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LOUISIANA TITLE XIX STATE PLAN
TRANSMITTAL #: 14-0041
TITLE: Nursing Facilities Reimbursement Methodology - Supplemental Payments (UPL)

EFFECTIVE DATE:  November 22, 2014

FISCAL IMPACT:

Increase

year  %i fed. match *# mos range of mos. dollars
1st SFY 2015 7.3|November 22, 2014 - June 30,2015 $94,412,876
2nd SFY 2016 12]July 2015 - June 2016 $159,855,226
3rd SFY 2017 I 12|July 2016 - June 2017 $164,650,883
*#mos-Months remaining in fiscal year
Total Increase in Cost FFY 2015

SFY 2015 $94,412,876 for 7.3 months November 22, 2014 - June 30,2015 $94,412,876

SFY 2016 $159,855,226 for 12 months July 2015 - June 2016
$159,855,226 / 12X 3 July 2015- September 2015 = $39,963,807
$134,376.683

FFP (FFY 2015 )=

Total Increase in Cost FFY 2016

SFY 2016 $159,855,226 for 12 months
$159,855,226 / 12X 9

SFY 2017 $164,650,883 for 12 months
$164,650,883 / 12X 3

FFP (FFY 2018 )=

$134,376,683

X 62.05%

July 2015 - June 2016

October 2015

- June 2016

Ji 2016 - June 2017
Ji 2016 - September 2016

$161,054,141

X 62.21%

$119,891,420

$41,162,721

$83,380,732

$100,191,781



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 9.m
STATE OF LOUISIANA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF
CARE OR SERVICE LISTED IN SECTION 1905(a) OF THE ACT THAT ARE INCLUDED IN THE
PROGRAM UNDER THE PLAN - ARE DESCRIBED AS FOLLOWS:

Supplemental Payments

A. Effective for dates of service on or after November 22, 2014, any nursing facility that is

owned or operated by a non-state governmental entity may qualify for a Medicaid
supplemental payment adjustment, in addition to the uniform Medicaid rates paid to
nursing facilities.

. The supplemental Medicaid payment to a non-state, government-owned or operated

nursing facility shall not exceed the facility’s upper payment limit (UPL) pursuant to 42
CFR 447.272.

. Payment Calculations. The Medicaid supplemental payment adjustment shall be

calculated as follows. For each state fiscal year (SFY), the Medicaid supplemental
payment shall be calculated as the difference between:

1. The amount that the department reasonably estimates would have been paid to
nursing facilities that are owned or operated by a non-state governmental entity using
the Medicare Resource Utilization Groups (RUGs) prospective payment system. For
each Medicaid resident that is in a nursing facility on the last day of a calendar
quarter, the minimum data set (MDS) assessment that is in effect on that date is
classified using the Medicare RUGs system. The Medicare rate applicable to the
Medicare RUG, adjusted by the Medicare geographic wage index, equals the
Medicaid resident's estimated Medicare rate. A simple average Medicare rate is
determined for each nursing facility by summing the estimated Medicare rate for each
Medicaid resident in the facility and dividing by total Medicaid residents in the
facility; and

2. The Medicaid per diem rate for nursing facilities that are owned or operated by a non-
state governmental entity. The Medicaid rate shall be adjusted to include laboratory,
radiology, and pharmacy services to account for program differences in services
between Medicaid and Medicare. The statewide average of laboratory, radiology, and
pharmacy services is calculated using Medicaid cost report data.

. Each participating nursing facility's upper payment limit (UPL) gap shall be determined

as the difference between the estimated Medicare rate calculated in §20029.C.1 and the
adjusted Medicaid rate calculated in §20029.C.2.

Each facility's UPL gap is multiplied by the Medicaid days to arrive at its supplemental
payment amount. Medicaid days are taken from the Medicaid cost report.

™
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 9.m.1
STATE OF LOUISIANA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF
CARE OR SERVICE LISTED IN SECTION 1905(a) OF THE ACT THAT ARE INCLUDED IN THE
PROGRAM UNDER THE PLAN - ARE DESCRIBED AS FOLLOWS:

E. Frequency of Payments and Calculations

1.

For each calendar quarter, an estimated interim supplemental payment will be
calculated as described in this Section utilizing the latest Medicare RUGs and
payment rates and Medicaid cost reports and available Medicaid payment rates.
Payments will be made to each nursing facility that is owned or operated by a non-
state governmental entity and that has entered into an agreement with the department
to participate in the supplemental payment program.

Following the completion of the state's fiscal year, the final supplemental payment
amount for the state fiscal year just ended will be calculated. These calculations will
be based on the final Medicare RUGs and payment rates and the most recently
reviewed Medicaid cost reports and Medicaid payment rates that cover the just ended
state fiscal year period. The final supplemental payment calculations will be
compared to the estimated interim supplemental payments and the difference if
positive will be paid to the non-state governmental entity, and if negative, collected
from the non-state governmental entity.

TN
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Supersedes NONE-NEW PAGE
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Public Notice:

1923642 PUBLIC PROCESS NOTICE Department of Health and Hospitals Bureau of Health
Services Financing Nursing Facilities Reimbursement Methodology Supplemental Payments The
Department of Health and Hospitals, Bureau of Health Services Financing provides Medicaid
reimbursement to non-state, government-owned or operated nursing facilities for long-term
care services provided to Medicaid recipients. The department now proposes to amend the
provisions governing the reimbursement methodology for nursing facilities to adopt provisions
for supplemental Medicaid payments to qualifying non-state, government-owned or operated
nursing facilities that enter into an agreement with the department. This action is being taken
to promote the health and welfare of Medicaid recipients, ensure sufficient provider
participation in the Nursing Facilities Program, and maintain adequate recipient access to
nursing facility services. Effective November 22, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing proposes to promulgate an Emergency Rule to
amend the provisions governing the reimbursement methodology for nursing facilities to
establish supplemental Medicaid payments for non-state, government-owned and operated
nursing facilities. Implementation of the provisions of this Rule may be contingent upon the
approval of the U.S. Department of Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that submission to CMS for review and approval is
required. Interested persons may submit written comments to J. Ruth Kennedy, Bureau of
Health Services Financing, P.O. Box 91030, Baton Rouge, LA 70821-9030 or by email to
Medicaid Policy@la.gov. Ms. Kennedy is responsible for responding to inquiries regarding this
public notice. The deadline for receipt of all written comments is December 22, 2014 by 4:30
p.m. A copy of this public notice is available for review by interested parties at parish Medicaid
offices. Kathy H. Kliebert Secretary

Public Notice ID: 21942111.HTM

Print This Notice
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State Plan Amendment for submittal to CMS
Request for Tribal Comments
December 5, 2014

14-41 Nursing Facilities-Reimbursement Methodology-Supplemental Payments (UPL)
(Effective: November 22, 2014)

e Proposes to amend the provisions governing the supplemental payments to qualifying
non-state, government-owned or operated nursing facilities in order to increase the
Medicaid reimbursement rate.
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