
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medimre & Medicaid Services
7500 Security Boulevard, Mail Stop 53-14-28
Baltimore, Maryland 21244-1850

cs

Center for Medicaid, CHIP, and Survey & CertificaHon

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

Baton Rouge, Louisiana 70821-9030

Attention: Dazlene York

RE: Louisiana i 1-18

Deaz Mr. Gregory:

SEP S 3 2011

We have reviewed the proposed amendment to Attachment 4.19-Aof your Medicaid State plan
submitted under transmitta] number (TN) I 1-18. The pwpose of this amendment is to revise the
Disproportionate Shaze Hospital (DSH) qualifying criteria and payment methodologies for non-
rural community hospitals; to revise the state appropriation for certain DSH categories; and to
allow for additional payments after wmpletion of the Centers for Medicare and Medicaid
Services' mandated DSH independent audit for the state fiscal year.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(ax30), 1903(a), and 1923 of the Social Securiry 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 regazding funding of the State share of expenditures
under Attachment 4.19-A. Based upon your assurances, Medicaid State plan amendment 11-18
is approved effective June 21, 2011. We are enclosing the HCFA-179 and the new plan pages.

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

SincStely,

':
Director

Center for Medicaid, CHIP, and Survey & Certification

Enclosures
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STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRqM

STATE OF IAUlSIANA

PAYMENT FOR MEDICAL AND REMEDfAL CARE AND SERVICES

ATTACHMENT 4.19-A

Item 1, Page 10 e

METHODS AND STANDARDS FOR ES'CABLISHING PAYMENT RATES - IN-PATtENT HOSPITAL CARE
b• Appropriate ection including, but not limited to, deductions from DSH, Medicaid

payments and cost report settlements shall be taken to recover any overpayments
resulting from the use of erroneous data, or if it is determined upon audit that a
hospitel did not qualify.

c. DSH payments to a hospital determined under any of the methodologies below
shall not exceed the disproportionate share limits as defined in Section

i 1923(gxl)(A) of the Social Security Act for the state fiscal year to which the
payment is appiicable. Any Medicaid profit will be used to offset the cost of
tteating the uninsured in determining the hospital specific DSH limits.

d. Qualification is based on the hospitel's latest filed cost report and related
uncompensated cost data as required by the Department. For hospitals with
distinct part psychiatric units, qualification is based on the entire hospitaPs
utilization. Qualification for small rural hospi[als is based on the latest filed
cos[ report. Hospitals must file cost reports in accordance with Medicare
deadlines, including extensions. Hospitals that fail to timely file Medicare cost
reports and related uncompensated wst data shall be assumed to be ineligible
for disproportionate share payments.

Hospitels are notified by Ietter at least 60 days in advance of calculation of the
DSH payment ro submit documentation required to establish DSH
qualification. Required documents are: 1) obstetrical qualification criteria
fomr 2) low income utiization revenue calculation; 3) Medicaid cost repon; 4)
uncompens¢ted cost calculation. Only hospitals that timely retum
disproportionate share qualification documentation will be considered for
disproportionate share payments.

After the final payment during the stau fiscal year has been issued, no
adjus[ment will be given on DSH payments, with the exception of public state-
operated and public non-rural community hospitals, even if subsequently
submitted documentation demonstrates an increase in uncompensated care
costs forthe qualifying hospital.

TN#
Approval Date Effective Date p. .;Zti -  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item I, Page 10 j(2)
STATEOF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPIT'AL CARE

than 3,100; and is located in a parish with a population of less
than I5,800 as meuured by the 2000 census.

2) Payment is based o uncompensated cost for qualifying small rural hospitals in
one o(the following pools:

a) Public ( non-s[ate) Small Rural Hospitals are small rural
fwspitals as defined above which are owned by a local
government OR

b) Private Small Rural Hospitals are small rural hospitals as
defined above that are privatety owned; OR

c) Smali Rural Hospitals as defined above in sections I)i) Ihrough
I )k).

