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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: Louisiana l7-0015

Dear Mrs. Steele:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 17-0015. The Louisiana Department of Health
submitted this amendment to reduce the amount appropriated from $1,000,000 to $1,000 for
annual supplemental Medicaid payments for non-rural, non-state and private acute care hospitals

that qualify as high Medicaid hospitals.

We conducted our review of your submiftal according to the statutory requirements at sections

1902(a)(2),1902(aXl3), 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 - A.

Based upon your assurances, Medicaid State plan amendment 17-0015 is approved effective
March 1,2017 . Vy'e are enclosing the CMS-I79 and the new plan page.

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

Kristin Fan
Director

Enclosures
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STÁ.TE PL,AN UNDER TITLE XIX OF TI{E SOCIÄL SICURITY ÂCT
MEDICAL ASSISTA.NCE PROGRAM

ÄTTACHMENT 4.I9.A
Item 1, Page 8b

S'I'ATE OF LOT]ISIANA

PÀYMENT f'(lR MF]DICAI, AND RÍIMÍ'IDIAI, AND S}]RVICES
METHODS A}ID STANDARDS FOR ESTABLISIIING PAVMENT RATES . IN.PATIDNT ÏIOSPITAL
CARE

9. Supplemental Paymert for Non-Rural Non-State Government Hospltals & Private
Ilospitals

A non-rural, non-state hospital is a hospital which is owned and opetated by either a
privatç entity, a hospital service district or a parjsh and does not meet thc definition of a
rural hospital as set forth in t¡uisiana R.S. 40:1300.143.

â. Acute Care llospÍfals

i. De{inition of Qualifying Hospitals

A hospital is considered to be a 'high Medicaid hospital" if it has a Medicaid
inpatjørt utílization percentage greater than 30 percønt bascd on the 12 month
cost report ending in SFY 2006. For the purpose of calculating thc Medicaid
inpatient utilization percentage, Medicaìd days shall include nursery and distinct
part psyohiafic unit days, but shall not include Medicare orossover days.

¡i. Rcimbursement Methodolo€iy

An annual supplemental payrnent will be issued to non-rural, non-state acute
oare hospitals that qualifu as a high Medicaid hospital.
Palrnônts shall be based on the a¡riual upper payment limit calculation per state
fìscal year. The annual supplemental payments will not excecd the allowable
Medicaid inpatient eharge differential per 42CFR 447 .2'71. Maximum inpatient
Medicaid paymonts shall not exceed the upper payment limit per 42CFR
447.272, Each eligible hospitat wili receive an annual supplemcntal payment
which shall be calculated based on the pro rata share of each qualifying
hospital's paid Medicaid days (including covered nursery and distinct part
psychiatric unit days).

Effecfive for dates of service on or after March l, 2017, the amount appropriated
for annual supplemental payments to non-rural, non-state acute care

that qualify as a high Medicaid hospítal shall be reduced to $ 1,000,
hospitals
Each

qualifying hospital's annual supplemental payment shall be calculated based on
the pro rata share ofthe redused appropriation.

State: Louisiana
Date Received: March 31 ,2017
Date Approved:['lAY l6 2017
Date Effectìve: March 1 , 2017
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