WAC 182-550-8100 Assessment notices—Process and timelines. (1)
Calculation of nonmedicare revenue for nonexempt hospitals. The medic-
aid agency determines each nonexempt hospital's annual assessment us-
ing the process outlined in RCW 74.60.030. HCA uses the hospital's
medicare cost report data as filed for the applicable year for these
calculations. The agency uses the following time frames for determin-
ing what data set 1is used for the calculation of the hospital's as-
sessment.

(a) For the purposes of this section, annualized means the total
amount divided by actual months, multiplied by 12.

(b) The agency uses the second quarterly release of health care
cost report information system (HCRIS) data from the Centers for Medi-
care and Medicaid Services (CMS). This release is typically available
by July 31st of each year.

(c) If a second quarterly release is not available at the time of
calculation, the agency will use the most recently available HCRIS da-
ta release from CMS.

(d) The agency uses the medicare cost report data for the hospi-
tal from three years prior. For example, for calculating calendar year
2027 assessments, the agency will use available medicare cost report
data as filed for the hospitals' fiscal year ending in 2024. For sub-
sequent years, the agency uses the cost report for the next succeeding
fiscal year data.

(e) For any hospital without a medicare cost report for the rele-
vant year, including any recently opened hospital, the agency uses the
most recently available cost report at the time of calculation or an
annualized partial report available by June 1lst reflecting at least
six months of information.

(2) Notification.

(a) Before January 1st of each calendar year, the agency sends
notices of annual assessment to each hospital informing the hospital
of its calculated inpatient and outpatient nonmedicare net patient
revenue and the assessed amount. The agency calculates quarterly as-
sessment payments by dividing the hospital annual assessment by four.

(b) The agency sends quarterly hospital safety net (HSNP) assess-
ment notices on or before 45 calendar days prior to the end of each
quarter as required by RCW 74.60.030.

(c) A hospital may dispute the agency's assessment calculation by
following the process outlined in WAC 182-502-0050.

(3) Payment due date. Each hospital must pay its assessment in
full by the due date listed in the HSNP notice.

(4) First past-due notification.

(a) If a hospital does not pay its HSNP assessment in full by the
due date, the agency sends the hospital past-due notice.

(b) The past-due notice informs the hospital of the actions the
agency may take if the hospital's assessment becomes 60 calendar days
past due.

(5) Final past-due notification.

(a) If a hospital does not pay its assessment in full within 60
calendar days of the due date stated in the HSNP notice, the agency
sends the hospital a final past-due notice.

(b) The final past-due notice informs the hospital of the actions
the agency takes, as required by RCW 74.60.050(2), to offset funds
from the agency's scheduled payments to the hospital.

(c) The agency does not offset funds from managed care payments,
as described in RCW 74.60.130.
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(d) The agency may charge interest on delinquent assessments at
the rate specified in RCW 82.32.050.
(6) Dispute. A hospital may dispute the actions the agency takes

to offset funds by following the process outlined in WAC 182-502-0050.
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