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- STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM ltem 1, Page 8e

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

11.

a.

Reimbursement for In-State Children’s Specialty Hospitals

Qualifications

In order to qualify to receive Medicaid reimbursement as an in-state children’s specialty
hospital, a non-rural, non-state acute care hospital must meet the following criteria. The
hospital must:

M

@
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b.

be recognized by Medicare as a prospective payment system (PPS) exempt children’s
specialty hospital;

not qualify for Medicare disproportionate share hospital payments; and

have a Louisiana Medicaid inpatient days utilization rate greater than the mean plus
two standard deviations of the Medicaid utilization rates for all hospitals'in the state
receiving Medicaid payments.

Reimbursement Methodology

Effective on or after September 1, 2009, hospitals that meet the above qualifications
shall not be eligible for outlier payments.

Qualifying and receiving reimbursement as a children’s specialty hospital shall not

preclude these hospitals from participation in the Medicaid Program under the high
Medicaid or graduate medical education supplemental payments provisions. All
Medicaid supplemental payments shall be included as an interim Medicaid inpatient
payment in the determination of the cost settlement amounts on the filed cost report.

Reimbursement shall be made in accordance with the following children’s specialty

hospitals services:

(1) Routine Pediatric Inpatient Services

Routine pediatric inpatient services shall be reimbursed at the lesser of cost or the
target rate per discharge ceiling. The base period target rate per discharge ceiling
amount shall be calculated using the allowable inpatient cost per discharge per the
cost reporting period ended in SFY 2009. The target rate shall be inflated using the
update factors published by CMS beginning with cost reporting periods starting on
or after January 1, 2010.

Effective for dates of services on or after September 1, 2009, payment shall be the
lesser of the allowable inpatient costs as determined by the cost report or the
Medicaid discharges for the period multiplied times the target rate per discharge for
the period.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM _ Item 1, Page 8f

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

(2) Carve-Out Specialty Services

Carve-out specialty services are rendered by neonatal intensive care units, pediatric
intensive care units, burn units and include transplants. These services shall be
reimbursed at the lesser of cost or the per diem limitation for each specialty service
or type of transplant. The base period per diem limitation amounts shall be
calculated using the allowable inpatient cost per day for each specialty or type of
transplant per the cost reporting period ended in SFY 2009. The target rate shall be
inflated using the update factors published by CMS beginning with cost reporting
periods starting on or after January 1, 2010.

Effective for dates of services on or after September 1, 2009, payment shall be the
lesser of the allowable inpatient costs as determined by the cost report or the
Medicaid days for the period for each specialty or type of transplant multiplied
times the per diem limitation for the period.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 9

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

12. Qualifying Loss Review Process

Any hospital seeking an adjustment to the operations, movable, fixed capital, or
education component of its rate shall submit a written request for administrative review
within 30 days after receipt of the letter notifying the hospital of its rate. Rate
notification date is considered to be five days from the date of the letter or the postmark
date, whichever is later.

a. Definitions

"Qualifying loss” in this context refers to that amount by which the hospital's
operating costs, movable equipment costs, fixed capital costs, or education costs
(excluding disproportionate share payment adjustments) exceeds the Medicaid
reimbursement for each component.

"Costs" when used in the context of operating costs, movable equipment costs,
fixed capital costs, and education costs, means a hospital's costs incurred in
providing covered inpatient services to Medicaid clients as allowed by the
Medicare Provider Reimbursement Manual. :

b. Permissible Basis

Consideration for qualifying loss review is available only if one of the following
conditions exists:

1) rate-setting methodologies or principles of reimbursement are incorrectly
applied; or

2)  incorrect or incomplete data or erroneous calculations were used in the
establishment of the hospital's rate; or

3)  the amount allowed for a component in the hospital's prospective rate is 70
percent or less of the component cost it incurs in providing services that
conform to the applicable state and federal laws of quality and safety
standards.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM ‘ Item 1, Page 101

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

CITATION  Medical and F. Distinct Part Psychiatric Units

42 CFR Remedial . . .
447.253 Care and 1. Effective for services on or after January 1, 1989, psychiatric

OBRA-90 Services units within an acute care general hospital which meet the criteria
PL.101-508 Ttem 1 for exemption from Medicare’s Prospective Payment System
Sections (PPS) shall have admissions to this unit carved out and handled
4702-4703 _ separately as a sub-provider. A separate provider number shall be
assigned to differentiate admissions to these units and their related
costs from other hospital admissions and
costs. Separate cost centers must be established as costs related to
Distinct Part Psychiatric Unit admissions shall not be allowed in
the cost settlement process applicable to other admissions.
Rather, reimbursement for inpatient services provided in these
units shall be a prospective statewide per diem rate.

