i STATE OF CONNECTICUT

AN 2017(12)

5™ DEPARTMENT OF REVENUE SERVICES

450 Columbus Blvd.
Hartford CT 06103-1837

ANNOUNCEMENT

Preliminary Guidance for December 15, 2017 Estimated Payment
for New Hospital User Fee

Purpose: This Announcement provides preliminary
guidance regarding the manner and method in which
hospitals subject to the new Hospital User Fee should
calculate and make estimated payments due
December 15, 2017. This Announcement also
provides guidance regarding how hospitals may
request an extension of time to pay the estimated
payment due December 15, 2017. The information
provided in this Announcement is only applicable to
the estimated payment due December 15, 2017.

Effective Date: Upon issuance.

from outpatient hospital services, must calculate their
estimated payment by adding the following:

e one hundred and thirty-three per cent (133%)
of the tax paid on net patient revenue from
inpatient hospital services; and

e six per cent (6%) of one quarter of said
hospital’s unaudited 2016 outpatient revenue
multiplied by one hundred thirty-three per
cent (133%).

Statutory Authority: Public Acts 2017, No. 17-4
(June Spec. Sess.), 88 1, 2, and 4.

Estimated Payment Due December 15, 2017:
Hospitals subject to the new Hospital User Fee
imposed on net revenue from inpatient hospital
services and outpatient hospital services are required
to make an estimated payment towards their total
Hospital User Fee due for the state fiscal year ending
June 30, 2018 by December 15, 2017.

Hospitals are required to calculate their estimated
payments by multiplying by one hundred thirty-three
per cent (133%) the amount of tax due for the period
ending June 30, 2017 under the old Hospital User Fee
imposed on net patient revenue from inpatient
hospital services and outpatient hospital services
under Chapter 211a of the General Statutes.

Any hospital, which was not previously subject to the
old Hospital User Fee imposed on net patient revenue
from outpatient hospital services under Chapter 211a
of the General Statutes, but which is now subject to
the new Hospital User Fee imposed on net revenue

Application of Prior Payments to Estimated
Payment Due December 15, 2017 and Return
of Credits: Any payments that hospitals may have
made under the old Hospital User Fee imposed under
Chapter 211a of the General Statutes for the period
ending September 30, 2017 prior to its repeal will be
applied by DRS to the estimated payment due
December 15, 2017. As such, hospitals may subtract
such amount paid, exclusive of any credits such
hospitals may have claimed against the old Hospital
User Fee, from their required estimated payment and
remit the balance on or before December 15, 2017.

DRS will notify by mail affected hospitals of the
return of credits to those hospitals who claimed
credits against the old Hospital User Fee imposed
under Chapter 211a of the General Statutes for the
period ending September 30, 2017 prior to its repeal.
Returned credits cannot be applied against the new
Hospital User Fee. Such notification shall be made by
DRS on or about February 2, 2018.

Estimated Payment Due December 15, 2017
must be Made Electronically: The estimated
payment due on or before December 15, 2017 for the
new Hospital User Fee must be made electronically.
The following instructions regarding making said
estimated payment apply to the payment due on or
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before December 15, 2017 only. Additional guidance
will be issued regarding the filing and payment of all
subsequent tax returns for the new Hospital User Fee.

1. Enter the Hospital’s Connecticut Tax

Registration Number:

STATE OF CONNECTICUT R n
DEPARTMENT OF REVENUE SERVICES S

: g STATE OF CONNECTICUT Taxpayer Service Center
o sl 4 Welcome to the Connecticut Department of Revenue
Services (DRS) Taxpayer Service Center (TSC)!

7,
"BaSer Sarvice GO

Did you know the TSC allows Sales and Use tax filers to pay taxes as they
are collected? Keap current by logging into the TSC and selecting the
Make Payment Only option for the period that they were collected. The
advanced payments will be available when the Sales and Use tax return
(Form 0§-114) is filed.

You will need your Connacticut Tax Registration Number (CT REG) to log inta the
START Connecticut Taxpayer Service Genter.

— Enter your Connecticut Tax Registration
File Form CT-1086 and associated Number (CT REG):
1099-MISC Forms :

You da not need to login to the
Taxpayer Services Center (TSC) to
access the following services.

File/Pay Form CT-1065/CT-11208,
Compasite Income Tax Retum
File/Pay Form CT-472, Attorney.
Oecupational Tax Retim

File/Pay Form OP-424, Business
Entity Tax Retum

File/Pay Form CT-1041, Income Tax
Raturn for Trusts and Estates

Register New Business
Review FAQS

Fresn Start Application

2. Enter the Hospital’s User ID & Password:

Login

CT REG: 4749628001

If you need additional assistance, please select & |

Please enter your User ID and Password, then select "login™

User ID:

drs123
Forgot User ID?

Your User ID was established on a prior visit. DRS recommended using a User ID that you will
remember. such as the user's last name and first initial
Example: smithj

Password:

Forgot Password?

[ _oain ]

3. Select “Make a payment only”:

Main Menu

Organization Name: TSC TEST ACCOUNT 1 CTREG: 40113714001
Business Trade Name: TSC TEST ACCOUNT 1

If you need additional assistance, please select &'
View Returns & Payment History

View Returns
View Pros

File A Return

Withholding Non-Wage
d Payments/Credits
View Scheduled Payments/Credits

Sales and Use Tax

Prepaid Wireless Fee View Cancelled Payments

Admissions and Dues Tax

View Account Details
Hospital Tax

View Quistanding Bills

Select a Payment Option

Make Payment Only
Beverage Container Deposit Report

Business Entity’

Electric Generation Tax

Cancel Payment
Update Bank Information

Make Payment by Credit Card
Withholding Athletes or Entertainers

Withholding Wage

4. Choose “Hospital Tax” for the “Tax Type
Description™:

Select the tax type for the payment you are making.

