





LOUISIANA TITLE XIX STATE PLAN

TRANSMITTAL #: 14-24 FISCAL IMPACT:
TITLE: Elactive Deliverias-Inpatient Hospital Services Increase
EFFECTIVE DATE: August 20, 2014
yaar %o inc. fed. match “# mos range of mos. dollarg
151 SFY 2015 1 62.05% 10.31August 20, 2014 - June 30,2015 $304,852
2nd SFY 2016 3.0% 62.39% 12{July 2015 - June 2016 $365,822
3rd SFY 2017 3.0% 62.39% 12{July 2016 - June 20137 $376,797
*#mos-Months remaining in fiscal year
Total Increase in Cost FFY 2015
SFY 2015 $304,852 for 10.3 months August 20, 2014 - June 30,2015 $304,852
SFY 2016 $365,822 for 12 months July 2015 - June 2016
$365,822 ¢ 12X 3 July 2014 - September 2014 = $91,456
$3986,308
FFP (FFY 2015 }= $396,308 X 62.11% =
Total increasea in Cost FFY 2015
SFY 2016 $365,822 for 12 months July 2015 - June 2016
$365,822 12X 9 Cctober 2014 - June 2015 = $274,367
SFY 2017 $376,797 for 12 months July 2016 - June 2017
5376,797 12X 3 July 2015 - September 2015 = $94,159
$36B,566
$368,566 X 62.05% =

FFP (FFY 2016 )=

$246,147

$228,695









