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Center for Medicaid, CHII', and Survey & Certification

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

Baton Rouge, Louisiana 70821-9030

Attention: Sandra Victor

RE: I.ouisiana 10-08

Dear Mr. Gregory:

OCT 1 2 2010

We have teviewed the proposed amendment to Attachment 4.19-Aof your Medicaid State plan
submitted under transmittal number ('TN) 10-08. Effective for dates of services on or after
Febtuary 3, 2010, the inpatient per diem rate paid to private acute care hospitals, including long
term hospitals, shall be reduced by 5 percent of the per diem rate as of February 2, 2010. In
addition, prospective per diem rates paid to children's specialty hospitals and to non-rural, non-
state distinct part psychiatric units shall be reduced by 5 percent.

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 ffie 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 10-08 is approved effective February 3, 2010. 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,

indy Mann
Director

Center for Medicaid, CHIP, and Survey & Certification

Enclosures



TRAIVSMITTAL AND NOTICE OF APPROVAL OF

I
1• TRANSMIT

STATE PLAN MATERIAL 10.08

FOR: HEALTH CARE FINANCiNG ADMINISTRATION

HEATH CARE FfNANCING ADMMISTRAT[ON

5 TYPE OF

6

42 CFR 447, Subpart C e. FFY 2010

b. FFY 20I1
510,731321

513.175.081

8. PAGE NUMBEA OF THE PI,AN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN
SEC7'fON OR ATTACHMbTiT (/jRpplitobleJ:

Attachment 4.19-A, Item 1, PaQe 7c Same (TN 09-3y(o +`'
Attachment4.19-A, Item l, Page 10[(1)(r) Same (TN 09-4
Attachment4.19-A, item 1, Page 101(1)(b) Same (7'N 09-42)
Attachroent 4.19-A, Item 1, Page 101(1)(c) None (New psge)
Attachment 4.19-A, Item l4a, Page 2 Same (TN 09-46)
Attachmeat 4.19-A, Item 16, Page 2 Same N 09-4

I0. SUB]ECT OF AMENDMENT: 1'he purpoae of this aroendment is !o reduce tAe reimbursement rates for non-
rural, oon-atate inpatiet 6ospitals and children's specielry hospitals io order to avoid a budget deficit and

GOVERNOR'S OFFICE REPORTED NO COMMENT  OTH£A, AS SPECIFIED:
COMMEN7'SOF GOVERNOR'S OFFICE ENCLOSED T6e Govemor dces not rcvlew state plan material.
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITT'AL

1

17. DA

3 2010
21. TYPED

February 3,2010

2. STATE

Louisiana

3. PROGRAM iDENT[FICATION: TITL̀E ;

SOCIAL SECURITY ACT (MEDICAID)

4.PROPOSED EFFECTIVE DATE

IMPACT:

16. RETURN TO:

State of Louisisna

Department of Health and Hospitala
628 N. 4 Street
PO Boi 91030

Baton Rouge, LA 90821-9030
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.i9-A

MEDICAL ASS[STANCE PROGRAM Ium I, Page 7.c.

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

2. Qualifying N1CU Level III regional services with current per diem rates that are less
han 85 percent of the NICU Level Ill regional specialty group rate shall have their per
diem rates adjusted to equa185 percent of the specialty group rate.

3. Qualifying P1CU Level 1 services with curront per diem rates that ate less than 77
percent of the P1CU Level 1 specialty peer group rate shall have their per diem rates
adjusted to equal 7'I percent of the specialry peer group rate,

4. Qualifying PICU Level II services with current per diem rates that are less than the
P[CU Level II specialty pcer group rate shal( have their per diem rates adjusted to equal
100 percent of the specialry group rate.

Effective for dates of service on or after February 3, 2010, the inpatient per diem rate paid to
private awte care hospitals, including long term hospitals, shal! be reduced by 5 percent of the
per diem rate on file as of February 2, 2610.

