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Citation ‘
42 CFR 447, 434, 438, and 1902(a)(4), 1902(a)(6), and 1903

Payment Adjustment for Provider Preventable Conditions

The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and sections
1902(a)(4),1902(a)(6), and 1903 with respect to non-payment for provider-preventable
conditions.

Health Care-Acquired Conditions

The State identifies the following Health Care-Acquired Conditions for non-payment under
Section 4.19 (A) of this State Plan. :

Hospital-Acquired Conditions as identified by Medicare other than Deep Vein Thrombosis
(DVT)/Pulmonary Embolism (PE) following total knee replacement or hip replacement
surgery in pediatric and obstetric patients.

Other Provider-Preventable Conditions

The State identifies the following Other Provider-Preventable Conditions for non-payment under
Section 4.19 (A) of this State Plan.

Wrong surgical or other invasive procedure performed on a patient; surgical or other invasive
procedure performed on the wrong body part; surgical or other invasive procedure performed
on the wrong patient.

[C] Additional Other Provider-Preventable Conditions identified below:
NOT APPLICABLE

Effective July 1, 2012, reimbursement for services shall be based on the Provider Preventable
Conditions (PPC) policy defined in 42 CFR 447.26.

Provider-Preventable Conditions are defined as two distinct categories: Health Care-Acquired
Conditions (HCAC) and Other Provider-Preventable Conditions (OPPC).
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Payments for Hospital Acquired Conditions (HACs) shall be adjusted in the following manner.
For DRG cases, the DRG payable shall exclude the diagnoses not present on admission for any
HAC. For per diem payments or cost-based reimbursement, the number of covered days shall be
reduced by the number of days associated with diagnoses not present on admission for any HAC.
The number of reduced days shall be based on the average length of stay (ALOS) on the
diagnosis tables published by the International Classification of Diseases (1CD) vendor used by
the Louisiana Medicaid Program. For example, an inpatient claim with 45 covered days
identified with an HAC diagnosis having an ALOS of 3.4, shall be reduced to 42 covered days.

No payment shall be made for inpatient services other than Other Provider Preventable
Conditions (OPPCs). OPPCs include the three Medicare National Coverage Determinations:
wrong surgical or other invasive procedure performed on a patient; surgical or other invasive
procedure performed on the wrong body part; surgical or other invasive procedure performed on
the wrong patient.

No reduction in payment for provider preventable condition (PPC) will be imposed on a provider
when the condition defined as a PPC for a particular patient existed prior to the initiation of
treatment for that patient by that provider.

Reductions in provider payment may be limited to the extent that the following apply:

i.  The identified provider-preventable conditions would otherwise result in an
increase in payment.

ii. The state can reasonably isolate for nonpayment the portion of the payment
directly related to treatment for, and related to, the provider preventable
conditions.

Non-payment of provider-preventable conditions shall not prevent access to services for
Medicaid beneficiaries.
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CITATION Inpatient hospital services (other than those provided in an institution for Tuberculosis
42 CFR 413.30 or mental disease) are reimbursed as follows:
and 413.40

I. Reimbursement Methodology

Medicaid uses the Medicare (Title XV1II) principles of reimbursement in accordance with
HIM 135 requirements as a guide to determine Medicaid (Title XIX) reimbursement.

A. Methods of Payment for State-operated hospitals.

1. For all hospitals participating as a Title XVII/XIX provider, the State agency
shall apply:

a. Medicare standards for reporting.

b. Medicare cost reporting periods for the ceiling on the rate of increase in
operating costs under 42 CFR 413.40 The base year cost reporting period
to be used in determining the target rate shall be the hospital's fiscal year
ending on or after September 30, 1982.

2. Inpatient hospital services provided by state acute hospitals shall be reimbursed
at allowable costs and shall not be subject to per discharge or per diem limits.

3. Effective for dates of service on or after October 16, 2010, a quarterly
supplemental payment up to the Medicare upper payment limits will be issued
to qualifying state-owned hospitals for inpatient acute care services rendered.

Qualifying Criteria: State-owned acute care hospitals located in DHH
Admunistrative Region 8 will receive a quarterly supplemental payment.

4. Effective for dates of service on or after October 16, 2010, the Medicaid
payments to state hospitals that do not qualify for the supplemental payment in
#3 above as paid through interim per diem rates and final cost settlements shall
be 60 percent of allowable Medicaid costs.

5. Effective for dates of service on or after February 1, 2012, medical education
payments for inpatient services which are reimbursed by a prepaid risk-beaning
managed care organization (MCQ) shall be paid monthly by Medicaid as
interim lump sum payments.

a. Hospitals with qualifying medical education programs shall submit a listing
of inpatient claims paid each month by each MCQ. Qualifying medical
education programs are defined as graduate medical education, paramedical
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education, and nursing schools.

b. Monthly payments shall be calculated by multiplying the number of
qualifying inpatient days times the medical education costs included in
each state hospital’s interim per diem rate as calculated per the latest filed
Medicaid cost report.

c. Final payment shall be determined based on the actual MCO covered days
and allowable inpatient Medicaid medical education costs for the cost
reporting period per the Medicaid cost report.

i Effective for the dates of service on or after August 1, 2012, the inpatient per diem
rate paid to state-owned acute care hospitals, excluding Villa Feliciana and
inpatient psychiatric services, shall be reduced by 10 percent of the per diem rate
on file as of July 31, 2012.

% Effective for dates of service on or after January 1, 2020, the inpatient per diem
rate paid to state-owned acute care hospitals, excluding inpatient psychiatric
services, shall be calculated based on allowable costs per the latest filed cost
report. Final reimbursement is determined based on the allowable costs per the
finalized Medicare/Medicaid cost report.

State: Louisiana

Date Received: November 1, 2019
Date Approved: DFE( 9 3 2019
Date Effective: January 1, 2020
Transmittal Number: 19-0025
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B. Effective for dates of service on or after July 1, 1994, Medicaid reimbursement for inpatient
hospital services in a non-state operated hospital will be made according to prospective per
diem rates for various peer groups of hospitals/units.

Exception: Reimbursement for the following specialty units differs from the methodology in
Item B, and each is calculated using a unique methodology as described in the specified letter
location under Section 1. Costs for these units are carved out of the costs for the general or
specialty hospitals, and used to calculate rates specific to these units:

Hospital/Unit Type [tem
Distinct Part Psychiatric Units F
Transplant Units G
Head Injury Neurological Rehabilitation Care Units H

l.  Peer Groups
a. The five general hospital peer groups are:
i. Major teaching hospitals;
il Minor teaching hospitals;
iii. Non-teaching hospitals with less than 58 beds;
iv. Non-teaching hospitals with 58 through 138 beds; and
v. Non-teaching hospitals with more than 138 beds.

b. Separate peer group payment rates are established for each group of these specialty
hospitals:

1. Long-term (ventilator) hospitals (for services other than psychiatric treatment,
which are reimbursed at the prospective per diem rate described in Attachment 4.
19-A: Item 14a, ltem 16. and Item LF, beginning on page 101)

Children's hospitals
Free-Standing Rehabilitation Hospitals (non-rural, non-staie hospitals that are
designated as rehabilitation specialty hospitals by Medicare).

LPS IR

¢. Separate peer group payment rates are eslablished for each group of resource-
intensive inpatient services listed below. Costs for these units are carved out of
the costs for the general or specialty hospitals listed above, and used to calculate
rates specific to these units.

State; Louisiana

Date Received: October 23, 2017
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(1) Neonatal Intensive Care (NICU) Unit (3 levels)
(2) Pediatric Intensive Care (PICU) Unit (2 levels)
(3) Burn Care Unit

2.  General Information About Calculation of Rates

Costs are proportionately allocated in cost reports filed by the provider to
ensure that there is no duplication of costs to the hospital and its specialty
unit(s).

Allowable costs are those unaudited reported costs which conform to the
Medicare principles of reimbursement.

Swing bed days and costs are excluded from reported costs.
3. Base Cost

Cost for each component for each hospital that was enrolled as a Medicaid
provider in 1991 is derived from that provider’s allowable cost per day for that
component from its filed cost report for the hospital’s reporting period ending
in calendar year 1991.

For hospitals that completed six months or more of operation and filed a cost
report by June 30, 1994, component cost will be derived from the first cost
report filed.

e st s ems Hospitals not having completed six months or more of operations and not
having filed a cost report by June 30, 1994 will receive the applicable peer
group rates for SFY 1994/95 and subsequent years.

