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LOUISIANA TITLE XIX STATE PLAN 
TRANSMITIAL #: FISCAL IMPACT: 
TITLE: Inpatient Hosp. Serv. NR, NS Supplemental Payments Pool Reduction (High Medicaid Hospitals) Decrease 
EFFECTIVE DATE: November 20, 2013 

year % inc. fed . match *# mos ran e of mos. 

1st SFY 

2nd SFY 

3rd SFY 

201 4 62.11 % 7.3 November 20, 2013 - June 2014 

2015 62.05% 12 Jul 2014 - June 2015 

2016 62.05% 12 Jul 2015- June 2016 

*#mos-Months remaining in fiscal year minus months in claims processing lag time 
60 day lag time 

Total Decrease in Cost FFY 2014 
SFY 2014 ($3,925,000) 7.3 months November 20, 2013 - June 2014 

SFY 2015 

Total Decrease in Cost FFY 
SFY 2015 

SFY 2016 

($6,645,616) 
($6,645,616) 

($6,645,616) 
($6,645,616) 

($6,844,984) 
($6,844,984) 

12 months 
12 x 3 

FFP (F 2014 ) = 

2015 
12 months 
12 x 9 

12 months 
12 x 3 

July 2014 - June 2015 
July 2014 - September 2014 

($5,586,404) x 62.11% 

July 2014 - June 2015 
October 2014 - June 2015 

July 2015- June 2016 
July 2015 - September 2015 

::: 

::: 

::: 

::: 

FP (FF 2015 )= ($6,695,458) x 62.05% ::: 

dollars 

($3,925.000 

($6,645,616) 

($6,844,984) 

($3,925,000) 

($1,661,404) 
($5,586,404) 

($4,984,212) 

($1 ,711 ,246) 
($6.695,458) 

($3,469, 716) 

($4, 154,532) 



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

ATTACHMENT 4.19-A 
Item 1, Page 8b 

STATE OF LOUISIANA 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

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

TN# 

9. Supplemental Payment for Non-Rural, Non-State Hospitals 

A non-rural, non-state hospital is a hospital which is owned and operated by either a 
private entity, a hospital service district or a parish and does not meet the definition of a 
rural hospital as set forth in Louisiana R.S. 40:1300.143. 

a. Acute Care Hospitals 

------

i. Definition of Qualifying Hospitals 

A hospital is considered to be a "high Medicaid hospital" if it has a Medicaid 
inpatient utilization percentage greater than 30 percent based on the 12 month 
cost report ending in SFY 2006. For the purpose of calculating the Medicaid 
inpatient utilization percentage, Medicaid days shall include nursery and distinct 
part psychiatric unit days, but shall not include Medicare crossover days. 

ii. Reimbursement Methodology 

Effective for dates of services on or after October 1, 2007, a quarterly 
supplemental payment will be issued to non-rural, non-state acute care hospitals 
that qualify as a high Medicaid hospital. 

Each eligible hospital will receive a quarterly supplemental payment which shall 
be calculated based on the pro rata share of each qualifying hospital's paid 
Medicaid days (including covered nursery and distinct part psychiatric unit 
days). 

Payment of one third of $5,000,000 will be made at the beginning of the three 
remaining calendar quarters in SFY 2008 beginning with October 2007. The 
$5,000,000 pool amount will be paid to qualifying hospitals in four equal 
quarterly payments beginning with SFY 2009. 

Effective for dates of service on or after November 20, 2013, the amount 
appropriated for annual supplemental payments to non-rural, non-state acute 
care hospitals that qualify as a high Medicaid hospital shall be reduced to 
$1,000,000. Each qualifying hospital's annual supplemental payment shall be 
calculated based on the pro rata share of the reduced appropriation. 

Approval Date _____ _ Effective Date ------
Supersedes 
TN# 
~-----