Tax Type Description:
v

It you are filing a reguiarly scheduled Withholding tax payment or filing a Corporation Extension tax payment do not use this
Make Payment Only option. Select "back” (o return 1o the Main Menu, then choose the appropriate option from beneath the File a
Retum heading.

(1 you 00 not see the 1ax type in the drop down box. click ¥ for more Information.)

5. Choose “Quarterly - December 2017 for the
period for which you are making a payment:

Select the period end for the payment you are making: | Quarterly. December 2017 ~

6. Enter the Hospital’s payment information
and select a payment date on or before
December 15, 2017:

Account Information

[] cnack this box It you nesd io updats your account Information
Pay to the Order of: Commissionar of Ravanus Sarices
For: Paymant of Cannactiout Taxes
Account Type: * Checking  Savings

L
P

Re-enter Account Number: 1234587

Routing NumDsI: BankName:  fpank

Account Number:

Where are my roufing and account numbers?

Wil the funde for this payment come from an account cutside the United States? O Yes ® Mo

Payment Information

Amount of Tax Paymant:

Requested Payment Date: o

Mote: Payment of leas than the full amount may result in penaity and interest charges.

7. Review the Hospital’s payment information:

Your pay ion is not until you receive a confirmation number.

The Direct Payment Option alows you 10 transfer funds by suthorizing the Department of Revenue Services and is designsted
Financial Agents {o electronically debit your bank sccount for the smount of your tax payment on the date you choose. Simply verdy that
your banking informason is cormect, choose the payment date, and sgree to the terms and conditions

Account Information
Account Type: Checking
Routing Number: 122456780
Account Number: 1224567
Bank Name: bank
Funded by account outside the US: No
Payment Information
Amount of Tax Payment: $ 455500
Requested Payment Date: 121082017

Payment of less than the full amount may result in penalty and interest charges.

If any entries on this page are incorrect, select the "back” button below to retumn to the previous page where you
can edit your information. Please keep in mind that this will be your last chance to change any information on this
page.

=N
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8. Review and agree to the terms and conditions
and select submit:

Terms and Conditions

I suthorize (1) the Connecticut Department of Revenue Services and its designated Financisl Agents to initiste a Direct Psyment
(sutomatic withdrawsl) from the account designated in this transsction for payment of my Connecticut taxes. and (2)
my financis! instituion to debit the entry to my account

The amount of the Direct Payment will be: $4,555.00 and the payment date will be: 12/06/2017
| understand that if the Connecticut Depsriment of Revenue Services does not receive full snd timely psyment of my tex lisbiity, | wi

remain lisble for the tax liability and all appicable interest, penaity and return item charges. Note: In some instances. your sccount wi
be debited on the next business banking dsy.

Once you have verified that all the information is correct. select "submit’ below to complete this filing. Upon successful filing, you will
receive a confirmstion number and the option to print a copy of this fiing information
Contact Information

If sny of the contact information is below is incorrect. retum to the Main Menu at the end of your filing and select the “Update
Password/Profile” under Administrative Functions

Contact Name:
TEST-PRODUCTION ACCT

User ID:
drs123

User Email
ctefile@po.state.ct us

Daytime Telephone Number
860-207-4073

I Check here if return was completed by & paid preparer

9. The confirmation number is proof of
payment.

You have filed your C icut tax pay

Your confirmation number is: 17D5900001001

In our continuing efforts to reduce costs, DRS will be 1o eletr To assist, please
de the following

+ Verify your email and other contact information below. If anything is incorrect, retur to the Main Menu and
select the Update Password/Profile link.

+ If you haven't already done so, please activate your secure mailbox by elicking on the My Secure Mailbox link
also found on the Main Menu. You can utilize this tool to send and receive secure messages with DRS.

Centact Information

Contact Name
TEST-PRODUCTION ACCT

UserID:
drs123

User Email
ctefile@po state ctus

Daytime Telephone Number-
880-207-4072

The Connecticut Department of Revenue Sarvices reserves the right to require verification of any information that was entered and may
request certain information from you st s later dste.

Select the “print retum” button bekow 1o view 8 printsble copy of your transsction.

Request an Extension of Time to Pay
Estimated Payment Due December 15, 2017:
Hospitals may request an extension of time to pay the
estimated payment due December 15, 2017 for the
new Hospital User Fee. Such request must be made
in writing and mailed to the attention of DRS’s First
Assistant Commissioner before December 15, 2017.
An extension will only be granted if the hospital can
prove that making such estimated payment would
cause undue hardship as set forth in Public Acts
2017, No. 17-4 (June Spec. Sess.), § 4 by providing a
full written explanation of the hospital’s financial
circumstances and documentation substantiating the
hospital’s claims.

The procedures set forth herein shall only apply for a
request for an extension of time to pay the estimated
payment due December 15, 2017 for the new
Hospital User Fee. Additional guidance will be
issued regarding requesting extensions of time to pay
for all subsequent payments for the new Hospital
User Fee.

Effect on Other Documents: None.

Effect of This Document: Announcements alert
taxpayers to new developments (other than newly
enacted or amended Connecticut or federal laws or
newly released judicial decisions), including new
administrative positions, policies, or practices.

Forms and Publications: Visit the DRS website at
www.ct.gov/DRS to download and print Connecticut
tax forms and publications.

DRS E-alerts Email Service: Get connected to
the latest DRS news including new legislation,
policies, press releases, and more. Visit the DRS
website at www.ct.gov/DRS and select Sign up for
e-alerts under How Do 1? on the gold navigation bar.

AN 2017(12)
Health Care Provider Taxes — Hospital User Fee
Issued: 12/11/2017
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