d) Small Rural Hospitals as defined above in section I)I).
3) DSH payments ro small rural hospitals are prospective and paid once per year

for the federal fiscal year. Paymen[ [o twspihis included in 2) ihrough 2)
above is equal to each qualifying hospital's pro rata share of net
uncampensated costs from the hospital's Iatest filed cost report for all hospitals
meeting these criteria multiptied by 349,775,657which is the state
appropriation for disproportionate share payments allocated for this pool of
hospitals for SFY 2010-2011. Net Uncompensated Cost is the cost of
fumishing inpatieni and outpatient hospital services, net of Medicare costs,
Medicaid paymen[s (excluding disproportiona[e share payments), costs
associa[ed with patients who have insurence for services provided, and al1 other
inpatienl and outpatienl payments receiveA from papents. If the cost reporting
period is not a full period {twclve months), actual uncomprnsated cost data for
the prcvioas cost reporting period may be used on a pro rata basis to equate ro a
full year.

4) A pro rata decrease necessitated by conditions specified in I.D.2.a. above for
hospitals described in this xction will be calcula[ed based on the ratio
demrmined by dividing Ihe hospitaPs uncompensaced costs by the
uncompensated costs for all qualifying hospitals in this section, then
muitiplying by the amount of disproportionate share payments calculated in
encess of the federal DSH allotment. Additional paymens shall only be made
after finalizalion of the CMS mandaled DSH audit for the sate fiscal year.
Paymenu shall be limited to the aggregate amount recouped from small rural
hospitals ba5ed on these reported audit rosulu. If the small rral hospitals'
aggrcgate amount of underpayments reponed per the sudit results exceeds the
aggregate amount overpaid, the pgyment redistribution to underpaid shall be
paid on a pro rata basis calculazed using each hospital's amount underpaid
divided by the sum of underpayments for all small rural hospials.

7N# 1 I I g Approval Date 1 Effective Da[e C(o -,;i \- 1 t
Supersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUIStANA

PAYMENT FOR MEDICAL AND REMEDAL CARE AND SERVICES

ATTACHMENT 4.19-A

Item I, Page IOj (3)

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

5) Qualifying hospiials must meet the definition for a smal rural hospi[al
contained in I.D.3.b.1). Qualifying hospitais must maintain a log documenting
the provision of uninsured care as direcred by ihe Department.

TTi# I I' 1 8 Approvai Date e[D O! 9fi11 Etl'ective Da[e Ob 1 ' i I
Supersedes — ° G —°°"—
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM

Item l, Page 10 k

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMFNT RATES - IN-PATIENT HOSPITA L CARE
c. Federally Mandated Statutury Hospitals

1) Hospitals that meet the federal DSH statutory utilization requirements in
D.I.d.(i) and (ii).

2) DSH payments to individual federally mandated statutory hospitals shall
be based on actual paid Medicaid days for a six-month period ending on
the last day of the last month of tha[ period, but reported a[ Ieas[ 30 days
preceding the date of payment. Annualization ofdays for the purposes
of the Medicaid days pool is not permitted. The amount will be
obtained by the Department from a report of paid Medicaid days by
service date.

3) Disproportionate share payments for individual hospitals in this group
shall be calculated based on the product of the ratio determined by:
i) dividing each qualify ing hospital's actual paid Medicaid inpatient

days for a six month period ending on the last day of the month
preceding the date of payment (which will be obtained by the
Department from a report of paid Medicaid days by service date) by
the total Medicaid inpatient days obtained from the same report of all
qualified hospitals included in this group. Total Medicaid inpatient
days include Medicaid nursery days but do not include skilled
nursing facility or swing bed days; and

ii) multiplying by 57,000,000 which is the sta[e appropriation for
dispropoRionate share payments allocated for this pool of
hospitals for SFY 2010-201 I.

4) A pro rata decrease necessitaced by conditions specified in I.D.2. above
for hospitals in this group will be calculated based on the ratio
determined by dividing the hospitals' Medicaid days by the Medicaid
days for all qualifying hospitals in this group; then multiplying by the
amount of disproportionate share payments calculated in excess of the
federal disproporcionate share altotment or state disproportionate share
appropriated amount as indicated in paragraph c.3) (ii) above.
Payments from this DSH category to fwspitals qualifying for another
DSH category will be made subsequent to the other USH payments.
Aggregate DSH payments for hospitals that received payment from this
and any other DSH category shail not exceed the hospital's specific
DSH limit as defined in section D.2.c. If payments calcuiated under
this methodology would cause a hospital's aggregate DSH payment to
exceed the limit, the payment from this category shall be adjusted
downward not to exceed the limit.

