Title 50, Part V

Chapter 29. Public-Private
Partnerships

§2901. Qualifying Criteria

A. Free-Standing Psychiatric Hospitals. Effective for
dates of service on or after January 1, 2013, a free-standing
psychiatric hospital may qualify for this category by being:

1. a Medicaid enrolled non-state privately owned and
operated hospital that enters into a cooperative endeavor
agreement with the Department of Health and Hospitals to
increase its provision of inpatient Medicaid and uninsured
hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility; or

2. a Medicaid enrolled non-state publicly owned and
operated hospital that enters into a cooperative endeavor
agreement with the Department of Health and Hospitals to
increase its provision of inpatient Medicaid and uninsured
hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state owned and operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state owned and operated
facility.

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).

§2903. Reimbursement Methodology

A. Free-Standing Psychiatric Hospitals. Effective for
dates of service on or after October 1, 2015, the per diem
rate paid to free-standing psychiatric hospitals shall be
reduced by 5 percent of the rate in effect on September 30,
2015. The new per diem rate shall be $552.05 per day.

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

2. 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

225

40:2259 (November 2014), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:323 (February 2017).
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