Payment for Graduate Medical Education (GME) costs must be limited to the direct cost of
interns and residents in addition to the teaching physician supervisory costs. Teaching
physician supervisory costs shall be limited in accordance with the provisions of the Medicare
Provider Reimbursement Manual. The GME component of the rate shall be based on hospital
specific graduate medical education Medicaid cost for the Iatest year on which hospital
prospective roimbursemenu are rebased trended forward in accordance with the prospective
reimbursement methodology for hospitals.

Hospitals implementing GME programs approved after the Iatest year on which hospital
prospective reimbursements have been rebased shall have a GME component based on the first
ful) cost reporting period that the approved GME program is in existence trended forward in
accordance with the prospective reimbutsement methodology for hospitals.

If it is subsequently discovered that a hospital has been reimbursed as a major or minor teaching
hospital and did not qualify for that peer group for any reimbursement period, retroactive
adjustment shall be made to reflect the correct peer group to which the facility should have been
assigned. 7'he resulting overpayment will be recovered through immediate recoupment from
any funds due to the hospital from the Departmen[.

ln order for facilities that do not qualify as major or minor teaching facilities to be reimbursed
for GME, the GME must be recognized by the Medical Assistance Program for reimbursement
and shall be limited to facilities having a documented affiliation agreement with a Louisiana
medical school accredited by the Liaison Committee on Medical Education (LCME).

TN# 1 O' Ol Approval Date OC I 1 Z [ U!i' Effective Dete . 9. '3



STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

ATTACHMENT 4.19-A

Item ], Page 101(lxa)

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR

SERVICE LISTED IN SECTION 1902(A) OF THE AC7' THAT IS INCLUDED IN THE PROGRAM UNDER TH£
PLAN ARE DESCRIBED AS FOLLOWS:

8. EfYective 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 l9, 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 teimbursement reduction as a
High Medicaid hospital, the following conditions must be met.

1) The inpatient Medicaid days utilization race 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) On(y Medicaid covered days for inpatient hospital services, which
include newborn and distinct parc 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.

9. 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 63
percent of the rate on file as of August 3, 2009.

10. 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:

2)

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

not qualify for Medicare disproportionate share hospital payments; and

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

TNiI J p-OS Approval Date pj'T 1 2 0?0 Effective Date 2-- I O
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nva_ OQ - yG



STATE PLAN UNDER T1TLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDfAL CARE AND SERVICES

ATTACHMENT 4.19-A

item I, Page 101(Ixb)

ME'CHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT FiOSPITAL CARE

b. Services shall be reimbursed at the lesser of cost or the target rate per discharge
ceiling. The base period target rate per dischazge ceiling amount shall be
calculated using the allowable inpatient cost per dischazge 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 inpadent costs as determined by ihe cost report or the
Medicaid days for the period for each speciatty or type of transplant multiplied
times the per diem limitation for the period.

Costs and per discharge/per diem limitation compazisons shall be calculated and
applied separately for acute, psychiatric and each specialty service.

c. Children's speciaity hospiials 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 medica{ education supplemental payments
provisions. Medicaid supplemental payments related to the high Medicaid and
graduate medical education supplemental payment provisions shail be included
as an interim Medicaid inpatient payment in the determination of the cost
settlement amounts on the filed wst report.

Effective for dates of service on or aRer February 3, 2010, the rates paid to children's
specialty hospitals shail be reduced by 5 percent. Final payment shall be the lesser of
allowable inpatient acute caze and psychiatric costs as determined by the cost report or
the Medicaid discharges or days as specified for the period, multipiied by 95 percent of
the target rate per dischazge or per diem limitation as specified for the period.

11. Effective for dates of service on or after October 1, 2009, the prospective per diem
rate paid to non-nual, non-state distinct part psychiatric units shall be increased by 3
percent of the rate on file.

12. Effective for dates of service on or after February 3, 2010, the prospective per diem
rate paid to non-rural, non-state distinct part psychiatric units shall be reduced by 5
percent of the rete on file as of February 2, 2010.

