




LA TITLE XIX SPA
TRANSMITTAL #:  19-0015 FISCAL IMPACT:
TITLE:
EFFECTIVE DATE: 

year % inc. fed. match *# mos range of mos. dollars
1st SFY 2020 % 12 July 2019- June 2020 $4,095,874
2nd SFY 2021 0.00% 12 July 2020- June 2021 $9,286,981
3rd SFY 2022 0.00% 12 July 2021 - June 2022

*#mos-Months remaining in fiscal year

SFY 2020 $4,095,874 for 12 months July 2019- June 2020 $4,095,874

SFY 2021 $9,286,981 for 12 months July 2020- June 2021
$9,286,981 / 12 X 3 July 2020 - September 2020 = $2,321,745

$6,417,619

) = $6,417,619 X 65.00% = $4,171,452

SFY 2021 $9,286,981 for 12 months July 2020- June 2021
$9,286,981 / 12 X 9 October 2020 - June 2021 = $6,965,236

SFY 2022 $0 for 12 months July 2021 - June 2022
$0 / 12 X 3 July 2021 -  September 2021 = $0

$6,965,236

)= $6,965,236 X 66.86% = $4,656,957FFP (FFY 2021

2021

 Nursing Facilities Reimbursement Methodology  Increase
July 1, 2019

Total Increase or Decrease Cost FFY 

Total Increase or Decrease Cost FFY

2020

2020FFP (FFY



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  ATTACHMENT 4.19-D 
MEDICAL ASSISTANCE PROGRAM  Page 9.h.2.h. 
 
STATE OF LOUISIANA 
 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES – NURSING FACILITY 
SERVICES AND INTERMEDIATE CARE FACILITY SERVICES 
 
 

TN   Approval Date   Effective Date     
Supersedes 
TN   

12. Geriatric Training Nursing Facility Reimbursement Rate 
 

A. Effective for dates of service on or after July 1, 2019, the Department shall provide a 
private nursing facility reimbursement rate of $365.68 per resident, per day, to an entity 
that meets the following criteria: 

 
The entity has a cooperative endeavor agreement (CEA) with Louisiana State University 
(LSU) to operate the current John J. Hainkel, Jr. Home and Rehabilitation Center, at this 
location or any other location approved by the parties and the Department, for this geriatric 
training nursing facility. 

 
B. The private nursing facility reimbursement rate established in Subsection A above, is all-

inclusive; thus, add-ons, including, but not limited to, technology dependent care (TDC), 
nursing facility rehabilitation services and nursing facility complex care services, shall not 
be permitted under this reimbursement rate methodology. 

 
C. The nursing facility that meets the criteria set forth in Subsection A above, shall file an 

annual cost report with LDH, within five months following the end of the facility’s fiscal 
year. 
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