2. Effective for dates of service October 21, 2003, the
reimbursement is increased for inpatient psychiatric hospital
services provided in a state owned or operated free-standing
psychiatric hospital or distinct part psychiatric unit to a per diem
rate based on the 50th percentile facility for costs as reported on
the cost report for the year ending between July 1, 2001 and June
30,2002. The costs utilized to determine the 50th percentile
facility will include all free-standing psychiatric hospitals and
distinct part psychiatric units providing services to Medicaid
recipients in the state. Costs will be trended to the midpoint of the
rate year using the Medicare PPS Market Basket Index.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A

MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

Item 1, Page 10 1(1)

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

CITATION Medical and 3.
42 CFR Remedial
447.253 Care and Services

Item 1 (cont’d.)

Effective March 1, 1994, a unit in a PPS exempt hospital which
meets PPS exempt psychiatric unit criteria as specified 11.B.2.
shall also be considered a Distinct Part Psychiatric Unit included
in the methodology described above.

Effective for dates of service on or after July 1, 2004, the
reimbursement is increased for inpatient psychiatric hospital
services provided in private and public non-state owned and
operated distinct part psychiatric units based on the weighted
average for costs reported on the cost report ending in SFY 2002.
The costs utilized to determine the weighted average shall
include all free-standing psychiatric hospitals and distinct part
psychiatric units providing services to Medicaid recipients in the
state. Costs shall be trended to the midpoint of the rate year
using the Medicare PPS Market Basket Index.

Effective for dates of services on or after August 1, the inpatient
psychiatric per diem rates paid to private hospitals are increased
by 3.85% of the rates in effect on July 31, 2006.

For dates of service on or after September 1, 2007, the
prospective per diem rate paid to non rural private (non-state)
distinct part psychiatric units shall be increased by 4.75 percent
of the rate on file for August 31, 2007.

Effective for dates of service on or after July 1, 2008, distinct part
psychiatric services provided in small rural hospitals as defined
in D.3.b. shall be reimbursed at a prospective per diem rate. The
per diem rate shall be the median cost plus ten percent which
shall be calculated based on each hospital’s year-end cost report
period ending in calendar year 2006. If the cost reporting period
is not a full period (twelve months), the latest filed full period
cost report shall be used. The Medicaid cost per inpatient
psychiatric day for each small rural hospital shall be inflated from
their applicable cost reporting period to the midpoint of the
implementation year (December 31, 2008) by the Medicare
market basket inflation factor for PPS hospitals, then arrayed
from high to low to determine the median inpatient acute cost per
day for all small rural hospitals. The payment rate for inpatient
psychiatric services in small rural hospitals shall be the median
cost amount plus ten percent. The median cost and rates shall be
rebased at least every other year using the latest filed full period
cost reports as filed in accordance with Medicare timely filing
guidelines.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A

MEDICAL ASSISTANCE PROGRAM
STATE OF LOUISIANA

Item 1, Page 10 1 (1Xa)

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE

PLAN ARE DESCRIBED AS FOLLOWS:

8.

10.

Effective for dates of service on or after February 20, 2009, the
prospective per diem rate paid to non-rural, non-state distinct part
psychiatric units shall be reduced by 3.5 percent of the rate on file as
of February 19, 2009. Distinct part psychiatric units that operate
within an acute care hospital that qualifies as a high Medicaid
hospital, as defined below, are exempt from the rate reduction.

a. High Medicaid hospitals as defined in Louisiana R.S. 46.979. For
the purposes of qualifying for the exemption to the
reimbursement reduction as a High Medicaid hospital, the
following conditions must be met.

