DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S3-14-28
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group

APR 11 2016

Mrs. Jen Steele, Director

Bureau of Health Services Financing
Department of Health and Hospitals
Post Office Box 91030

Baton Rouge, Louisiana 70821-9030

RE: Louisiana 15-0033
Dear Mrs. Steele:

We have reviewed the proposed State plan amendment (SPA) to Attachment 4.19-D of your
Medicaid State plan submitted under transmittal number (TN) 15-0033. Louisiana Department
of Health and Hospitals submitted this amendment to allow for new supplemental payments to
five non-state nursing home providers. The non-state providers who qualify for this payment are
Gueydan Memorial Guest Home; Lane Memorial Hospital Geriatric Long-Term Care (LTC);
LaSalle Nursing Home; Natchitoches Parish Hospital LTC Unit; and St. Helena Parish Nursing
Home.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. As part of the review process the
State was asked to provide information regarding funding of the State share of expenditures
under Attachment 4.19-D.

Based upon the information provided by the State, Medicaid State plan amendment 15-0033 is
approved effective January 20, 2016. We are enclosing the CMS-179 and the new plan pages.

If you have any questions, please call Tamara Sampson at (214) 767-6431.
Sincerely,

Kol Fer

Kristin Fan
Director
Enclosures
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Page 10
STATE OF LOUISIANA
F. Non-State Governmental Organization Nursing Facilities
S,upplemental Payments

1.

Effective for dates of service on or after January 20, 2016, the following five nursing
facilities, which are owned or operated by a non-state government organization (NSGO)
and have entered into an agreement with the Department to participate, shall qualify for a
Medicaid supplemental payment, in addition to the uniform Medicaid rates paid to

nursing facilities. The only qualifying nursing facilities effective for January 20, 2016 are
as follows:

Gueydan Memorial Guest Home;

Lane Memorial Hospital Geriatric Long-Term Care (LTC);
LaSalle Nursing Home;

Natchitoches Parish Hospital LTC Unit; and

St. Helena Parish Nursing Home.

oo o

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 for each state fiscal year
(SFY) will be calculated immediately following the July quarterly Medicaid rate setting
process. The total Medicaid supplemental payment for each individual NSGO will be
established as the individual nursing facility differential between the estimated Medicare
payments for Medicaid nursing facility residents, and the adjusted Medicaid payments for
those same nursing facility residents. A more detailed description of the Medicaid
supplemental payment process is described below:

a. The calculation of the total annual Medicaid supplemental payment for
nursing facilities involves the following four components:

(1) Calculate Medicare payments for Louisiana Medicaid nursing facility
residents using Medicare payment principles;

(ii) Determining Medicaid payments for Louisiana Medicaid nursing facility
residents;

TN 15.0033 Approval Date APR 11 2016 Effective Date 1-20-2016

Supersedes
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(iii) Adjust payments for coverage difference between Medicare payment
principles and Louisiana Medicaid payment principles; and

(iv) Calculating the differential between the calculated Medicare payments for

Medicaid nursing facility residents, and Medicaid payments for those same
residents.

b.  Calculating Medicaid rates using Medicare payment principles

With Medicare moving to the prospective payment system (PPS), Medicare
rates will be calculated based on Medicaid acuity data. The following is a
summary of the steps involved:

(i) Using each resident’s minimum data set assessment, the applicable RUG-
III grouper code for Medicaid residents was identified. A frequency
distribution of Medicaid residents in each of the Medicare RUG
classification categories is then generated.

a. The resident minimum data set assessments will be from
the most recently available minimum data set assessments
utilized in Medicaid rate setting processes as of the
development of the Medicaid supplemental payment
calculation demonstration.