Hospitals beginning operations subsequent to FY 1991 (the base year) will be
placed into the appropriate peer group. Change of ownership or acquisition of
a different provider number by an operating, participating hospital does not

. g result in a hospital becoming a new hospital. A hospital that existed but was not
- ¢ U"’ RV, Er—j enrolled in the base year is considered a new hospital.
: ™ ! .
-3 r;( ~ ‘o‘.’g : Base costs for hospitals or specialty units that change peer groups are derived
Mo = (’\ 2 from 1991 allowable cost per day for that component from its filed cost report
.3 I~ for the hospital’s reporting period ending in calendar year 1991.
-9 :
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/

4.

Inflation Factor

The Data Resources [ncorporated (DRI) Hospital Market Basket Index for non-PPS
hospitals, Table 2 was used to inflate components prior to rates applicable July 1,
1995.

Derivation of first year payment components. For hospitals enrolled as Medicaid
providers in 1991, cost for each component (fixed capital costs, medical education
costs, movable equipment costs, and operating costs) for each hospital is calculated
based on each provider’s allowable cost per day for that component from its filed cost
report for the hospital’s reporting period ending in calendar year 1991 inflated from the
hospital’s fiscal year midpoint of the base year (1991) to the midpoint of the

A

ymplementation year (December 31, 1994) using the index from the fourth quarter
ercent movable average.
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lospitals that have completed six months or more of operation and have filed a cost
report by June 30, 1994 have components trended forward from the midpoint of the
nospital’s first cost report year to the midpoint for the state fiscal year beginning July
|, 1994 (which is December 31, 1994) using the index from the fourth quarter percent
movable average.

Calculation of subsequent year components. Medical education costs, movable
equipment costs, and operating costs are inflated by applying the lowest of the most
recently published Data Resources Incorporated (DRI) Hospital Market Basket Index
for non-PPS hospitals, Table 2; Consumer Price Index-All Urban Consumers; or
Medicare PPS Market Basket Index before the start of the next fiscal year (between
April 1 and June 30) to the most recent component cost for each hospital effective with
rates effective July 1, 1995.

Recalculated rates resulting from application of inflation factors are effective for
services provided on or after July [ of each year except that rates for Hospital Intensive
Iveurologicai Rehaliditation Units, Fsycntauic tlospiicls, and Distinct Part Psychiatiic
Unuis are effective for services provided on or after January 1. :

Cost Components Used in Calculating Rates
a. Fixed capital cost.

Step 1 - Peer grouping.

A single fixed capital rate cap was established for all hospitals in the five general
peer groups by combining all hospitals in the five general peer groups into one
array. Separate fixed capital rate caps were established for each specialty hospital
peer group and each specialty unit peer group.

Step 2 - Cap calculation.

Fixed capital cost for each hospital was inflated from the midpoint of the base
year to the midpoint of the implementation year (December 31,
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE
OR SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

1994) then arrayed by peer group from high to low in order to determine the median cost for
the peer group. Fixed capital cost for each hospital/unit above the median was capped at the
median. Exception; Long term hospitals are capped at the 30th percentile facility as reported
on the as-filed cost report for the hospital cost report year ending between July 1, 1995
through June 30, 1996.

Step 3 - Caleculation of blended component,
A blended component for each hospital was calculated comprised of 70% of the peer group
median and 30% of the hospital specific component (capped at the median).

Step 4 - Calculation of capped weighted average

A capped weighted average for each pee-r group was calculated by multiplying the per diem
cost for each hospital (capped at the median) by the number of Medicaid days provided by the
hospital in 1991, adding the products then dividing the resulting sum by the total number of
Medicaid days in 1991 for all hospitals in the group.

Step 5 - Determination of hospital specific component.
Each hospital's fixed capital cost component was set at the lower of the hospital's blended rate
or the capped weighted average for the peer group.

The inflation factor is not applied annually.

o

Medical eduncation cost.

A facility-specific cost component is allowed for any hospital that maintains a program or
“Approved Educational Activities” as defined in the Medicare Provider Reimbursement
Manuai§ 402.1 and listed in § 404. The audit intermediary determines whether the hospital
program qualifies to have medical education costs included in each hospital’s rate. In addition
to the above, hospitals qualifying for graduate medical education reimbursement must meet
the criteria specified in either ILD. or E, and I F.

Hospitals which begin new qualifying programs are eligible to have this component included
in the calculation of the hospital's rate at the beginning of the state fiscal year subsequent to
the hospital’s valid request for medical education costs to be included, trended forward from
the most recent filed cost report year to the current state fiscal year,

The component cost for each hospital that had qualifying program(s) in the hospital’s base year cost
report was inflated from the midpoint of the base year to the midpoint of the implementation year
(December 31, 1994), Costs are inflated for each subsequent non-rebasing year when the state

legislature allocates funds for this purpose.
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c. Movable equipment cost.

Items considered to be movable equipment are those included in the Medicare Provider
Reimbursement Manual § 104.4 definition of “Major Movable Equipment".

Step 1- Peer grouping. '

Separate movable equipment cost component caps were established for each general hospital peer
group, specialty hospital peer group and specialty unit peer group. In the case of a group with only
one hospital, the hospital specific cost is used.

Step 2 - Cap calculation.

Movable equipment cost for each hospital was inflated from the midpoint of the base year to the
midpoint of the implementation year (December 31, 1994), then arrayed by peer group from high
to low to determine the median cost for the peer group. Movable equipment cost for each
hospital/unit above the median was capped at the median. Exception: Long term hospitals are
capped at the 30" percentile facility as reported on the as-filed cost report for the hospiral cost report
year ending between July 1, 1995 chrough June 30, 1996.

Step 3 - Calculation of blended component.
A blended component for each hospital was calculated comprised of 70% of the peer group median
and 30% of the hospiral-specific component (capped at the median).

Step 4 - Calculation of capped weighted average.

A capped weighted average for each peer group was calculated by multiplying the per diem cost for
each hospital (capped at the median) by the number of Medicaid days provided by the hospital in
1991, adding the products, then dividing the resulting sum by the total number of Medicaid days in

1991 for all hospitalsfunits in the group.

Step 5- Determination of hospital-specific component.
Each hospital’s movable equipment cost component was set at the lower of the hospital's blendec
rate or the capped weighted average for the peer group.

Costs are inflated for each subsequent non-rebasing year when the state legislature allocates fund:
for this purposc.

Operating cost.
Step 1 - Peer grouping. .
Separate operating cost component caps were cstablished for each general hospital peer groug

specialty hospital peer group and specialty unit peer group. In the case of a group with only on
hospiral, the hospital specific cost is used.
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Step 2 - Supplementation.

Operating cost for each hospital was inflated from the midpoint of the base year to the
midpoint of the implementation year (December 31, 1994), then arrayed by peer group
from high to low to determine the weighted median cost for the peer group. In peer
groupings with less than three facilities, the median is used. In the case of a group
with only one facility, the facility-specific cost is used. -For those hospitals below the
weighted median, the operating cost was supplemented by 25% of the difference
between the hospital-specific cost per day and the median cost per day for the peer
group.

Step 3 - Cap calculation.

Operating cost for each hospital as determined in Step 2 was arrayed by peer group
from high to low to determine the weighted median cost for the peer group. Operating
cost for each hospital/unit above the weighted median was capped at the weighted
median. Exception: Long term hospitals are capped at the 30th percentile facility as
reported on the as-filed cost report for the hospital cost report year ending between
July 1, 1995 through June 30, 1996.

Step 4 - Calculation of blended component.

A blended component for each hospital was calculated comprised of 70% of the peer
group weighted median and 30% of the hospital-specific component (as supplemented
in Step 2 and capped in Step 3).

Step 5 - Calculation of capped weighted average.

A capped weighted average for each peer group was calculated by multiplying the per
diem cost for each hospital (as supplemented in Step 2 and capped in Step 3) by the
number of Medicaid days provided by the hospital in 1991, adding the products, then
dividing the resulting sum by the total number of Medicaid days in 1991 for all
hospitals/units in the group.

Step 6 - Determination of hospital-specific component.

Each hospital’s operating cost component was set at the lower of the hospital’s blended
rate or the capped weighted average for the peer group.

Costs are inflated for each subsequent non-rebasing year when the state legislature
allocates funds for this purpose.

Calculation of Payment Rates
Individual facility rates are calculated annually by adding together the four components
listed above for each facility.

Effective for dates of service on or after October 1, 2003 inpatient services rendered in
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private (non-state) acute hospitals, including long term hospitals. with a Medicaid
utilization rate of less than 25 percent shall be reimbursed as lollows: in state fiscal year
2003-2004 only. the reimbursement shall be 98.75 percent (a 1.25 percent reduction) of
the per diem rates in effect on September 30, 2003, and for subsequent years. the
reimbursement shall be 99.2 percent (a .8 percent reduction) of the per diem rates in
eflect on September 30, 2003 for private hospitals.

