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Mr. Don Gregory, Director
Bureau of Health Services Financing
Department of Health and Hospitals
Post Office Box 91030

Baton Rouge, Louisiana 70821-9030

Attention: Sandra Victor

RE: Louisiana 09-55

Dear Mr. Gregory:

NOV - 2 20)0

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TI 09-55. The purpose of [his amendment is to provide for
supplemental payments to inpatient non-rural, non-state hospitals that enter into an agreement
with a state or local govemmental entity for the purpose of providing healthcare services to low
income and needy patients. The state has agreed to provide certification from the govemmental
entities that the Intergovernmental Transfers (IGTs) are voluntary.

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 09-55 is approved effective January 1, 2010. We are enclosingthe HCFA-179 and the amended plan page.

If you have any questions, please call Sandra Dasheiff, CPA at (214) 767-6490.
5incerely,

Director

Center for Medicaid, CHIP, and Survey & Certification

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM ATTACHMENT 4.19-A

Item l, Page 101(4)
STATE OF LOU1S[ANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

MC 1 HODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR
SERV(CE USTED IN SECTfON 1902(A) OF THE ACT THAT lS INCLUDED IN THE PROGRAM UNDER TNEPLAN ARE DESCRBED AS FOLLOWS:

I. Supplemental Paymenb for Low Inrnme and Pieedy Care
Collaboration Hospitals

Effective for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-rural, non-state
acute care hospitals for inpatient services rendered during the quaRer.
Maximum aggregate paymenu to all qualifying hospitals in this group
shall not exceed the available upper payment limit per state fiscal year.
l. Oualifvin Criteria. In order to qualify for the supplemental

payment, the non-rural, non-state hospital must be affiliated with a
state or local governmental entity through a Low Income and
Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital which is owned or
operated by a private entity.

b. A Low lncome and Needy Care Collaboration Agreement is
defined as an agreement between a hospital and a state or lceal
govemmental entiry to collaborate for purposes of providing
healthcare services to low income and needy patients.

Reimbursement'Methodolo . Each qualifying hospital shall
receive quarterly supplemental payments for the inpatient services
cendered during the quarter. Quarterly payment distributian shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital's inpatient
Medicaid billed charges and Medicaid payments the hospital
receives for covered inpatient services provided to Medicaid
recipients. Medicaid billed charges and payments will be based
on a 12 consecutive month period for claims data selected by
the Department; or

b. for hospitals participating in the Medicaid Disproportionate
Share Hospital (DSH) Program, the difference between the
hospitaPs specific DSH limit and the hospitaPs DSH payments
for the applicable payment period.
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