





LOUISIANA TITLE XIX STATE PLAN

TRANSMITTAL #: 14-28 FISCAL IMPACT:
TITLE: Inpatient Hospital Services Out-of-State Hospitals Reimbursemer Increase
EFFECTIVE DATE:  July 1, 2014

vear % Inc. fed. match ' mMos range of maos, dotlars
1St SFY 2015 . 62.05% 120ty 1, 2014 - June 30,2015 $2,011,976
2nd sFY 2016 3.0% 62,39% 12|July 2015 - June 2016 52,072,335
3rd SFY 2017 3.0% 62.39% 12| July 2016 - June 2017 $2,134,505

T#mos-Months remaining in fiscai year

Total increase in Cost FFY 2015
SFY 2015 $2,011,976 for 42 months July 1, 2014 - June 30,2015 $2,011,976
SFY 2016  $2,072,335 for 12 months July 2015 - June 2016
52,072,335 ¢ 12X 3 July 2014 - September 2014 = $518,084
52.530.060
FFP (FFY 2015 }= $2,530,060 X 62.11% = 51,571,420
Total Increase in Cost FFY 2015
SFY 2016 52,072,335 for 12 months July 2015 - June 2016
$2,072,335 ¢ 12X 9 October 2014 - June 2015 = $1,554,251
SFY 2017 52134505 for 12 months July 2016 - June 2017
$2,134,505 ¢ 12X 3 July 2015 - September 2015 = 5533,626
$2.087.877

FFP (FFY 2015 )= $2,087.877 X 62.05% = $1,295,528