The Medicaid inpatient days utilization rate shall be calculated based on the filed cost
report for the period ending in state fiscal year 2002 and received by the Department
prior to April 30, 2003. Only Medicaid covered days for inpatient hospital services,
which include newborn days and distinct part psychiatric units, are included in this
calculation. Inpatient stays covered by Medicare Part A can not be included in the
determination of the Medicaid inpatient days utilization rate. Small rural hospitals as
defined by the Rural Hospital Preservation Act (R.S. 40:1300.143) shall be excluded
from this reimbursement reduction. Also, inpatient services provided to fragile newborns
or critically 1ll children in either a Level 11l Regional Neonatal Intensive Care Unit or a
Level T Pediatric Intensive Care Unit, which units have been recognized by the
Department on or before January 1. 2003, shall be excluded from this reimbursement

reduction.

Effective for dales of services on or after August I, 2006, the inpatient prospective per
diem rates paid to privatc acute hospitals. including long term hospitals. shall be
increased by 3.85% of the rates in effect on July 31. 2006.

For dates of service on or after September 1, 2007, the prospective per diem rate paid to
non-rural private (non-state) acute care hospitals, including long term care hospitals, for
inpatient services shall be increased by 4.75 percent of the rate on file for August 31,

2007.

ffective for dates of service on or after February 20. 2009, the prospective per diem rate
paid to acute care hospitals shall be reduced by 3.5 percent of the per diem rate on file as
of [February 19, 2009. Payments (o the following hospitals and/or specialty units for
inpatient hospital services shall be exempted (rom these reductions:

I Small rural hospitals, as defined in D.3.b.; and

2. Level 1l Regional Neonatal Intensive Care Units and level | Pediatric Intensive

Care Units as defined in Louisiana R.S. 46.979.

High Medicaid hospitals as defined in Louisiana R.S. 46.979. For the purposes
ol qualifying for thc exemption to the reimbursement reduction as a High
Medicaid hospital. the following conditions must be met.
The inpatient Medicaid days utilization rate for high Medicaid hospitals
shall be calculated based on the cost report filed for the period ending in
state fiscal year 2007 and reccived by the Department prior to April 20,
2008.

a.
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b. Only Medicaid covered days for inpatient hospital services, which include
newborn and distinct part psychiatric unit days, are included in this
calculation.

c. Inpatient stays covered by Medicare Part A cannot be included in the
determination of the Medicaid inpatient utilization days rate.

Effective for dates of service on or after August 4, 2009, the prospective per diem rate paid to
acute care hospitals, including long term care hospitals, shall be reduced by 6.3 percent of the
per diem rate on file as of August 3, 2009. Payments to small rural hospitals as defined in
Louisiana R.S. 40:1300.143 shall be exempt from this reduction.

Effective for dates of service on or after October 1, 2009, current per diem rates shall be
adjusted as follows:
A. Acute Care General Hospitals:

|. Qualifying major teaching hospitals with current per diem rates that are less than 80
percent of the current peer group rate shall have their per diem rates adjusted to equal 80
percent of the current peer group rate.

2. Qualifying minor teaching hospitals shall have their per diem rates adjusted to equal 103
percent of the current peer group rate.

3. Qualifying non-teaching hospitals with less than 58 beds shall have their per diem rates
adjusted to equal 103 percent of the current peer group rate.

4. Qualifying non-teaching hospitals with 58 through 138 beds shall have their per diem
rates adjusted to equal 122 percent of the current peer group rate.

5. Qualifying non-teaching hospitals with more than 138 beds shall have their per diem
rates adjusted to equal 103 percent of the current peer group rate.

B. Specialty Hospitals:
1. Qualifying long-term acute care hospitals shall have their prospective per diem rates for
inpatient services other than psychiatric treatment increased by 3 percent of the rate on
file.

C. Specialty Intensive Inpatient Services:

I. Qualifying NICU Level Ifl services with current per diem rates that are less than the
NICU Level 111 specialty peer group rate shall have their per diem rates adjusted to equal
100 percent of the specialty group rate.
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2. Qualifying NICU Level III regional services with current per diem rates that are
less than 85 percent of the NICU Level 111 regional specialty group rate shall
have their per diem rates adjusted to equal 85 percent of the specialty group rate.

3. Qualitying PICU Level | services with current per diem rates that are less than
77 percent of the PICU Level I specialty peer group rate shall have their per
diem rates adjusted to equal 77 percent of the specialty peer group rate.

4. Qualifying PICU Level II services with current per diem rates that are less than
the PICU Level II specialty peer group rate shall have their per diem rates
adjusted to equal 100 percent of the specialty group rate.

Effective for dates of service on or after February 3, 2010, the inpatient per diem rate
paid to private (non-rural, non-state) acute care hospitals, including long term hospitals,
shall be reduced by 5 percent of the per diem rate on file as of February 2, 2010.

Effective for dates of service on or after August 1, 2010, the inpatient per diem rate paid
to private (non-rural, non-state) acute care hospitals, including long term hospitals, shall
be reduced by 4.6 percent of the per diem rate on file as of July 31, 2010.

Effective for dates of service on or after January 1, 2011, the inpatient per diem rate paid
to private (non-rural, non-state) acute care hospitals, including long term hospitals, shall
be reduced by 2 percent of the per diem rate on file as of December 31, 2010.

Effective for dates of service on or after August 1, 2012, the inpatient per diem rate paid
to private (non-rural, non-state) acute care hospitals, including long term hospitals, shall
be reduced by 3.7 percent of the per diem rate on file as of July 31, 2012.

Effective for dates of service on or after February 1, 2013, the inpatient per diem rate
paid to private (non-rural, non-state) acute care hospitals, including long term hospitals,
shall be reduced by 1 percent of the per diem on file as of January 31, 2013.

Effective for dates of service on or after January 1, 2017, the inpatient per diem rate paid
to acute care hospitals, including long-term hospitals, shall be increased by 7.03 percent
of the per diem rate on file as of December 31, 2016. Small rural hospitals and Our Lady
of the Lake Regional Medical Center shall be exempt from this rate increase

Effective for dates of service on or after January 1, 2018, the inpatient per diem rate paid
to acute care hospitals shall be increased by indexing to 56 percent of the small rural
hospital prospective per diem rate in effect on January 1, 2017.

1. Acute care hospitals whose per diem rates as of January 1, 2017, excluding the
graduate medical education portion of the per diem, are greater than 56 percent of the
January 1, 2017 small rural hospital rate shall not be increased.

2. Carve-out specialty units, nursery boarder, and well-baby services are excluded from
these rate increases.

Effective for dates of service on or after January 1, 2020, the inpatient per diem rate paid
to acute care hospitals shall be increased by 3.2 percent of the per diem rate on file as of
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1. Small rural hospitals are paid under a separate prospective reimbursement methodology and shall
be excluded from this rate increase. Their reimbursement methodology includes provisions for
inflationary adjustments and rate rebases. Our Lady of the Lake Regional Medical Center as a
public private partner is reimbursed at 95 percent of cost and shall be excluded from this rate
increase.

2. Carve-out specialty units, nursery boarder, and well-baby services are included in these rate
increases.

Effective for dates of service on or after January 1, 2021, the inpatient per diem rate paid to acute care
hospitals, including long-term acute hospitals shall be increased by 3.2 percent of the per diem rate on
file as of December 31, 2020.

1. Small rural hospitals and public-private partnership hospitals shall be exempt from this rate
increase.

2. Carve-out specialty units, nursery boarder, and well-baby services are included in these rate
increases.

Effective for dates of service on or after January 1, 2018, the inpatient per diem rate paid to long term
hospitals shall be increased by indexing to 42 percent of the small rural hospital prospective per diem
rate in effect on January 1, 2017. Long term hospitals whose per diem rates as of January 1, 2017,
excluding the graduate medical education portion of the per diem, are greater than 42 percent of the
January 1, 2017 small rural hospital rate shall not be increased.

Effective for dates of service on or after January 1, 2020, the inpatient per diem rate paid to long-term
acute hospitals shall be increased by indexing to 45 percent of the small rural hospital prospective per
diem rate in effect on January 1, 2019. Long-term hospitals whose per diem rates as of January 1, 2019,
excluding the graduate medical education portion of the per diem, are greater than 45 percent of the
January 1, 2019 small rural hospital rate, shall not be increased.

