AMENDED IN ASSEMBLY MAY 27, 2005
AMENDED IN ASSEMBLY APRIL 26, 2005
AMENDED IN ASSEMBLY MARCH 30, 2005

CALIFORNIA LEGISLATURE—2005—06 REGULAR SESSION

ASSEMBLY BILL No. 688

Introduced by Assembly Member Matthews

February 17, 2005

An act to amend-Seetions—1324;1324-2and1324-4-of-and-to-add
Seettonr—1324-+5-te; Section 1324.2 of the Health and Safety Code,
relating to health facilities.

LEGISLATIVE COUNSEL’S DIGEST

AB 688, as amended, Matthews. Health facilities: quality assurance
fees.

Existing law provides for the licensure and regulation of health
facilities by the State Department of Health Services. Existing law
provides for the imposition of a quality assurance fee upon designated
intermediate care facilities each state fiscal year, as a condition of

part1c1pat10n in the Medl Cal program—"Phe—fee—rs—feqtnfed—to—be
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disabled:

This bill would provide that certain designated intermediate care
facilities shall not be subject to any universal payment delay for the
purpose of a prepayment review imposed to detect fraud and abuse
and implemented by the department on other Medi-Cal providers in
the 2004-05, 2005-06, 2006-07, and 2007-08 rate years. The bill
would also require the department to notify a county organized health
system of its obligation to pay any rate increases to any designated
intermediate care facility that is receiving payment for services
through that county organized health system.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

1 SECTION 1. Section 1324.2 of the Health and Safety Code is
2 amended to read:
3 1324.2. (a) As a condition for participation in the Medi-Cal
4 program, there shall be imposed each state fiscal year upon the
5 entire gross receipts of a designated intermediate care facility a
6 quality assurance fee, as calculated in accordance with
7 subdivision (b).
8 (b) The quality assurance fee to be paid pursuant to
9 subdivision (c) of Section 1324.4 shall be an amount determined
10 each quarter of the state fiscal year by multiplying the facility’s
11 gross receipts in the preceding quarter by 6 percent. For reporting
12 purposes, the quality assurance fee is considered to be on a cash
13 basis of accounting.
14 (c) A designated intermediate care facility that is a health
15 facility as defined in subdivision (e) or (h) of Section 1250, shall
16 not be subject to any universal payment delay for the purpose of
17 a prepayment review imposed to detect fraud and abuse and
18 implemented by the department on other Medi-Cal providers in
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the 2004-05, 2005-06, 2006-07, and 2007-08 rate years. This
subdivision shall not preclude the department from conducting
reviews to detect fraud and abuse for individual designated
facilities in accordance with department policy and procedures.

(d) If a designated intermediate care facility is receiving
payment for services through a county organized health system,
the department shall notify the county organized health system of
its obligation to pay any rate increases to the designated
intermediate care facility. The department shall devise a method
to ensure that funding can be advanced to county organized
health systems for this purpose.

SECHON-+—Seetton1324-of the Health-and-Safety-Codets
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