(1) The inpatient Medicaid days utilization rate for high
Medicaid hospitals shall be calculated based on the cost
report filed for the period ending in state fiscal year 2007 and
received by the Department prior to April 20, 2008.

(2.) Only Medicaid covered days for inpatient hospital services,
which include newborn and distinct part psychiatric unit
days, are included in this calculation.

(3) Inpatient stays covered by Medicare Part A cannot be
included in the determination of the Medicaid inpatient
utilization days rate.

Effective for dates of service on or after August 4, 2009, the
prospective per diem rate paid to non-rural, non-state distinct part
psychiatric units shall be reduced by 6.3 percent of the rate on file as
of August 3, 2009.

In-state Children’s Specialty Hospitals

a. In order to qualify to receive Medicaid reimbursement as an in-
state children’s specialty hospital, a non-rural, non-state acute
care hospital must meet the following criteria. The hospital must:

(1) be recognized by Medicare as a prospective payment system
(PPS) exempt children’s specialty hospital;

(2) not qualify for Medicare disproportionate share hospital
payments; and

(3) have a Louisiana Medicaid inpatient days utilization rate
greater than the mean plus two standard deviations of the
Medicaid utilization rates for all hospitals in the state
receiving Medicaid payments.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 101 (1)(b)

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES.

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

b. Services shall be reimbursed at the lesser of cost or the target rate
per discharge ceiling. The base period target rate per discharge
ceiling amount shall be calculated using the allowable inpatient
cost per discharge per the cost reporting period ended in SFY
2009. The target rate shall be inflated using the update factors
published by CMS beginning with cost reporting periods starting
on or after January 1, 2010.

Effective for dates of services on or after September 1, 2009,
payment shall be the lesser of the allowable inpatient costs as
determined by the cost report or the Medicaid days for the period
for each specialty or type of transplant multiplied times the per
diem limitation for the period.

c. Children’s specialty hospitals shall not be eligible for outlier
payments after September 1, 2009.

d. Qualifying and receiving reimbursement as a children’s specialty
hospital shall not preclude these hospitals from participation in
the Medicaid Program under the high Medicaid or graduate
medical education supplemental payments provisions. All
Medicaid supplemental payments shall be included as an interim
Medicaid inpatient payment in the determination of the cost
settlement amounts on the filed cost report.

G. Transplant Services

Routine operating costs and ancillary charges associated with an approved
transplant are carved out of the hospital’s cost report. Reimbursement is
limited to the lesser of cost or the hospital-specific per diem limitation for
each type of transplant.

Cost is defined as the hospital-specific ratio of cost to charges from the base
period multiplied by the covered charges for the specific transplant type.

Per diem limitation is calculated by deriving the hospital’s per diem for the
transplant type from the hospital’s base period trended forward using the
Medicare target rate percentage for PPS-exempt hospitals each year.

The base period is the cost reporting period for the hospital fiscal year
ending September 30, 1983 through August 31, 1984 or the first cost report
filed subsequently that contains costs for that type of transplant.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop $3-13-15
Baltimore, Maryland 21244-1850

Center for Medicaid and State Operations, CMSO

Mr. Jerry Phillips, Director

Bureau of Health Services Financing

Department of Health and Hospitals

Post Office Box 91030

Baton Rouge, Louisiana 70821-9030 DEC 17 2003

Attention: Sandra Victor
RE: Louisiana 09-42
Dear Mr. Phillips:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 09-42. The purpose of this amendment is to revise the
reimbursement methodology for inpatient hospital services rendered by in-state children’s
specialty hospitals. Effective on or after September 1, 2009, hospitals that meet the
qualifications of in-state children’s specialty hospitals will not be eligible for outlier payments.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. As part of the review process the
State was asked to provide information regarding funding of the State share of expenditures
under Attachment 4.19-A. Based upon your assurances we are pleased to inform you that
Medicaid State plan amendment 09-42 is approved effective September 1, 2009. We are
enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please call Sandra Dasheiff, CPA at (214) 767-6490.

Sincerely,

Cindy Mann
Director
Center for Medicaid and State Operations (CMSO)
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