Effective for dates of service on or after January 1, 2018, the prospective per diem rate paid to non-
rural, non-state free-standing rehabilitation hospitals shall be indexed to 36 percent of the small rural
hospital prospective per diem rate in effect on January 1, 2017. Rehabilitation hospitals whose per diem
rates as of January 1, 2017, excluding the graduate medical education portion of the per diem, are
greater than 36 percent of the January 1, 2017 small rural hospital rate shall not be increased.

Effective for dates of service on or after January 1, 2020, the prospective per diem rate paid to non-
rural, non-state free-standing rehabilitation hospitals shall be indexed to 37 percent of the small rural
hospital prospective per diem rate in effect on January 1, 2019. Rehabilitation hospitals whose per diem
rates as of January 1, 2019, excluding the graduate medical education portion of the per diem, are
greater than 37 percent of the January 1, 2019 small rural hospital rate, shall not be increased.
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Effective for dates of service on or after January 1, 2021, the inpatient per diem rate paid to non-rural,
non-state free-standing rehabilitation hospitals shall be increased by 3.2 percent of the per diem rate on
file as of December 31, 2020.

NICU Rate Adjustment

Effective for dates of service on or after March 1, 2011, the per diem rates for Medicaid inpatient
services rendered by NICU Level III and NICU Level Il regional units, recognized by the Department
as such on December 31, 2010, shall be adjusted to include an increase that varies based on the
following five tiers:

Tier 1. The qualifying hospital’s average percentage exceeds 10 percent, the additional per diem
increase shall be $601.98;

Tier 2. The qualifying hospital’s average percentage is less than or equal to 10 percent, but exceeds 5
percent, the additional per diem increase shall be $624.66;

Tier 3. The qualifying hospital’s average percentage is less than or equal to 5 percent, but exceeds 1.5
percent, the additional per diem increase shall be $419.83;

Tier 4. The qualifying hospital’s average percentage is less than or equal to 1.5 percent, but greater than
0 percent, and the hospital received greater than .25 percent of the outlier payments for dates of service
in state fiscal year (SFY) 2008 and SFY 2009 and calendar year 2010, the additional per diem increase
shall be $263.33; or

Tier 5. The qualifying hospital received less than 25 percent, but greater than 0 percent of the outlier
payments for dates of service in SFY 2008 and SFY 2009 and calendar year 2010, the additional per
diem increase shall be $35.

Tier Placement Criteria

Placement into a tier will be determined by the average of a hospital’s percentage of paid NICU Medicaid
days for SFY 2010 dates of service to the total of all qualifying hospitals’ paid NICU days for the same
time period, and its percentage of NICU patient outlier payments made as of December 31, 2010 for dates
of service in SFY 2008 and SFY 2009 and calendar year 2010 to the total NICU outlier payments made
to all qualifying hospitals for these same time periods.

1. This average shall be weighted to provide that each hospital’s percentage of paid NICU days will
comprise 25 percent of this average, while the percentage of outlier payments will comprise 75
percent.

2. In order to qualify for Tiers 1 through 4, a hospital must have received at least .25 percent of outlier
payments in SFY 2008, SFY 2009, and calendar year 2010.
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3. SFY 2010 is used as the base period to determine the allocation of NICU and PICU outlier payments
for hospitals having both NICU and PICU units.

4. TIf the daily paid outlier amount per paid NICU day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all NICU Level III and NICU Level III regional
hospitals, then the basis for calculating the hospital's percentage of NICU patient outlier payments
shall be to substitute a payment amount equal to the highest daily paid outlier amount of any hospital
not exceeding this limit, multiplied by the exceeding hospital’s paid NICU days for SFY 2010, to take
the place of the hospital’s actual paid outlier amount.

The Department shall evaluate all rates and tiers two years after implementation.
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multiplied by the exceeding hospital’s paid PICU days for SFY 2010, to take the place

of the hospua.l’s actual paid outlier amount.

The Department shall evaluate all rates and tiers two years after implementation.
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Qualification for teaching hospital status shall be reestablished at the beginning of each
fiscal year.

To be reimbursed as a teaching hospital a facility shall submit a signed “Certification For
Teaching Hospital Recognition” form to the Bureau of Health Services, Supplemental
Payments Section at least thirty days prior to the beginning of each state fiscal year, or at
least 30 days prior to the effective date of converting a state owned and operated teaching
hospital to private operation and management.

Each hospital which is reimbursed as a teaching hospital shall submit the following
documentation with their Medicaid cost report filing:

1. acopy of the Intern and Resident Information System report that is submitted annually to
the Medicare intermediary; and

2. acopy of any notice given to the ACGME that residents rotate through a facility for more
than one sixth of the program length or more than a total of six months.

Copies of all affiliation agreements, contracts, payroll records and time allocations related to
graduate medical education must be maintained by the hospital and available for review by
the state and federal agencies or their agents upon request.

If it is subsequently discovered that a hospital has been reimbursed as a major or minor
teaching hospital and did not qualify for that peer group for any reimbursement period,
retroactive adjustment shall be made to reflect the correct peer group to which the facility
should have been assigned. The resulting overpayment will be recovered through either
immediate repayment by the hospital or recoupment from any funds due to the hospital from

the department.

Effective for dates of service on or after February 1, 2012, medical education payments for

inpatient services which are reimbursed by a prepaid risk-bearing managed care organization

(MCO) shall be paid monthly by Medicaid as interim lump sum payments.

1. Hospitals with qualifying medical education programs shall submit a listing of inpatient
claims paid each month by each MCO. Qualifying medical education programs are
defined as graduate medical education, paramedical education, and nursing schools.

2. Qualifying hospitals must have a direct medical education add-on component included in

their prospective Medicaid per diem rates as of January 31, 2012 which was carved-out
of the per diem rate reported to the MCOs.

3. Monthly payments shall be calculated by multiplying the number of qualifying inpatient

days submitted by the medical education costs component included in each hospital’s fee-
for-service prospective per diem rate. Monthly payment amounts shall be verified by the
Department semi-annually using reports of MCO covered days generated from encounter
data. Payment adjustments or recoupment shall be made as necessary based on the MCO
encounter data reported to the Department.
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The following payments shall be made in addition to the prospective rate described above:

a.

Infant Care

1) Nursery Boarder Infants Payment
On some occasions a newborn remains in a hospital nursery after the mother has been
discharged. Reimbursement is established at the weighted median for all hospitals
providing maternity care, based on 1991 cost inflated to the implementation year as
described in “Inflation Factor” above, and annually thereafter.

(2) Well Baby Care
A separate prospective per diem rate shall be paid to qualifying hospitals for well
baby care rendered to infants who are discharged at the same time that the mother is
discharged. The per diem rate for well baby care shall be the same prospective rate
that is paid for nursery boarder baby service.

Qualifying Criteria

Non-state, non-rural hospitals that perform more than 1,500 Medicaid deliveries per
year shall be eligible for this payment. The Department will verify that qualifying
hospitals meet the required delivery threshold each state fiscal year. Well baby
payments shall be discontinued should a hospital fail to meet the qualifying criteria.

Outlier Payments

In compliance with the requirement of §1902(s)(1) of the Social Security Act, additional
payment shall be made for catastrophic costs associated with services provided to 1) children
under age six who received inpatient services in a disproportionate share hospital setting, and
2) infants who have not attained the age of one year who received inpatient services in any
acute care setting.

Cost is defined as the hospital-specific cost to charge ratio based on the hospital’s cost report
period ending in state fiscal year (SFY) 2000 (July 1, 1999 through June 30, 2000).

For new hospitals and hospitals that did not provide Medicaid Neonatal Intensive Care Unit
(NICU) services in SFY 2010, the hospital-specific cost to charge ratio will be calculated
based on the first full year cost reporting period that the hospital was open or that Medicaid
NICU services were provided.

The hospital specific cost to charge ratio will be reviewed bi-annually to determine the need
for adjustment to the outlier payment.

A deadline of six months subsequent to the date that the final claim is paid shall be established
for receipt of the written request filing for outlier payments. In addition, effective March 1,
2011, outlier claims for dates of service on or before February 28, 2011 must be received by
the Department on or before May 31, 2011 in order to qualify for payment. Claims for this
time period received by the Department after May 31, 2011 shall not qualify for payment.
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Outlier payments are not payable for transplant procedures, and services
provided to patients with Medicaid coverage that is secondary to other payer
sources.

Effective for dates of service on or after March 1, 2011, a catastrophic outlier
pool shall be established with annual payments limited to $10,000,000. In order
to qualify for payments from this pool, the following conditions must be met:

I. The claims must be for children less than six years of age who received

inpatient services in a disproportionate share hospital setting; or infants
less than one year of age who receive inpatient services in any acute care
hospital setting; and

. The costs of the case must exceed $150,000. The hospital specific cost to

charge ratio utilized to calculate the claim costs shall be calculated using
the Medicaid NICU or PICU costs and charge data from the most current
cost report.