TN# 1 0- O S Approval Datenr_ T_ ^ 
Effective Date a: ' 3O
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A

MEDiCAL ASSISTANCE PROGRAM Item 1, Page 10 I(Ixc)

STATE OF LOUIS[ANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERV[CES

METHODS AND STANDARDS FOR ESTABLISHiNG PAYMENT RATES - IN-PAT(ENT HOSPITAL CARE

G. Transplant Services

Routine operating costs and ancillary charges associated with an approved
transplant are carved out ofthe hospitaPs 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'sper diem for the
transplant type from the hospital's base period trended forward using the
Medicare target rate percentage for PPS-exempt hospitats each year.

The base period is the cost reporting period for the hospital fiscal yeaz
ending September 30, 1983 through August 31, 1984 or the first cost report
filed subsequently that contains costs for that type oftransplant.

TN# / 0-O£r Approval Date T  Z 710 Effective Date - ' 3'!O

Supersedes
TTI# N e...l PaSc



STATE PLAN UNDER T[TLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A

MEDICAL ASSISTANCE PROGRAM Item 14a, Page 2

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISH[NG PAYMENT RATES — OTHER TYPES OF CARE OR
SERVICE LISTED [N SECTION 1902(A) OF THE ACT THAT IS INCWDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOLLOWS:

e. Effective for dates of service on or after February 20,
2009, the prospective per diem rate paid to non-rural,
non-state free-standing psychiatric hospitals shall be
reduced by 3.5 percent of the rate an file as of February
19, 2009.

f. Effective for dates of service on or after August 4, 2009,
the prospective per diem rate paid to non-rurel, noo-state
free-standing psychiatric hospitals shall be reduced by
5.8 percent of the rate on file as of August 3, 2009.

g. Effective for dates of service on or after October I, 2009,
the prospective per diem rate paid to non-rural, non-state
free-standing psychiatric hospitals shall he increased by
3 percent of the rate on file.

h. Effective for dates of service on or after February 3,
2010, the prospective per diem rate paid to on-rurat,
non-state free standing psychiatric hospitals shall be
reduced by 5 percent of the per diem rate on file as of
February 2,2a10.

2. Provisions for Disproportionate Shere Payments

a. Effective for services provided on or after July I, 1988,
hospitals qualifying as disproportionate share providers
shall have payment adjustment factors applied in
accordance with the guidelines outlined in Attachment
4.19-A, Ium 1, Section D.

b. Disproportionate share payments cumulative for all DSH
payments under the pools or any other DSH payment
methodology shall not exceed the federal

disproportionate share state allotment for each federal
fiscal year established under Public Law 102-234.

TNk I O - O 8 Approval Date T  2 L, Effective Date .' 3-/ 0

Supersedes
TT,a oq-v



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A

MEDICAL ASSISTANCE PROGRAM Item 16, Page 2

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 1N SECTION 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE
PLAN ARE DESCRIBED AS FOL[.OWS:

e. Effective for dates of service on or after Febnary 2Q
2009, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals shall be reduced
by 3.5 percent of the rate on file as of February 19, 2009.

Effective for dates of service on or after August 4, 2009,
the prospective per diem rate paid to rron-rural, non-state
free-standing psychiatric hospitals shall be reduced by 5.8
percent of the rate on file as of August 3, 2009.

g. Effective for dates of service on or after October I, 2009,

the prospective per diem rate paid to non-rural, non-state
free-standing psychiatric hospitals shall be increased by 3
percent of the rate on file.

h. Effective for dates of service on or after February 3, 2010,
the prospective per diem ratc paid to non-rural, non-state
free standing psychiatric hospitals shall be reduced by 5
percent of the per diem rate on file as of February 2, 2010.

2. Provisions for Disproportionate Share Payments

a. Effective for services provided on or after July 1, 1988,
hospitals qualifying as disproportionate share providers
shall have payment adjustment factors applied in
accordance with the guidelines outlined in Attachment
4.19-A, ltem I, Section D.

b. Disproportionate share payments cumulative for all DSH
payments under the pools or any other DSH payment
methodology shall not exceed the federal disproportionate
share state allotment for each federal fiscal year
established under Public Law 102-234.

TN# 1 O- 08 Approval Date OCT  2 . i1D Effective Date  -/ O

Supereedes
TN# O Q - y/o




