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Mrs. Jen Steele, Director
Bureau of Health Services Financing
Department of Health
Post Office Box 91030
Baton Rouge, Louisiana 70821-9030

RE: LouisianalT-0014

Dear Mrs. Steele:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 17-0014. The amendment proposes to eliminate the
total supplemental payments pool for graduate medical education payments to qualifying acute
care hospitals.

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 ofthe 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-A.

Based upon your assurances, Medicaid State plan amendment 17-0014 is approved effective
March 1,2017, 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,

U+
Kristin Fan
Director

Enclosures
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LP OF
SECT¡ON OR ATTACHMENT (If Applícable):

Same (TN 09-23 )
Same (TN 07-31) - RESERVED

Attachment 4.19-4, Item L, Page 8b(3)
Attachment 4.19-4, Item l, Page 8c

t0. SUBJECT OF AMENDMENT: The SPA proposes to eliminate the total supplemental payments pool for graduate

medical education payments to qualifying acute care hospitals.

I l. GOVERNOR'S RËVIEW (Check One):

fIGOVERNOIT'S OFFICE REPORI'ED NO COMMENI'
f] COMMENTS OF GOVERNOR'S O}.'}'ICE ËNCLOSED
N NO REPLY RECEIVED WIT'HIN 45 DAYS OF'SUBMITI'AL

8 OTHER, AS SPECIF'IED:
'fhe Governor does not review sttte plan material.
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Jen Steele, MedÍcaid Director
State of Louisiana
Department of Health
628 North 4rh Street
P.O. Box 91030
Baton Rouge, LA 70821-9030
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STATE PLAIÍ UNDER TITI,E XIX OF TTIE SOCIÄL SECUnITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACTIMENT 4.19-A
Item 1, Page 8b(3)

STATIì OF'LOUISIANA

PÀYMENT FORMEDICAL AND REMEDIAL CARE ÀND SERVICES
METHODS AND STAÀIDARDS FOR ESTABLISTIING PÀYMENT RÄTES . IN-PATIENT IIOSPTTAL CART]

occurs fil'st. Payments distributed in the qualifuing quarters will be
caloulated as follows using Medicaid paid days for state f,scal year 2008
service dates serving as aproxy for state fiscal years 2010 and 201 1 service
dates.
i. Qualifying hospitals with $eater than 20,000 paid Medicaid days for

state fiscal yeff 2008 seryice detes wiil bepaid $60 per Medicaid paid
ðay.

ii. Qualiflng hospitals $'it¡ greater than 2,500, but less than or equal to
20,000 paid Medicaid days for state fiscal yea¡ 2008 service dates will
bo paid $i105 per Medicaid paid day.

iii. Qualifting hospitals with greater than 1,000, but less than or equal to
2,500 paid Medicaìd days for state fiscal year 2008 service dates will
be paid $225 per Medicaid paid day.

4) Hurricane lmpacted Freesfanding Rehabilitation and Long Term Acute Care
Hospitals

Maximum aggregate palments to all qualifying hospitals in this group will
not exceed $500,000.
a) Qualifuing Criferia - Medicare designated freestanding rehabilitation

hospital or long term acute hospital that ìs located in DHH
Administrative Region 1 (New Orleans), 2 (Baton Rouge), 3
(Thibodaux), 5 (Lake Charles), or 9 (Mandeville), and had at least 100
paid Medicaid days for SFY 2008 dates ofservice,

b) Pal,rnent Methodology - Efiectivo for dates of servíce on or aÍìer July 1 ,
2009, each elígible hospital shall receive quarterly supplementel
payments. Paynents distributed in the qualifyíng quarters will be
calculated using Mcdicaid paid days for state fiscal year 2008 service
dates serving as a proxy for state fiscal years 2010 and 2011 sewice
dates multipüed by $40 per Medicaid paid day. Payments are applicable
to Medioaid servíce dates provided during each quaÍer aûd will end on
December 31, 2010 or whsn the $500,000 maximum payment limit for
this group is reached, whicheve¡ occurs first.

B:i: iff ïi""hpR'l ?' 20ff '
Stâte: Louisìana

Date Effective: March 1 ,2O17
Transmìttal Number: 17-0014

'|N .17:,0'9_]-4_,_
Supersedes
1¡¡ 09-23

Approval Date Arrf ü d ¿U l/r Effectíve Dafe 3 -I-20L7



STATE PLATI I]]\DER TITLE XIX OF THD SOCIAL SECURITY ACT
MDDICAL ASSISTANCE PROGRAM

STATU OF IrOIIISTANA

PAYMHNT FOR MEDICAT AND REMEDIAL CARE AND StsRVICES

AT'TACHMENT 4,T9.IN
Item I, Pagc 8c

METHODS AND STANDARDS tr'OR ESTÀBLISIIING PAYMENT RATES.IN.PATIENT HOSPITÀL CART)

c. RESERVED

Date Received: N4arch 31. 2017
oate npprovúPR f,T 2017

State: Louisiana

Date Effectivei March 1.2017
Transmittal Number: 17-0014

fN 17-0014
Supersedes
TN 07-31

Approval Date APR 2,T 2017 Ëffective Date 3 - I-20L7