The initial outlier pool will cover eligible claims with admission dates from the
period beginning March 1, 2011 through June 30, 2011.

1. Payment for the initial partial year pool will be $3,333,333 and shall be

the costs of each hospital’s qualifying claims net of claim payments
divided by the sum of all qualifying claims cost in excess of payments,
multiplied by $3,333,333.

. Cases with admission dates on or before February 28, 2011 that continue

beyond the March 1, 201 | effective date, and that exceed the $150,000
cost threshold, shall be eligible for payment in the initial catastrophic
outlier pool.

. Only the costs of the cases applicable to dates of service on or after

March 1, 2011, shall be allowable for determination of payment from this
pool.

Beginning with SFY 2012, the outlier pool will cover eligible claims with
admission dates during the state fiscal year (July 1 through June 30) and shall not
exceed $10,000,000 annually. Payment shall be the costs of each hospital’s
eligible claims less the prospective payment, divided by the sum of all eligible
claims costs in excess of payments, multiplied by $10,000,000.
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Effective on or after July 1, 2019, the outlier pool for admissions during SFY 2019 and
subsequent SFY's, shall cover eligible Medicaid fee-for-service (FFS) and managed care
organization claims and payments and shall not exceed $21,092,179 annually. Outlier
payments shall be calculated as follows: (costs of each hospital’s eligible FFS claims
less prospective payment divided by sum of all eligible outlier claims less prospective
payment) multiplied by annual outlier pool amount.

8. Reimbursement for Small Rural Hospitals

a. Effective for dates of service on or after July 1, 2008, small rural hospitals as defined in

D.3.b. shall be reimbursed at a prospective per diem rate. The per diem rate shall be the
median cost plus ten percent which shall be calculated based on each hospital’s year-end
cost report period ending in calendar year 2006. If the cost reporting period is not a full
period (twelve months), the latest filed full period cost report shall be used. The Medicaid
cost per inpatient day for each small rural hospital shall be inflated from their applicable cost
reporting period to the midpoint of the implementation year (December 31, 2008) by the
Medicare market basket inflation factor for PPS hospitals, then arrayed from high too low to
determine the median inpatient acute cost per day for all small rural hospitals. The payment
rate for inpatient acute services in small rural hospitals shall be the median cost amount plus
ten percent. The median cost and rates shall be rebased at least every other year using the
latest filed full period cost reports as filed in accordance with Medicare timely filing
guidelines.

Effective for dates of service on or after August 1, 2010, quarterly supplemental payments
will be issued to qualifying small rural hospitals for inpatient services rendered during the
quarter. ‘
1. Qualifying criteria
a. Public (non-state) small rural hospital — a small rural hospital as defined in D.3.b.(1)
which is owned by a local government and as of August 1, 2010 and has a certified
neonatal intensive care unit.
b. Private small rural hospital- a small rural hospital as defined in D.3.b.(1)(i)

2. Reimbursement methodology - each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered during the quarter. Quarterly
payments shall be the difference between each qualifying hospital’s inpatient Medicaid
billed charges and Medicaid payments the hospital receives for covered inpatient
services provided to Medicaid recipients. Medicaid billed charges and payments will be
based on a 12 consecutive month period for claims data selected by the Department. In
the event that the above supplemental payments exceed state appropriated amounts,
payment amounts to qualifying hospitals shall be reduced on a pro rata basis to equal the
state appropriated level of funding.
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¢.  Supplemental Payments for Low Income and Needy Care Collaboration (Small
Rural Hospitals)

Effective for dates of service on or after October 20, 2011, quarterly
supplemental payments shall be issued to qualifying non-state acute care
hospitals for inpatient services rendered during the quarter, Maximum aggregate
payments to all qualifying hospitals in this group shall not exceed the available
upper payment limit per state fiscal year.

1. Qualifying Cnitenia. In order (o qualify for the supplemental payment, the
non-state hospital must be affiliated with a state or local governmental entity
through a Low Income and Needy Care Collaboration Agreement.

a)

b)

A pon-state hospital is defined as a hospital which is owned or
operated by a private entity.

A Low Income and Needy Care Collaboration Agreement is defined

as an agreement between a hospital and a state or local governmental
entity to collaborate for purposes of providing healthcare services to

low income and needy patients.

2. Each qualifying hospital shall receive quarterly supplemental payments for
the inpatient services rendered during the quarter. Quarterly payment
distribution shall be limited to one-fourth of the lesser of:

a)

b)

The difference between each qualifying hospital’s inpatient Medicaid
billed charges and Medicaid payments the hospital receives for
covered inpatient services provided to Medicaid recipients. Medicaid
billed charges and payments will be based on a 12 consecutive month
penod for claims data selected by the Department; or

For hospitals participating in the Medicaid Disproportionate Share
Hospital (DSH) Program, the difference between the hospital’s
specific DSH limit and the hospital’s DSH payments for the
applicable payment period.
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9. Supplemental Payment for Non-Rural, Non-State Government Hospitals & Private
Hospitals

A non-rural, non-state hospital is a hospital which is owned and operated by ecither a
private entity, a hospital service district or a parish and does not meet the definition of &
rural hospital as set forth in Louisiana R.S. 40:1300.143.

a.  Acute Care Hospitals
i. Definition of Qualifying Hospitals

A hospital is considered to be a “high Medicaid hospital” if it has a Medicaid
inpatient utilization percentage greater than 30 percent based on the 12 month
cost report ending in SFY 2006. For the purpose of calculating the Medicaid
inpatient utilization percentage, Medicaid days shall include nursery and distinct
part psychiatric unit days, but shall not include Medicare crossover days.

ii, Reimbursement Methodology

An annual supplemental payment will be issued to non-rural, non-state acute
care hospitals that qualify as a high Medicaid hospital.

Payments shall be based on the annual upper payment limit calculation per state
fiscal year., The annual supplemental payments will not exceed the allowable
Medicaid inpatient charge differential per 42CFR 447.271. Maximum inpatient
Medicaid payments shall not exceed the upper payment limit per 42CFR
447.272. Each eligible hospital will receive an annual supplemental payment
which shall be calculated based on the pro rata share of each qualifying
hospital’s paid Medicaid days (mcluding covered nursery and distinct part
psychiatric unit days).

Effective for dates of service on or after March 1, 2017, the amount appropriated
for annual supplemental payments to non-rural, non-state acute care hospitals
that qualify as a high Medicaid hospital shall be reduced to $1,000. Each
qualifying hospital’s annual supplemental payment shall be calculated based on
the pro rata share of the reduced appropriation.

State: Louisiana

Date Received: March 31, 2017
Date Approved: MAY 16 2017
Date Effective: March 1, 2017
Transmittal Number; 17-0015

TN 17-0015 Approval Date WAL 1 & 2017 Effective Date 3-1-2017

Supersedes
™




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A

MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

Ttem 1, Page 8b(1)

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

b.

Non-Rural Non-State Hospital Supplemental Payments

Effective for dates of service on or after July 1, 2009, Medicaid Supplemental payments
will be made to qualifying non-rural non-state public and private hospitals for dates of
service from July 1, 2009 through December 31, 2010 as follows.

1) Hospitals impacted by Hurricane Katrina

Maximum aggregate payments to all qualifying hospitals in this group (which
includes outpatient supplemental payments described in Attachment 4.19-B, ltem
2.a.) will not exceed $170,000,000.

a) Qualifying criteria — Non-rural non-state public or private hospital which is
located in DHH Administrative Region | and identified in the July 17, 2008
United States Governmental Accountability Office report as a hospital that has
demonstrated substantial financial and operational challenges in the afiermath
of Hurricane Katrina.

b) Payment Methodology — Each eligible qualifying hospital shall receive

quarterly supplemental payments which in total do not exceed a specified
individualized hospital limit. Each hospital’s limit shall be calculated by
multiplying their Medicaid paid days for SFY 2008 dates of service
weighted by 1.5 (to cover the 18 month payment period) and then
multiplied by 90% by the following rates:

East Jefferson $1,083.57
Ochsner Baptist Medical Center $4,607.06
Ochsner Foundation Hospital $850.75
Ochsner Medical Center Kenner $1,486.24
Touro Infirmary $927.06
Tulane University Hospital and Clinic  $1,267.40
West Jefferson Medical Center $406.67

If a hospital’s number of licensed beds at the end of SFY 2008 were less
than 50% of the number of licensed beds at the end of SFY 2009,
Medicaid paid days for SFY 2009 dates of service shall be multiplied by
the above rates to determine the limit. If two qualifying hospitals merged
under a single Medicaid provider number subsequent to the end of SFY
2008, the paid days of the two hospitals will be combined under the
surviving hospital provider number.

