tax, fee, or assessment in 2008?
(CHECK ONLY ONE ANSWER)

O New

O Existing
2009
I
2010

2011

2012



iii. How was the revenue from tax, fee, or assessment used by the state? Please identify below the
type(s) of Medicaid payments or other purposes for which the revenue was used.
(CHECK ALL THAT APPLY)
0 Capitation payments to managed care organizations
O Fee-for-service Medicaid payments
O Medicaid DSH payments
O Other Medicaid payments, including supplemental payments made under the UPL, special
funding pool payments made under Medicaid demonstrations, and episodic or bundled payments
O Avoiding cuts in benefits or services
O Expanding benefits or services
O Other

iv. If you responded "other" for the question above, please explain how the revenue was used.

v. If you would like to share any other comments or clarification on this provider tax, fee, or
assessment, you may do so in the space provided.

b) Provider type subject to paying the taxes, fees, or assessments

(CHECK ONLY ONE ANSWER)
© TInpatient hospital services
Outpatient hospital services

Nursing facility services

’ Intermediate care facility services for individuals with intellectual disabilities
0 Physicians' services

' Home health care services

’ Outpatient prescription drugs

? Services of managed care organizations

' Ambulatory surgical center services

' Dental services
© Podiatric services

J Chiropractic services

0 Optometric/optician services

? Psychological services

? Therapist services

’ Nursing services

0 Laboratory and x-ray services

' Emergency ambulance services

’ Other health care items or services not listed above

Please answer the following questions for the above provider type

i. How is the tax rate, fee amount, or assessment being applied (for example, to a service provided or
payment for services, such as percentage of net patient services revenues or dollar amount per bed
day)?

ii. For this provider type (listed in 7b), please identify for each year the rate or amount of the tax, fee,
or assessment. (For years where there was no tax, fee, or assessment, please enter "0.")

2008

Was this an existing or new tax, fee, or assessment in 2008?
(CHECK ONLY ONE ANSWER)

O New
O Existing

2009



2010
2011
2012

iii. How was the revenue from tax, fee, or assessment used by the state? Please identify below the
type(s) of Medicaid payments or other purposes for which the revenue was used.
(CHECK ALL THAT APPLY)

O Capitation payments to managed care organizations

O Fee-for-service Medicaid payments

U Medicaid DSH payments

O Other Medicaid payments, including supplemental payments made under the UPL, special
funding pool payments made under Medicaid demonstrations, and episodic or bundled payments

O Avoiding cuts in benefits or services
O Expanding benefits or services
O Other

iv. If you responded "other" for the question above, please explain how the revenue was used.

v. If you would like to share any other comments or clarification on this provider tax, fee, or
assessment, you may do so in the space provided.

c) Provider type subject to paying the taxes, fees, or assessments

(CHECK ONLY ONE ANSWER)

© Inpatient hospital services

O OQutpatient hospital services

O Nursing facility services

2 Intermediate care facility services for individuals with intellectual disabilities
> Physicians' services

© Home health care services

2 Outpatient prescription drugs

2 Services of managed care organizations

’ Ambulatory surgical center services

O Dental services

2 Podiatric services

J Chiropractic services

O Optometric/optician services

2 Psychological services

O Therapist services

© Nursing services

2 Laboratory and x-ray services

> Emergency ambulance services

? Other health care items or services not listed above

Please answer the following questions for the above provider type

i. How is the tax rate, fee amount, or assessment being applied (for example, to a service provided or
payment for services, such as percentage of net patient services revenues or dollar amount per bed
day)?

ii. For this provider type (listed in 7c), please identify for each year the rate or amount of the tax, fee,
or assessment. (For years where there was no tax, fee, or assessment, please enter "0.")

2008

Was this an existing or new tax, fee, or assessment in 2008?



(CHECK ONLY ONE ANSWER)
O New

O Existing

2009

2010
2011
2012

iii. How was the revenue from tax, fee, or assessment used by the state? Please identify below the
type(s) of Medicaid payments or other purposes for which the revenue was used.
(CHECK ALL THAT APPLY)

O Capitation payments to managed care organizations

O Fee-for-service Medicaid payments
0 Medicaid DSH payments
O

Other Medicaid payments, including supplemental payments made under the UPL, special
funding pool payments made under Medicaid demonstrations, and episodic or bundled payments

O

Avoiding cuts in benefits or services

O

Expanding benefits or services
& Other

iv. If you responded "other" for the question above, please explain how the revenue was used.

v. If you would like to share any other comments or clarification on this provider tax, fee, or
assessment, you may do so in the space provided.

d) Provider type subject to paying the taxes, fees, or assessments
(CHECK ONLY ONE ANSWER)

O Inpatient hospital services

O Outpatient hospital services

O Nursing facility services

© Intermediate care facility services for individuals with intellectual disabilities
O Physicians' services

© Home health care services

© Outpatient prescription drugs

© Services of managed care organizations

© Ambulatory surgical center services

O Dental services

© Podiatric services

O Chiropractic services

O Optometric/optician services

© Psychological services

O Therapist services

O Nursing services

© Laboratory and x-ray services

© Emergency ambulance services

O Other health care items or services not listed above

Please answer the following questions for the above provider type

i. How is the tax rate, fee amount, or assessment being applied (for example, to a service provided or
payment for services, such as percentage of net patient services revenues or dollar amount per bed
day)?

ii. For this provider type (listed in 7d), please identify for each year the rate or amount of the tax, fee,



or assessment. (For years where there was no tax, fee, or assessment, please enter "0.")

2008

Was this an existing or new tax, fee, or assessment in 2008?
(CHECK ONLY ONE ANSWER)

O New

O Existing

2009

2010

2011

2012

iii. How was the revenue from tax, fee, or assessment used by the state? Please identify below the
type(s) of Medicaid payments or other purposes for which the revenue was used.
(CHECK ALL THAT APPLY)
O Capitation payments to managed care organizations
O Fee-for-service Medicaid payments
O Medicaid DSH payments
O Other Medicaid payments, including supplemental payments made under the UPL, special
funding pool payments made under Medicaid demonstrations, and episodic or bundled payments
O Avoiding cuts in benefits or services
O Expanding benefits or services
O Other

iv. If you responded "other" for the question above, please explain how the revenue was used.

v. If you would like to share any other comments or clarification on this provider tax, fee, or
assessment, you may do so in the space provided.




Final Comments

8. If there are any other comments you would like to share about the issues covered in this data collection
instrument, please provide them below.

Contact Information

Please provide contact information for the person(s) who completed this survey in case we have a question about
the information your organization provided.

Name: |

Title: |

Phone #: |

Email: |

Name: |

Title: |

Phone #: J

Email: |

Submit your responses to GAO

This completes our survey. Are you ready to submit your final completed survey to GAO?

O Yes, my survey is complete - To submit your final responses, please click on "Exit" below
©® No, my survey is not yet complete - To save your responses for later, please click on "Exit" below

Print this Page |

Exit |
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