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LOUISIANA TITLE XIX STATE PLAN
TRANSMITTAL #: 11-38

FISCAL IMPACT

Nursing Facilities-Reimbursement Methodology-Low Income and

TITLE: Needy Care Collaboration Increase
EFFECTIVE DATE: November 1, 2011

year % inc. fed. match *# mos range of mos. dollars
1st SFY 2012 8[November 1 2011 - June 2012 $375,410,716
2nd SFY 2013 3.0 12|July 2012 - June 2013 $580,009,556
3rd SFY 2014 3.0% 12(July 2013 - June 2014 $597,409,843

*#mos-Months remaining in fiscal year

Total Increase in Cost FFY
SFY 2012 $375,410,716

SFY 2013 $580,009,556
$580,009,556

Total Increase in Cost FFY
SFY 2013 $580,009,556
$580,009,556

SFY 2014 $597,409,843
$597,409,843

2012

for 8 months
for 12 months
/ 12X 3

FFP (FFY 2012)=

2013

for 12 months
/ 12X 9

for 12 months
/ 12X 3

FFP (FFY 2013 )=

November 1 2011 - June 2012

July 2012 - June 2013
July 2012 - September 2013

$520,413,105 X 68.04%

July 2012 - June 2013
October 2013 - June 2014

July 2013 - June 2014
July 2014 - September 2014

$584,359,628 X 69.78%

$375,410,716

$145,002,389

$520,413,105

$435,007,167

$149,352,461

$584,359,628

__$354,089077_

$407,766,148



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

STATE OF LOUISIANA

11.

Supplemental Payments for Low Income and Needy Care Nursing Facility
Collaboration

Effective for dates of service on or after November 1, 2011, quarterly supplemental
payments shall be issued to qualifying nursing facilities for services rendered during
the quarter. Maximum aggregate payments to all qualifying nursing facilities shall not
exceed the available upper payment limit per state fiscal year.

A.

Qualifying Criteria. In order to qualify for the supplemental payment, the
nursing facility must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Nursing Facility Collaboration
Agreement.

1. Anursing facility is defined as a currently licensed and certified nursing
facility which is owned and operated by a private entity or non-state
governmental entity.

2. A Low Income and Needy Care Nursing Facility Collaboration Agreement
is defined as an agreement between a nursing facility and a state or local
governmental entity to collaborate for purposes of providing healthcare
services to low income and needy patients.

Each qualifying nursing facility shall receive quarterly supplemental payments
for nursing facility services. Quarterly payment distribution shall be limited to
one-fourth of the aggregated difference between each qualifying nursing
facility’s Medicare rate and Medicaid payments the nursing facility receives for
covered services provided to Medicaid recipients during a 12 consecutive month
period. Medicare rates in effect for the dates of service included in the
supplemental payment period will be used to establish the upper payment limit.
Medicaid payments will be used for the same time period.
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