Tt̀ —11 i 8 Approval Date CG_pq g }1 Effective Date Oo a 1- ISupersedes —
TNN_ 09 -.38



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

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AiVD REMEDIAL CARE AND SERVICES

n.0 ai nrvunRllS FOR ESTABLISHING PAYMBNT RATES -

d, Public Statc-Operated Hospitals

ATTACHMENT 4.19-A
Item 1, Page 10 k(1)

TIEIVT HOSPITAL CAR6

1) Public State Operated Hospital is a hospital that is owned or operatedby che Stale of Louisiana.
2) 

DSH payments to individua public state-owned or operated hospitals
shall be up to 100 percent of the hospital's net uncompensated costs.
Final payment will be made in accordance with final uncompensated
care costs as calculated per the CMS mandated audit for the state fiscal
year. DSN payments calculated under this payment methodology shall
be subject to the adjustment provision below in § 3).

3) ! n the event that it is necessary to reduce Ihe amount of
disproportionate share payments to remain within the federal
disproportionatc share allotmen[, the departrnent shall calculate a pro
rata decrease for each public stataowned or operated hospital based onthe ratio determined by:

dividing that hospitals' uncompensated cost by the total
uncompensated cost for aIl quelifying public state-owned or
operated hospitals during the state fiscal year; and then

multiplying the amount of disproportionate share paymenu
calcutated in excess of the federal disproportionate allotment.

4) 
It is mandatory that hospitais seek elI third party payments including
Medicare, Medicaid and other third party carciers and payments from
patients. Hospitals must certify that excluded from net uncompensated
cost are any costs for the care of persons eligible for Medicaid at the
time of registration. pcute hospitals must maintain a log documenting
the provision of uninsured care as directed by [ he Department.
Hospitals must adjus[ uninsurcd charges to reFlect retroactive Medicaid
eligibility detertnination. Patient specific data is required after July I,2003. Hospitsis shall annually submit:

i) annuaf attestation that patients whose care is included in the
hospitals' net uncompensated cost are not Medicaid eligible at thetime of regisvation; and

1IV/ I I ' S
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

ATTACHMENT 4.19-A
ltem I, Page 10 k(2)

METHODS AND STANDARDS FOR ESTABLISHING PAYMEN7 RA'TES- IN-PATIEN7 HOSPITAL CARE

ii) supporting patient specific demographic data Ihat does not identify
individuals, but is sufl'icient for sudit of the hospitals' compliance with
the Medicaid ineligi6ility requirement as required by the Department,
including:

a) patient age;
b) family size;
c) number of dependent children; and
d) household income.

e. Public Noa-Rurxl Community Hospitals
I) A Public Non-Rural Community Hospital is defined as any non-state, non-

rural hospital (including liospitals with distinct part psychiatric units, long
term care hospitals, rehabilita[ion, and froe s[anding psychiatric hospitals)
that is owned by a parish, ciry, or other local govemmen[ agency or
instrumentality; and meets the qualifying criteria for disproportiooate share
hospital in I.D.1.

2) Uncompensated care costs are defineA as the hospitaPs costs of fumishing
inpatient and outpatient hospital services, net of Medicare costs, Medicaid
paymenu (excluding disproportionate share payments), costs associated
with pa[ients who have insutance for services provided, private payer
payments, and all other inpatient and outpatient payments received from
patients. Uncompensated care cosu payments for the period(s) covering the
state fiscal year to which the payment is applicable shall be calculated as
follows:

nitial Payment - Based on data per the most recently filed Medicare
cos[ report.

ii) lnterim Reconciliation Paymen[ - Based on as filed cost repon(s) for
applicable state fisc;al year.

iii) Final Payment - Based on the final uncompensated care cos[s as
calculated per the CMS mandated audit for the state fiscal year.

DSH payments to individual public non-rural community hospitals shall be
equal to 100 percent of the hospital's uncompensated costs. DSH payments
under this payment methodology shall be subject to the adjustment provision
below in §3. Payments will be made annuaily.