Effective for dates of service on or after July 1, 2009, supplemental
payments will be made quarterly for the inpatient services provided during
that quarter. Quarterly payment distribution shall be calculated using the
Medicaid paid days for SFY 2008 (or SFY 2009 as applicable) serving as
a proxy for SFYs 2010 and 2011 service days and multiplying by the
above hospital specific rate. Payments are applicable to Medicaid service
dates provided during each quarter and will end when the hospital specific
cap is reached or December 31, 2010 whichever occurs first.
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2) Other Hospitals impacted by Hurricanes Katrina and Rita.

Maximum aggregate payments to all qualifying hospitals in this group (which
includes inpatient psychiatric hospital supplemental payments described in
Attachment 4.19-A, Item 14a and Item 16) will not exceed $10 million.

a) Qualifying cniteria — Non- rural non-state public or private general acute care
or freestanding inpatient psychiatric hospital which did not qualify for
inclusion in Group 1) above, which is located in either the New Orleans or
Lake Charles metropolitan statistical area (MSA), and had at least 1,000 paid
Medicaid days for SFY 2008 dates of service and is currently operational.

b) Payment Methodology — Effective for dates of service on or after July 1, 2009,
each eligible qualifying hospital shall receive quarterly supplemental payments
which in total do not exceed $1,200,000 per hospital for the 18 month period.
Payments are applicable to Medicaid service dates provided during each
quarter and will end on December 31, 2010 or when the $1,200,000 limit is
reached, whichever occurs first. Payments distributed in the qualifying
quarters will be calculated as follows using Medicaid paid days for state fiscal
year 2008 service dates serving as a proxy for state fiscal years 2010 and 201 |
service dates.

i.  Qualifying hospitals with greater than 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $60 per Medicaid paid day.

1. Qualifying hospitals with greater than 1,000, but less than or equal to
7,500 paid Medicaid days for state fiscal year 2008 service dates will be
paid $130 per Medicaid paid day.

3) Hospitals Impacted by Hurricanes Gustav and lke.

Maximum aggregate payments to all qualifying hospitals in this group (which
includes inpatient psychiatric hospital supplemental payments described in
Attachment 4.19-A, Item 14a and Item 16) will not exceed $7,500,000.

a) Qualifying Criteria — Non- rural non-state public or private general acute care
or freestanding inpatient psychiatric hospital which did not qualify for
inclusion in either Group 1) or Group 2) above may receive a supplemental
payment if the hospital is located in either DHH Administrative Region 2
(Baton Rouge) or 3 (Thibodaux), had at least 1,000 paid Medicaid days for
state fiscal year 2008 service dates and is currently operational.

b) Payment Methodology — Effective for dates of service on or after July 1, 2009,
each eligible hospital shall receive quarterly supplemental payments which in
total do not exceed $1,200,000 per hospital for the 18 month period. Payments
are applicable to Medicaid service dates provided during each quarter and will
end on December 31, 2010 or when the $1,200,000 limit is reached, whichever
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occurs first. Payments distributed in the qualifying quarters will be

calculated as follows using Medicaid paid days for state fiscal year 2008

service dates serving as a proxy for state fiscal years 2010 and 2011 service

dates.

i Qualifying hospitals with greater than 20,000 paid Medicaid days for
state fiscal year 2008 service dates will be paid $60 per Medicaid pai
day. -

ii. Qualifying hospitals with greater than 2,500, but less than or equal to
20,000 paid Medicaid days for state fiscal year 2008 service dates will
be paid $105 per Medicaid paid day.

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

4) Hurricane Impacted Freestanding Rehabilitation and Long Term Acute Care
Hospitals

Maximum aggregate payments to all qualifying hospitals in this group will

not exceed $500,000,

a) Qualifying Criteria - Medicare designated freestanding rehabilitation
hospital or long term acute hospital that is 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 of service,

b) Payment Methodology — Effective for dates of service on or after July 1,
2009, each eligible hospital shall receive quarterly supplemental
payments. Payments distributed in the qualifying quarters will be
calculated using Medicaid paid days for state fiscal year 2008 service
dates serving as a proxy for state fiscal years 2010 and 2011 service
dates multiplied by $40 per Medicaid paid day. Payments are applicable
to Medicaid service dates provided during each quarter and will end on
December 31, 2010 or when the $500,000 maximum payment limit for
this group is reached, whichever occurs first.
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d. Major Teaching Hospitals Supplemental Payments

IR

Qualifying Criteria

In order to qualify for the supplemental payment, a non-rural, non-state acute
care hospital must:

1. be designated as a major teaching hospital by the department in
state fiscal year 2009;

2. have provided at least 25,000 Medicaid acute care paid days for
state fiscal year 2008 dates of service; and

3. have provided at least 4,000 Medicaid distinct part psychiatric
unit paid days for the state fiscal year 2008 dates of service.

Reimbursement Methodology

Effective for the dates of service on or after October 1, 2009, a quarterly
supplemental payment shall be issued to qualifying non-rural, non-state acute
care hospitals for inpatient services rendered during the quarter. These
payments shall be used to facilitate the development of public-private
partnerships to preserve access to medically necessary services for Medicaid
enrollees. Aggregate payments to qualifying hospitals shall not exceed the
maximum atlowable caps of $17,451,935 for SFY 2010 and $56,475,474 for
SFY 2011.

Payments shall be distributed quarterly and shall be calculated using the
Medicaid acute and distinct part psychiatric unit paid days for service dates in
state fiscal year 2009 serving as a proxy for SFYs 2010 and 201 | service dates.
The annual days from 2009 shall be divided by 4 to obtain the quarterly days.

Payments shall be calculated as followed:

¢ For dates of service 10/1/09 — 12/31/10 — the Medicaid acute and distinct
part psychiatric unit paid days for service dates in state fiscal year 2009
shall be multiplied by the rate of $712.65.

e Fordates of service 1/1/11 —6/30/11 — the Medicaid acute and distinct
part psychiatric unit paid days for service dates in state fiscal year 2009
shall be multiplied by the rate of $2,746.59.

Payments are applicable to Medicaid service dates provided during each quarter
and shall be discontinued for the remainder of the state fiscal year in the event
that the maximum payment cap is reached or by June 30, 2011, whichever
occurs first,
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Effective for the dates of service July 1, 2011, through September 30, 2011, a
supplemental payment will be issued subject to upper payment limits to qualifying
non-rural. non-state acute care hospitals for inpatient services rendered during
this quarter. These payments shall be used to facilitate the developmeni of
public-private partnerships to preserve access to medically necessary services
for Medicaid enrollees. Apggregate payments to qualifying hospitals shall not
exceed the maximum allowable cap of $4,403.403 for the quarter.

Payments shall be distributed quarterly and shall be calculated using the
Medicaid acute and distinct part »sychiatric paid days for service dates in state
fiscal year 2010 serving as a proxy for SFYs 2012. The annual days from 2010
shall be divided by four to obtain the quarterly days.

Payments shall be calculated as follows:

e For dates of service 7/1/11 - 9/30/11 — the Medicaid acute and distinct
part psychiatric unit paid days for service dates in state fiscal year 2010
shall be multiplied by the rate of $559.45.

Payments are applicable to Medicaid service dates provided during the quarter
noted above only and shall be discontinued for the remainder of the state fiscal
year after the maximum payment cap is reached.
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e Non-Rural Non-State Government Hospitals
Effective for dates of service on or after May 15, 2011, quarterly supplemental payments
will be issued to qualifying non-rural, non-state government hospitals for inpatient
services rendered during the quarter. Payment amounts shall be up to the Medicare
inpatient upper payment limit (UPL) as determined in accordance with 42 CFR §447.272.

