§ 131E-147.5. (Contingent effective date — see note) Charity care requirement for qualified
urban ambulatory surgical facilities; annual report.

(a) The percentage of each qualified urban ambulatory surgical facility's total earned
revenue that is attributed to self-pay and Medicaid revenue shall be equivalent to at least four
percent (4%), calculated as follows: the Medicare allowable amount for self-pay and Medicaid
surgical cases minus all revenue earned from self-pay and Medicaid cases, divided by the total
earned revenues for all surgical cases, divided by the total earned revenues for all surgical cases
performed in the facility for procedures for which there is a Medicare allowable fee.

(b) Each qualified urban ambulatory surgical facility shall annually report to the
Department in the manner prescribed by the Department the percentage of the facility's earned
revenue that is attributed to self-pay and Medicaid revenue, as calculated in accordance with
subsection (a) of this section. (2023-7, s. 3.2(¢c).)
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