TNq 11 - i 8 Approval Da[e SEP 8 8 2
Supersedes ective Date O(, a- 1
TNN O$ -_



STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT
MED[CAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

ATTACHMENT 4.19-A

Item I, Page 10 k(3)

METHODS AAID STANDARDS FOR ESTABLISHING PAYMENT RATES - iN-PATtENT HOSPITAL CARE

3) In tha cvent it is necesaary to reduce the smoun[ of disproportionate share
payments to romain w{thin the federal disproportionate share allotment for this
group, the Depa[hnent shall calculate a pro rab decrease for each public non-
rurel communiry hospital based on the ratln deurm[ned by dividing that
haepital's uncomponsated cost by the tota! uncompensated cost for all
qualifying public non-rural community hospimis during the state fiscal year;
and then multiplying by ihe amount ofdisproportionate share payments
nkulated in excess of the fedecal disproportionate allotrnent.

4) ! t is mandatory that }wspitals sC I hird psrty payments including Medicare,
Medicaid and otha third pariy cerriers and payments from patients. Hospitals
must certify thet excluded from net compensated cost ere any costs for the
care of persons e]igibk for Medicsid at the time of rcgiuration. Hospitals must
msintain e log dceumenting the provision of uninsured care as directed by the
Department. Hospitals must adjuet uninsured charges to reflect rovoactive
Mediceid eligibility detamination.

5) A hospital receiving DSH payments shall fumish emergency and
nonemergency services to uninsured persons with family incomes less than or
equal to 100 percent of the federal poverty level on an equal basis to insured
patients.

Private Non-Runl Communiry Hoapitab
1)

2)

A Private Non-Rural Community Hospital is a private hospital that meets the
qualifying criteria for dispropottionate sharo hospital in I.D.I

Privatt, non-rural community hospitals (other than freestanding psychiatric
hospitals) shall be reimbursed as follows:

a) ! f the haspitaPs qualifying uninsured cost is less than 4 percent af totel
hospital cost, the hospital shell not be eligible as a DHS hospital
unless it meeu the DSH statutory requiremenu defined in 1923(b) of
the Act, in which case the hospital shall be reimbursed under the DSH
category "Federally Mandated Statutory Hospitals".

b) If the hospifal's qualifying uninsured cost is equal to or greater than 4
percent of wtal hospital cost but less than 7 percent of Wtat hospital
cost, the payment shal I be 50 percent of an amount equal to the
difference between the total qualifying uninsured cost as a percent of
total hospital cost and 4 percent of total hospital cost

TNa  1- I$ Approval Date SEP 8 S 201f Effective Date O
Supersedes  -  - L--
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACTMEDICAL ASSISTANCE PROGRqM

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

ATTACHMENT 4.19•A
Item 1, Page 10 k(4)

FOR ESTABLISHING PAYMEN7 (tP, CARE

c) [f the hospital's quaiifying uninsured cost is equal to or greater than 7
ptrcent of total hospitaf wst, but less than or equal to 10 percent of
total hospital cost, the paymrnt shall be 80 percent of an amount equal
to the difference between the total qualifying winsured cost as a
percent of rotal hospital cost and 4 percent of total hospital cost.

d) If the hospital's qualifying uninsured cost is greater than 10 percent of
total hospital cost, the payment shall be 90 percent of qualifying
uninsured cost for the portion in excess of 10 pereent of total hospital
cost and 80 percent of an amount equal to 5 percent of total hospitalcost.

3) The Depertment shall determine each qualifying hospital's uninsured
percentage on a hospital-wide basis utilizing charges for dates of service
from the most recent state fiscal year. Qualifying uninsured cost as used
for this distribution shall mean the hospital's tota! charges for care
provided to uninsured patients multiplied by the hospital's appropriate
cosato-charge ratio as required by the CMS DHS audit rule for the
applicable cost roport period.

41 Hospitals shall submit supporting patient specific dara in a format
specified by the Department, reports on their effons to collect
reimbursement for medicaf services from patients to reduce gross
uninsured costs end rheir most cutrent year-end financial statements.
Those hospitals that fail to provide such ststements shall receive no
payments and any payment previously mede shall be refunded to the
DepartmenL Submitted hospital charge data must agree with the
hospital's monthly revenue and usege reports which reconcile to the
monthly and annual financial statemonts. The submitted data shal I be
subject to verification by the Department before DSH payments are made,

5) ! n the event that the total payments calculated for all recipient hospitals
are anticipated to exceod the totel amount appropriated, qe ep8rtment
shall reduce payments on a pro rata basis in order ro achieve a mtel cost
that is not in excoss of the amounts appropriated for this purpose. The
SIQOOO,OQO appropriation for the non-rural communiry hospital pool shall
be effective only for state fiscal year 201 I and distributions from [he poolshali be considrod nonrecurring.