1. Qualifying Criteria
In order to qualify for the supplemental payment, a non-rural, non-state government
acute care hospital must meet one of the following:

a.  Effective for dates of service on or after October 1, 2012 through June 30,
2013, be:

1. located in a Medicare Metropolitan Statistical Area (MSA) per 42 CFR
413.231(b)(1), and be located within 15 miles of a state-owned hospital
scheduled to closed in SFY 2013; or

b.  Effective for dates of service on or after July 1, 2013, be designated as a non-

teaching hospital and:

i.  located in a Medicare Metropolitan Statistical Area (MSA) per 42 CFR
413.231(b)(1), and

ii.  provide inpatient obstetrical and Neonatal Intensive Care Unit services,
and

iii.  per the cost report period ending in SFY 2012, have a Medicaid inpatient
day utilization percentage in excess of 21 percent and a Medicaid
newborn day utilization percentage in excess of 65 percent as
documented on the as filed cost report; or

c. Effective for dates of service on or after January 1, 2014, be located in a
city with a population of over 300,000 as of the 2010 U.S. Census; or

d. Effective for dates of service on or after July 1, 2015, be designated as a
major teaching hospital by the Department and have at least 300 licensed
acute hospital beds. This provision qualifies East Jefferson General
Hospital.
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2. Reimbursement Methodology

a. Each qualifying hospital shall receive quarterly supplemental payments for the
inpatient services rendered during the quarter. Quarterly payments shall be the
difference between each qualifying hospital’s inpatient Medicaid billed charges
and Medicaid payments the hospital receives for covered inpatient services
provided to Medicaid recipients. Medicaid billed charges and payments will
be based on a 12 consecutive month period for claims data selected by the
Department.

b.  Qualifying hospitals that are enrolled in Medicaid after January 1, 2014,
will use actual Medicaid utilization and claims data for the hospital for the
preceding quarter per the Department’s paid claims data as the basis for
making quarterly supplemental payments during the hospital’s start-up
period:

i.  For purposes of these provisions, the start-up period shall be defined
as the first three years of operation.

ii.  During the start-up period, each quarterly supplemental payment
shall be made no later than the 60™ day of the subsequent quarter to
allow the Department sufficient time to compile actual inpatient
Medicaid claims data for the new hospitals to calculate the actual
quarterly inpatient charge differential. These retroactive quarterly
payments shall be applicable to service dates in the preceding
quarter.

¢. Payments in the aggregate will not exceed the UPL for all hospitals
included in the non-state government owned group.
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f. Supplemental Payments for Private Hospitals
1. Baton Rouge Area

Qualifying Criteria

Effective for dates of service on or after April 15, 2013, a quarterly supplemental
payment shall be made to Our Lady of the Lake Hospital, Inc.

Reimbursement Methodology

Payments shall be made quarterly based on the annual upper payment limit
calculation per state fiscal year. Payments shall not exceed the allowable
Medicaid charge differential. The Medicaid inpatient charge differential is the
Medicaid inpatient charges less the Medicaid inpatient payments (which includes
both the base payments and supplemental payments). The payments will be
made in four equal quarterly payments based on 100 percent of the estimated
charge differential for the state fiscal year. The qualifying hospital will provide
quarterly reports to DHH that will demonstrate that, upon implementation, the
annual Medicaid inpatient payments do not exceed the annual Medicaid inpatient
charges per 42CFR 447.271.

The Department will verify the Medicaid claims data of these interim reports

. using the state’s MMIS system. When the Department receives the annual cost
report as filed, the supplemental calculations will be reconciled to the cost report.
If there is additional cap room, an adjustment payment will be made to assure
that supplemental payments are the actual charge differential. The supplemental
payments will also be reconciled to the final cost report. The annual
supplemental payments will not exceed the allowable Medicaid inpatient charge
differential per 42CFR 447.271. Maximum inpatient Medicaid payments shall
not exceed the upper payment limit per 42CFR 447.272.

- tn APl > L

STATE LDU.?)N«.A“—
UATE REC'D__JLE:Z&L;}__.
SERT gl CATE APPV'D ——— A - AL
DATE EFF 1l £
e 179 20l -

eanad

TN# __ LA \R-UD Approval Date JUC 23700 Effective Date __ 4-(S' 20 (3
Supersedes '

TN# F“d"' -ﬂw%‘r—




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 8d

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

10.

Additional Payments for Non-Rural, Non-State Hospitals

Hemophilia Blood Products

Effective for dates of service on or after July 1, 2015, the Department of Health and Hospitals
shall provide additional reimbursements to certain non-rural, non-state acute care hospitals, for
the extraordinary costs incurred in purchasing blood products for certain Medicaid recipients
diagnosed with, and receiving inpatient treatment for hemophilia.

A. Hospital Qualifications

To qualify for the additional reimbursement, the hospital must:

1. be classified as a major teaching hospital and contractually affiliated with a

university located in Louisiana that is recognized by the Centers for Disease Control
and Prevention and the Health Resource and Services Administration, Maternal and
Child Health Bureau as maintaining a comprehensive hemophilia care center;

. have provided clotting factors to a Medicaid recipient who:

a. has been diagnosed with hemophilia or other rare bleeding disorders for which
the use of one or more clotting factors is Food and Drug Administration (FDA)
approved; and

b. has been hospitalized at the qualifying hospital for a period exceeding six days;
and

. have actual cost exceeding $50,000 for acquiring the blood products used in the

provision of clotting factors during the hospitalization,

a. Actual cost is the hospital's cost of acquiring blood products for the approved
inpatient hospital dates of service as contained on the hospital’s original
invoices, less all discount and rebate programs applicable to the invoiced
products.

B. Reimbursement

Hospitals who meet the above qualifications may receive reimbursement for their actual
costs that exceed $50,000 if the hospital submits a request for reimbursement to the
Medicaid Program within 180 days of the patient’s discharge from the hospital.

The request for reimbursement shall be submitted in a format specified by the
Department.
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11. Reimbursement for In-State Children’s Specialty Hospitals

a.

Qualifications

In order to qualif‘y to receive Medicaid reimbursement as an in-state children’s specialty
hospital, a non-rural, non-state acute care hospital must meet the following criteria. The
hospital must;

8D} be recognized by Medicare as a prospective payment system (PPS) exempt children’s
specialty hospital;

) not qualify for Medicare disproportionate share hospital payments; and

3) have a Louisiana Medicaid inpatient days utilization ratc greater than the mean plus two
standard deviations of the Medicaid utilization rates for all hospitals in the state
receiving Medicaid payments.

Reimbursement Methodology
Effective for dates of service on or after October 4, 2014, hospitals that meet the above

qualifications shall be eligible for outlier payments.

Qualifying and receiving reimbursement as a children’s specialty hospital shall not preclude
these hospitals from participation in the Medicaid Program under the high Medicaid or graduate
medical education supplemental payments provisions.

Reimbursement shall be made in accordance with the following children’s specialty hospitals
services:
N Routine Pediatric Inpatient Services

For dates of service on or after October 4, 2014, payment shall be made per a
prospective per diem rate that is 81.1 percent of the routine pediatric inpatient cost per
day as calculated per the “as filed” fiscal year end cost report ending during SFY 2014,
The “as filed” cost report will be reviewed by the department for accuracy prior to
determination of the final per diem rate.

Effective for dates of service on or after January 1, 2017, the inpatient per diem rates
paid to children’s specialty hospitals for acute care shall be increased by 7.03 percent of
the per diem rate on file as of December 31, 2016.

Effective for dates of service on or after January 1, 2020, the inpatient per diem rates

State: Louisiana
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Date Received: November 1, 2019 | the per diem rate on file as of December 31, 2019.

Date Approved: [JEC 23 2019
Date Effective: January 1, 2020
Transmittal Number: 19-0025

™~ 19-0025
S d
St s

Approval Date JE[* 9 3 2019 Effective Date 01-01-2020



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 8f

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

(2) Carve-Out Specialty Services

Carve-out specialty services are rendered by neonatal intensive care units,
pediatric intensive care units, burn units and include transplants.

Neonatal Intensive Care Units, Pediatric Intensive Care Units, and Burn Units

For dates of service on or after October 4, 2014, payment for neonatal intensive
care units, pediatric intensive care units, and burn units shall be made per
prospective per diem rates that are 84.5 percent of the cost per day for each
service as calculated per the “as filed” fiscal year end cost report ending during
SFY 2014. The “as filed” cost report will be reviewed by the department for
accuracy prior to determination of the final per diem rate.

Effective for dates of service on or after January 1, 2017, the inpatient per diem
rates paid to neonatal intensive care units, pediatric intensive care units and burn
units’ services shall be increased by 7.03 percent of the per diem rate on file as of
December 31, 2016.

Effective for dates of service on or after January 1, 2020, the inpatient per diem
rates paid to children’s specialty hospitals for neonatal intensive care units,
pediatric intensive care units and burn units services shall be increased by 3.2
percent of the per diem rate on file as of December 31, 2019.

Effective for dates of service on or after January 1, 2021, the inpatient per diem
rates paid to children’s specialty hospitals for neonatal intensive care units,
pediatric intensive care units and burn units’ services shall be increased by 3.2
percent of the per diem rate on file as of December 31, 2020.

Transplants
Payment shall be the lesser of costs or the per diem limitation for each type of

transplant. The base period per diem limitation amounts shall be calculated using
the allowable inpatient cost per day for each type of transplant per the cost
reporting period which ended in SFY 2009. The target rate shall be inflated using
the update factors published by the Centers for Medicare and Medicaid (CMS)
beginning with the cost reporting periods starting on or after January 1, 2010.

