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February 10,2020

Ms. Erin Campbell
Interim Medicaid Director
Bureau of Health Services Financing
Department of Health
628 North Fourth Street
Post Office Box 91030
Baton Rouge, Louisiana 70821-9030

RE: Louisiana 19-0027

Dear Ms. Campbell:

\ü/e have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan
submitted under transmittal number (TN) 19-0027. The SPA proposes to establish qualiffing
criteria and a for disproportionate share hospital (DSH) payment methodology for'West Jefferson
Hospital, a major medical center located in southeastern area of Louisiana.

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.

Based upon the information provided by the State, we have approved the amendment for
incorporation into the official Louisiana State Plan with an effective date of January l, 2020. A
copy of the CMS-179 and the approve plan pages are enclosed with this letter.

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

Sincerely,

Fan
Director
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

PAYMENT FOR MEDICAI- AND REMEDIAL CARE AND SERVICES

ATTACHMENT 4.I9-A
Item l, Page l0k(5)(e)

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

3. Aggregate DSH payments for hospitals that receive payment from this category, and any
other DSH category, shall not exceed the hospital's specific DSH limit. If payments
calculated under this methodology would cause a hospital's aggregate DSH payment to
exceed the limit, the payment from this category shall be capped at the hospital's
specific DSH limit.

4. A pro rata decrease, necessitated by conditions specified in B.l, above, for hospitals
described in this section, will be calculated based on the ratio determined by dividing the
hospital's uncompensated costs by the uncompensated costs for all of the qualifuing
hospitals described in this section, then multiplying by the amount of disproportionate
share payments calculated in excess of the federal DSH allotment.

a. If additional payments or recoupments are required based on the results of the mandated
DSH audit report, they shall be made within one year after the final report for the state
fiscal year is submitted to the Centers for Medicare and Medicaid Services (CMS).

b. Payments shall be limited to the aggregate amount recouped from the qualiffing
hospitals described in this section, based on the reported DSH audit results.

Major Medical Centers Located in the Southeastern Area of the State

A. Qualiffing Criteria
Effective for dates of service on or after January l,2lz},hospitals qualiffing for payments as

major medical centers located in the southeastern area of the state shall meet the following
criteria:

l. be a private, non-rural hospital located in Louisiana Department of Health administrative
region l;

2. have at least 175 inpatient beds as reported on the Medicare/Medicaid cost report,
WorksheetS-3,column2,linesl-lS,forthe(SFY)endingJune30,20l8. Forqualification
purposes, inpatient beds shall exclude nursery and Medicare-designated distinct part
psychiatric unit beds;

3. is certifìed as an advanced comprehensive stroke center by the Joint Commission as of June

30, 2018; and
4. does not qualify as a Louisiana low-income academic hospital.

The only hospital that meets the above criteria is West Jefferson Hospital

TN re-oôno
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

ATTACHMENT 4.I9-A
Item l, Page l0k(5xf)

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

B. Payment Methodology

Effective for dates of service on or after January I,2020, each qualiþing hospital shall be paid a
DSH adjustment payment which is the pro rata amount calculated by dividing their hospital specific
allowable uncompensated care costs by the total allowable uncompensated care costs for all
hospitals quali$ing under this category and multiplying by the funding appropriated by the
Louisiana Legislature in the applicable SFY for this category of hospitals.

l. Costs, patient specific data and documentation that qualifying criteria is met shall be submitted
in a format specified by the Department.

2. Reported uncompensated care costs shall be reviewed by the Department to ensure compliance
with the reasonable costs defìnition in the Medicare Provider Reimbursement Manual. Allowable
uncompensated care costs must be calculated using the Medicare/Medicaid cost report
methodology.

3. Aggregate DSH payments for hospitals that receive payment from this category, and any other
DSH category, shall not exceed the hospital's specific DSH limit. If payments calculated under
this methodology would cause a hospital's aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital's specific DSH limit.

4. A pro rata decrease, necessitated by conditions specified in 8.3, above, for hospitals described in
this Section, will be calculated based on the ratio determined by dividing the hospital's
uncompensated costs by the uncompensated costs for all of the qualifuing hospitals described in
this Section, then multiplying by the amount of disproportionate share payments calculated in
excess of the federal DSH allotment.

a. If additional payments or recoupments are required based on the results of the mandated
DSH audit report, they shall may be made within one year after the final report for the SFY is
submitted to the Centers for Medicare and Medicaid Services (CMS).

b. Additional payments shall be limited to the aggregate amount recouped from the qualifuing
hospitals described in this section, based on the reported DSH audit results.
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