(ii) After the Medicaid resident frequency distribution was developed, rural
and urban rate differentials and wage index adjustments will be used to
adjust the Medicare rate tables. Medicare rate tables will be applicable to
SFY periods.

a. Medicare rate tables will be established using information
published in 42 CFR part 483 where available. Should the
finalized Medicare rate tables for any portion of the
applicable SFY period be unavailable, the most recent
preliminary Medicare rate adjustment percentage published
in the federal register available as of the development of the
Medicaid supplemental payment calculation demonstration
will be utilized as the basis of the Medicare rate for that

portion of the SFY period.
TN _15-0033 Approval Date APR 17 2018 Effective Date __1-20-2016
S“perslgdesp State: Louisiana
TN_DNewrtage Date Received: November 9, 2015

Date Approved: APR 11 2016
Date Effective: January 20, 2016
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b. The resulting Medicare rates are multiplied by the number
of Medicaid residents in each RUG category, summed and
then averaged. The Medicare rate tables applicable to each
period of the SFY will be multiplied by an estimate of
Medicaid paid claims days for the specified period.
Medicaid paid claims days will be compiled from the
state’s Medicaid Management Information System’s
(MMIS) most recent 12 months, as of the development of
the Medicaid supplemental payment calculation
demonstration.

Determining Medicaid payments for Louisiana Medicaid nursing facility
residents

The most current Medicaid nursing facility reimbursement rates as of the
development of Medicaid supplemental payment calculation demonstration
will be utilized. These reimbursement rates will be multiplied by Medicaid
paid claims compiled from the state’s MMIS system from the most recent 12
months, as of the development of the Medicaid supplemental payment
calculation demonstration, to establish total Medicaid per diem payments.
Total calculated Medicaid payments made outside of the standard nursing
facility per diem are summed with total Medicaid reimbursement from the
per diem payments to establish total Medicaid payments. Payments made

outside of the standard nursing facility per diem are reimbursement for the
following services:

(i) Specialized Care Services Payments — Specialized care services
reimbursement is paid outside of the standard per diem rate as an add-on
payment to the current facility per diem rate. The established specialized
care add-on per diems will be multiplied by Medicaid paid claims for
specialized care days compiled from the state’s MMIS system from the
most recent 12 months, as of the development of the Medicaid
supplemental payment calculation demonstration, to establish projected
specialized care services payments for the applicable SFY.

State: Louisiana

Date Received: November 9, 2015
Date Approved: APR 11 2018
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(ii) Home/Hospital Leave Day (Bed Hold) Payments — Allowable Medicaid
Leave days were established using Medicaid paid claims days compiled
from the state’s MMIS system from the most recent 12 months, as of the
development of the Medicaid supplemental payment calculation
demonstration. Allowable Medicaid Leave days will be multiplied by the
most recent Medicaid Leave day quarterly reimbursement rates as of the
of the Medicaid supplemental payment calculation demonstration to
established projected Medicaid Leave day payments for the SFY.

(iii)Private Room Conversion Payments — Private Room Conversion (PRC)
Medicaid days will be established utilizing the most recently reviewed or
audited Medicaid supplemental cost reports as of the development of the
Medicaid supplemental payment calculation demonstration. The
applicable cost reporting period information will be annualized to
account for short year cost reporting periods. Allowable PRC Medicaid
days will be multiplied by the PRC incentive payment amount of $5 per
allowable day to establish the total projected Medicaid PRC payments for
the SFY.

d. Adjusting for differences between Medicare principles and Louisiana
Medicaid nursing facility residents

(i) An adjustment to the calculation of the Medicaid supplemental payment
limit will be performed to account for the differences in coverage
between the Medicare PPS rate and what Louisiana Medicaid covers
within the daily rate provided above. To accomplish this, an estimate
will be calculated for pharmacy, laboratory, and radiology claims that
were paid on behalf of nursing facility residents for other than their
routine daily care. These estimates will then be added to the total
calculated Medicaid payments.

e. Calculating the differential between the calculated Medicare payments for
Medicaid nursing facility residents, and Medicaid payments for those same
residents

(i) The total annual Medicaid supplemental payment will be equal to the
individual NSGO nursing facility’s differential between their calculated
Medicare payments and the calculated adjusted Medicaid payments for
the applicable SFY, as detailed in the sections above.

TN _15-0033 Approval DateAPR 1 E 2016 Effective Date 1-20-2016
Supersedes State: Louisiana
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4, Frequency of Payments and Calculations

a. The Medicaid supplemental payments will be reimbursed through a calendar
quarter based lump sum payment. The amount of the calendar quarter lump sum
payment will be equal to the SFY total annual Medicaid supplemental payment
divided by four. The total annual Medicaid supplemental payment calculation

will be performed for each SFY immediately following the July quarterly
Medicaid rate setting process.

5. No payment under this section is dependent on any agreement or arrangement for
provider or related entities to donate money or services to a governmental entity.
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