For dates of service on or after September 1, 2009, payment shall be the lesser of
the allowable inpatient costs as determined by the cost report or the Medicaid
days for the period for each type of transplant multiplied times the per diem
limitation for the period.
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Effective for dates of service on or after August 1, 2010, the rates paid to
children’s specialty hospitals shall be reduced by 4.6 percent. Final payment
shall be the lesser of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified for the period, multiplied by 90.63
percent of the target rate per diem limitation as specified for the period.

Effective for dates of service on or after January 1, 2011, the rates paid to
children’s specialty hospitals shall be reduced by 2 percent. Final payment shall
be the lesser of allowable inpatient acute care costs as determined by the cost
report or the Medicaid days as specified for the period multiplied by 88.82
percent of the target rate per diem limitation as specified for the period

Effective for dates of service on or after August 1, 2012, the per diem rates paid
to children’s specialty hospitals shall be reduced by 3.7 percent. Final payment
shall be the lesser of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified for the period, multiplied by 85.53
percent of the target rate per diem limitation as specified for the period.

Effective for dates of service on or after February 1, 2013, the per diem rates
paid to children’s specialty hospitals shall be reduced by 1 percent. Final
payment shall be the lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified for the period, multiplied by
84.67 percent of the target rate per diem limitation as specified for the petiod.
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12, Reimbursement for Our Lady of the Lake Hospital, Inc.

Effective for dates of service on or after April 15, 2013, Our Lady of the Lake
Hospital, Inc. will qualify for reimbursement at 95 percent of allowable Medicaid
costs.

Reimbursement methodology

_ The inpatient reimbursement shall be reimbursed at 95 percent of allowable
Medicaid costs. The interim per diem reimbursement will be paid based on a per
diem rate and will be cost settled to 95% of allowable costs based on the as filed
cost reports. The final reimbursement will be cost settled using the final audited
cost report CMS-2552-10 to 95 percent of allowable Medicaid costs.
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Urban Metropolitan Statistical Area (MSA) Facility — Baton Rouge Area
Qualifying Criteria
In order to qualify as an urban MSA facility in the Baton Rouge area, the hospital must:

1. have a facility type code of acute and opened subsequent to the March 13, 2020
presidential declaration of a national emergency concerning the coronavirus disease
2019 (COVID-19), to provide availability of additional beds and services for
COVID-19 patients;

2. have been licensed and certified no later than June 30, 2020, and located in zip code
70806, east of 1-110, north of 1-10, and south of Business Highway 190;

3. be located in an urban metropolitan statistical area (MSA) as defined by the United
States Office of Management and Budget;

4. have an operational emergency room and is located greater than five miles in distance
from the closest hospital emergency room; and

5. be located on a single site.

These provisions qualify The General Hospital also known as “Baton Rouge General — Mid-
City Location”, as a qualifying urban MSA facility.

Reimbursement Methodology

Effective for dates of service on or after July 2, 2022, the inpatient hospital per diem rate paid
to an urban MSA facility for acute care services shall be increased by indexing annually to 95
percent of the small rural hospital acute per diem rate in effect.

Effective for dates of service on or after July 2, 2022, the inpatient hospital per diem rate paid
to an urban MSA facility for psychiatric services shall be increased by indexing annually to
95 percent of the small rural hospital psychiatric per diem rate in effect.

These rates are contingent on the hospital continuing to meet all qualifying criteria set forth
above. The addition of any off site campus location to the license of this hospital will
invalidate the provisions of this reimbursement methodology.

If the hospital no longer qualifies as an urban MSA facility, payments will revert back to
appropriate non-rural, non-state hospital assigned rates effective on the date that the
qualification(s) above are no longer met.

TN 22-0033 Approval Date January 23, 2023 Effective Date October 11, 2022
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Urban Metropolitan Statistical Area (MSA) Facility — New Orleans Area
Qualifying Criteria

In order to qualify as an urban metropolitan statistical area (MSA) facility in the New
Orleans area, the hospital must:

1. be designated a non-rural hospital service district located in Louisiana Department of
Health (LDH) region 1, with a facility type code of acute, with an original hospital
license date before July 13, 2014, but after July 1, 2014, located in zip code 70127;

2. be located in an urban MSA as defined by United States Office of Management and
Budget;

3. have an operational emergency room; and

4. not add additional locations under this license, without prior written approval of the
Department.

These provisions qualify New Orleans East Hospital as a qualifying urban MSA facility.
Reimbursement Methodology

Effective for dates of service on or after October 11, 2022, the inpatient hospital per diem
rate paid for acute care services to qualifying urban MSA hospitals in the New Orleans area
that meet all of the criteria above shall be increased by indexing annually to 95 percent of the
small rural hospital acute per diem rate in effect.

Effective for dates of service on or after October 11, 2022, the inpatient hospital per diem
rate paid for psychiatric services to qualifying urban MSA hospitals in the New Orleans area
that meet all of the criteria above shall be increased by indexing annually to 95 percent of the
small rural hospital psychiatric per diem rate in effect.

These rates are contingent on the hospital continuing to meet all qualifying criteria included
above. The addition of any off-site campus, beyond an outpatient primary care clinic, to the
license of this hospital will invalidate the provisions of this reimbursement methodology.

If the hospital no longer qualifies, payments will revert back to appropriate non-rural, non-
state hospital assigned rates effective on the date that the qualification(s) above are no longer

met.
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High Medicaid Utilization Academic Hospitals

Qualifying Criteria

Effective for dates of service on or after July 1, 2024, the hospital shall meet the following criteria
per the Medicare/Medicaid as filed cost report for their fiscal year ended in state fiscal year 2023:

1. have a Medicaid inpatient utilization of at least 39 percent; and

2. have an approved graduate medical education program with at least 400 intern and resident
full-time equivalents (FTES). The intern and resident FTE count must be included on the
Medicare/Medicaid cost report on worksheet E-4, line 6 plus worksheet E-3, Part I, line 6.

Qualifying hospitals shall not add additional locations under their license without prior written
approval of the Department. The addition of any off-site campus, beyond an outpatient primary
care clinic, to the license of this hospital will invalidate the provisions of this reimbursement
methodology.

Payment Methodology

High Medicaid academic hospitals that meet all of the criteria above shall be reimbursed a
prospective per diem rate of $3,880.73 for acute inpatient hospital services, including special care
units. This rate is based on the allowable Medicaid cost determined from the latest filed
Medicare/Medicaid cost report as of March 31, 2024. The prospective graduate medical education
component included in this rate is $271.12.

Reimbursement for inpatient hospital psychiatric services to qualifying high Medicaid academic
hospitals that meet all of the criteria above, shall be reimbursed a prospective per diem rate of
$1,705.76. This rate is based on the allowable Medicaid cost report as of March 31, 2024.

These rates are conditional on the hospital continuing to meet all qualifying criteria above. If the
hospital no longer qualifies, payments will revert back to appropriate non-rural, non-state hospital
assigned rates effective on the date that the qualification(s) are no longer met. The Department
may review all above provisions every three years, at a minimum, to evaluate continuation of
these enhanced reimbursements.

No payment under this section is dependent on any agreement or arrangement for providers or
related entities to donate money or services to a governmental entity. In accordance with 42 CFR
447.272 and 42 CFR 440.10, there will be no duplication of costs.
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STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

Other Rural Hospitals

To qualify as an other rural, non-state hospital, the hospital shall meet the following
criteria:

1. Is a non-state owned hospital;

2. Has no more than sixty licensed beds as of October 1, 2024, excluding distinct
part psychiatric unit beds, distinct part rehabilitation unit beds, and nursery
bassinets;

3. Does not qualify as a rural hospital as defined in Attachment 4.19-A, Section
D.3.b;

4. Is not located within one of Louisiana’s metropolitan statistical areas (MSA) as
delineated in OMB Bulletin No. 23-01;

5. Has an operational emergency room; and

6. Islocated in a municipality with a population of less than 23,000 as measured by
the 2020 United States Census Bureau.

Reimbursement Methodology

Effective for dates of service on or after September 17, 2024, the inpatient hospital per
diem rates paid to other rural, non-state hospitals shall be as follows:
1. Acute Care Services. The per diem rate for acute care services shall be 85 percent
of the small rural hospital acute per diem rate in effect.

2. Psychiatric Services. The per diem rate for psychiatric services shall be 85 percent
of the small rural hospital psychiatric per diem rate in effect.

3. Neonatal Intensive Care Unit (NICU) Services. The per diem rate for NICU
services shall be 85 percent