6) Of the total appropriation for the non-rural community hospital pool,
51,000,000 sha11 be allocated to public and private non-rural communiryhospitals with a distinct pan psychie[ric unit and $ I,000,000 shall be
allocated to freestanding psychiavic hos italp s.

Td# I 1- t R Approval Date __ 
rpor„ Effective Date O(o , i- i iSupersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT4.19-AMEDICAL ASSISTANCE PROGRAM
item I, Page 10 k(5)

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHINC, PAYMENT RATES - IN-PpTfENT HOSPITAL CARE

a) To qualify for this payment, hospita{; must be a public or private
non-rural community hospital, as defined in 3.e or 3.F. with
uninsured cost of 4percent or greater, and have a Medicaid enrolled
distinct part psychiatric unih, or be a Medicaid enrolled free-standing
psychiatric hospital accredited by the Joiat Commission of
Accreditation of Healthcare Organizations.

b) Payment shall be calculated by:

dividing each qualifying hospitaPs distinct part psychiatric uniPs
uninsured days by the sum of all qualifying uninsured days and
multiplying by$1,000,000.

dividing each qualifying freestanding psychiatric hospital's
uninsured days by the sum of all qualifying freestanding
psychiatric hospital qualifying uninsured days and multiplying
by$ I ,000,000.

c? If the above calculated payment exceeds the hospital specific
uncompensated care cost Iimit, payment shall be reduced
accordingly.

TN  ($ 
Approval Date  ' __ Effective Date_ ln -.11- i Supersedes _
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACTMEDICAL ASSISTANCE PROGRpM

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
ANDSTANDARDSFOR

Medicaid-enrolled non-state, acute care hospitals that esrablish a Mental
Health Emergency Room Extension (MHERE) and sign an addendum to
the Provider Enrollment }'orm (PE-50) by July I, 2010 shall be reimbursed
for their neturcompensated care costs for psychiatric services rendered to
patients. The net uncompensated care cost is the Medicaid shortfall pusthe cost of treating the uninsured.

ATTACHMENT4.19-A
ltem I, Page 10 k(6)

IN-PATIENT HOSP(TAL
g. Mental Health Emerg¢ncy Room Extensions (MHERE)

2) Qualifying non-state, acute care hospitsls must:
a)

b)

h.

be Iceated in a region of Ihe sta[e that does not currently have anMHERE; and

not receive funding for their MHERE from another source.
3) The amoun[ appropriated for this pool in SFY 2011 is $6,3 ( 2,998. If the

net uncompensated care costs of all hospitals qualifying for this payment
exceeds 56,312,998, payment wili be each qualifying hospital's pro ntashare of the pool calculated by dividing its net uncompensated care costs
by the [ otal of the net uncompensated care cos[s for a11 hospitalsqualifying for this payment multiplied by $6,312,998.

4) Qualifying hospitals must submit costs and patient specific data in a
format specified by the Department. Cost and iengths of stay will bereviewed for reasonableness before payments are made.

5) Payments shall be made on a quarterly basis.

1) In order to participate under the Low Income and Needy Care
Collaborating Hospital DSH category a hcspital must be party to a Low
Income and Needy Care Collaboration Agreement with the Department of
1eaith and Hospiqis. A Low Income and Needy Care Coliatwration
Agreemen[ is dofined as an agreement between a hospital and a state or
local govemmental entity to collaborate for purposes of providinghealthcare services to low inwme and needy paients.

2) DSH payments [o Low Income and Needy Care Coilaborating Hospitalsshall be calculated as follows:

Low Income and Needy Care Collaborating Hospitals

a) In each quarter, the Department shall divide hospitals qualifying
under this DSN category into two pools. T'he first poo shall include
hospitals that, in addition to qualifying under this DSH category, also
qualify for DSH payments under any other DSH category. Hospitalsin the first poo! shall be I' 'bleg e to recerve DSH payments under the

TN# –( 
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