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Baton Rouge, Louisiana 70821-9030

SEP 2 S 2011

Attention: Darlene York

RE: I.ouisiana 11-17

Deaz Mr. Gregory:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) I 1-17. The purpose of this amendment is to provide for
supplemental Medicaid payments to non-rural, non-state acute care public hospitals.

We conducted our review of your submittal according to the statutory requirements at sections
I902(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 G As paR of the review process the
State was asked to provide information regarding funding of the State share of expenditures
under Attachment 4.19-A. Based upon your assurances, Medicaid State plan amendment 11-17
is approved effcetive May 15, 20ll. Wc are enclosing the HCFA-179 and the new plan page.

If you have any questions, please call Sandra Dasheiff, CPA at (214) 767-6490.

'^

Director

Center for Medicaid, CHIP, and Survey & Certification
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UEYARTMLNT OF

TRANSMITTAL AND IVOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRAT1pN

DEPARTMENT OF HEALTH AND HUMAN SERVICES

S. TYPE OF PLAN MATkiR1AL (C6eck Ont/: 

FEDERAI. STA'NTFJREC

42 CFR 44, Subpart C

1t-17 Louisiano
PROGI2AM IDENTIFICATION: l'ITLE XIX UF THf

SOCIAL SECURI"fY ACT (MEllICAIU)

May 15, 2011
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B. PAGE NUMBER OF 111E YLAN SECTION OR A7TACHDIENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR A7TACHMENT (/fApplicabteJ.
Attachmeot 4.19-A, Item 1, Poge 8c(3) None (Ncw Pqe)

10. SUB1ECf OF AMENDMENT: ihe parpaee of tAb mendmeat  lo provWe for supplaoeolal Medicaid payments to
ooe-nral, o-nrie pubik hwpi4le.

I L GO VERNOR'S REV I EW(Check [hJ:

8
GOVE7lNOR'SOFFICE REPORTED NO COMMh'NT  UTH:R, AS SPECIFIED:
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED " f!e Governor doa ol review abte plan moterirl.
NO REPLY RECEIVED WITH1N 45 DAYS OF SUBMI'ITAL

I5. DATE SUBM77

Jnae 27,2011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.i9-A
MEDICAL ASSISTANCE PROGRAM Item I, Page Sc(3)

STATE OF1.0U1SIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

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

e. Non-Rural Non-State Public Hospitals

Effec[ive for da[es oP service on or after May I5, 2011, quarterly supplemental
payments will be issued to qualifying non-rural, non-slate public hospitals for inpatient
services rendered during the quarter. Payment amount shall be up to the Medicare
inpa[ient upper paymcnt limits as determined in accordance with 42 CFR §447.272.

Qualifying criteria—

In order to qualify for thc supplemental payment, a non-rural, nomstate public
acu[e care hospital musC
a. be designated as a major teaching hospital by the department in sta[e

fiscal year 201 l;and
b. have provided at leact 17,000 Medicaid acu[e care and distinct part

psychiatric unit paid days for state fiscal year 2010 dates of service.

2. Reimbursement methodology - each qualifying hospital shall receive quarterly
supplemen[al payments for Ihe inpa[ien[ services rendered during Ihe quarter.
Quarterly payments shall be the difference between each qualifying hospi[aPs
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 mon[h period
for claims data selected by the Department.
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