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§2707. Public State-Operated Hospitals
A. Definitions

Net Uncompensated Cost—the cost of furnishing
inpatient and outpatient hospital services, net of Medicare
costs, Medicaid payments (excluding disproportionate share
payments), costs associated with patients who have
insurance for services provided, private payer payments, and
all other inpatient and outpatient payments received from
patients.

Public State-Operated Hospital—a hospital that is
owned or operated by the state of Louisiana.
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B. DSH payments to individual public state-owned or
operated hospitals shall be up to 100 percent of the hospital's
net uncompensated costs. Final payment shall be made in
accordance with final uncompensated care costs as
calculated per the CMS mandated audit for the state fiscal
year.

C. In the event that it is necessary to reduce the amount
of disproportionate share payments to remain within the
federal disproportionate share allotment, the department
shall calculate a pro rata decrease for each public state-
owned or operated hospital based on the ratio determined by:

1. dividing that hospital's uncompensated cost by the
total uncompensated cost for all qualifying public state-
owned or operated hospitals during the state fiscal year; then

2. multiplying by the amount of disproportionate
share payments calculated in excess of the federal
disproportionate allotment.

D. It is mandatory that hospitals seek all third party
payments including Medicare, Medicaid and other third
party carriers 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. Acute hospitals must maintain a log
documenting the provision of uninsured care as directed by
the department. Hospitals must adjust uninsured charges to
reflect retroactive Medicaid eligibility determination. Patient
specific data is required after July 1, 2003. Hospitals shall
annually submit:

1. an attestation that patients whose care is included in
the hospitals' net uncompensated cost are not Medicaid
eligible at the time of registration; and

2. supporting patient-specific demographic data that
does not identify individuals, but is sufficient for audit of the
hospitals' compliance with the Medicaid ineligibility
requirement as required by the department, including:

a. patient age;

b. family size;

c. number of dependent children; and
d. household income.

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 34:658 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:790 (April 2014).
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§3103. Payment Methodology

A. Each qualifying hospital shall be paid DSH
adjustment payments equal to 100 percent of allowable
hospital specific uncompensated care costs.

1. Costs, patient specific data and documentation that
qualifying criteria is met shall be submitted in a format
specified by the department.

2. The department shall review cost data, charge data,
lengths of stay and Medicaid claims data per the Medicaid
management and information systems for reasonableness
before payments are made.

B. Effective for dates of service on or after July 1,
2017, for payment calculations, the most recent Medicaid
filed cost report, along with actual Medicaid and uninsured
patient charge data from the most recently filed Medicaid
cost report with Medicaid and uninsured charge data from
the same time period, is utilized to calculate hospital specific
uncompensated care costs. Costs and patient utilization from
a more current time period may be considered in the
calculation of the DSH payment if significant changes in
costs, services, or utilization can be documented. This
change in the time-period utilized must receive prior
approval by the department.

C. Effective for dates of service on or after July 1, 2017,
the first payment of each fiscal year will be made by October
30 and will be 25 percent of the annual calculated
uncompensated care costs. The remainder of the payment
will be made by January 30, April 30 and June 30 of each
year.

1. Reconciliation of these payments to actual hospital
specific uncompensated care costs will be made when the
cost report(s) covering the actual dates of service from the
state fiscal year are filed and reviewed.

2. Additional payments or recoupments, as needed,
shall be made after the finalization of the Centers for
Medicare and Medicaid Services (CMS) mandated DSH
audit for the state fiscal year.
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D. No payment under this Section is dependent on any
agreement or arrangement for providers or related entities to
donate money or services to a governmental entity.

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, Bureau of Health Services Financing, LR 43:523 (March
2017), amended LR 43:961 (May 2017).
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