PUBLIC HEALTH—MEDICAL ASSISTANCE

§959.

A. For dates of service on or after September 1, 2007, the
prospective per diem rate paid to private free-standing
psychiatric hospitals and distinct part psychiatric units shall
be increased by 4.75 percent of the rate on file for August
31, 2007.

B. 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 and distinct part
psychiatric units shall be reduced by 3.5 percent of the rate
on file as of February 19, 2009.

1. Distinct part psychiatric units that operate within an
acute care hospital that qualifies as a high Medicaid hospital,
as defined in §953.C.2, are exempt from the rate reduction.

Inpatient Psychiatric Hospital Services

C. Effective for dates of service on or after October 1,
2009, the prospective per diem rate paid to private free-
standing psychiatric hospitals and distinct part psychiatric
units shall be increased by 3 percent of the rate on file.

D. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Katrina and Rita. Effective for dates of service
on or after July 1, 2009, a quarterly supplemental payment
will be issued to qualifying free-standing psychiatric
hospitals for services rendered from July 1, 2009 through
December 31, 2010. Maximum aggregate payments to all
qualifying hospitals in this group (along with 8953.F and
8961.A payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under 8953.F provisions may receive a
supplemental payment if the hospital is located in either the
New Orleans or Lake Charles metropolitan statistical area
(MSA), had at least 1,000 paid Medicaid days for state fiscal
year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
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fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

E. Free-Standing Psychiatric Hospitals Impacted by
Hurricanes Gustav and Ike. Effective for dates of service on
or after July 1, 2009, a quarterly supplemental payment will
be issued to qualifying free-standing psychiatric hospitals for
services rendered from July 1, 2009 through December 31,
2010. Maximum aggregate payments to all qualifying
hospitals in this group (along with §953.G and 8§961.C
payments) will not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state free-
standing psychiatric hospitals that do not qualify for
payment under 8953.E or §953.F may receive a
supplemental payment if the hospital is located in either
DHH Administrative Region 2 (Baton Rouge) or 3
(Thibodaux), had at least 1,000 paid Medicaid days for state
fiscal year 2008 service dates and is currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii.  Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

F. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to non-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 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.

H. Effective for dates of service on or after February 3,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 5 percent of the per diem rate
on file as of February 2, 2010.

I. Effective for dates of service on or after August 1,
2010, the prospective per diem rate paid to non-rural, non-
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state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 4.6 percent of the per diem rate
on file as of July 31, 2010.

J. Effective for dates of service on or after January 1,
2011, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 2 percent of the per diem rate
on file as of December 31, 2010.

K. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2012, quarterly
supplemental payments shall be issued to qualifying non-
rural, non-state free-standing psychiatric hospitals for
inpatient services rendered during the quarter. Maximum
aggregate payments to all qualifying hospitals in this group
shall not exceed the available upper payment limit per state
fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state free-standing
psychiatric hospital must be affiliated with a state or local
governmental entity through a low income and needy care
collaboration agreement.

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

b. A low income and needy care collaboration
agreement is defined as an agreement between a hospital and
a state or local governmental entity to collaborate for the
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered
during the quarter. Quarterly payment distribution 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 psychiatric
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 hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

L. Effective for dates of service on or after February 10,
2012, a Medicaid-enrolled non-state acute care hospital that
enters into a cooperative endeavor agreement (CEA) with
the Department of Health and Hospitals, Office of
Behavioral Health to provide inpatient psychiatric hospital
services to Medicaid and uninsured patients, and which also
assumes the operation and management of formerly state-
owned and operated psychiatric hospitals/visits, shall be paid
a per diem rate of $581.11 per day.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November 2010), LR 37:2162 (July
2011), LR 39:94 (January 2013), LR 39:323 (February 2013).
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82709. Distinct Part Psychiatric Units

A. Effective for dates of service on or after February 10,
2012, a Medicaid-enrolled non-state acute care hospital that
enters into a cooperative endeavor agreement (CEA) with
the Department of Health and Hospitals, Office of
Behavioral Health to provide inpatient psychiatric hospital
services to Medicaid and uninsured patients , and which also
assumes the operation and management of a state-owned and
formerly state-operated hospital distinct part psychiatric unit,
shall be paid a per diem rate of $581.11 per day for each
uninsured inpatient.

B. Qualifying hospitals must submit costs and patient
specific data in a format specified by the department.

1. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.

C. Payments shall be made on a quarterly basis.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:1627 (August 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:505 (March 2013).
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§2903. Reimbursement Methodology

A. Qualifying hospitals shall be paid a per diem rate of
$581.11 per day for each uninsured patient. Qualifying
hospitals must submit costs and patient specific data in a
format specified by the department.

B. Cost and lengths of stay will be reviewed for
reasonableness before payments are made. Payments shall
be made on a monthly basis.

C. Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
40:2259 (November 2014).
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