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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Securiry Boulevard, Mail Stop 53-14-28
Beltimore, Maryland 21244-1850
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Center for Medicaid and CF3IP Services

Mr. Don Gregory, Director
Bureau of Health Services Financing
Department of Health and Hospitals
Post Office Box 91030

Baton Rouge, I,ouisiana 70821-9030

JAN 6 209

Attention: Dazlene York

RE: Louisiana 11-32

Dear Mr. Gregory:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (1'N) 11-32. The purpose of this amendment is to revise the
provisions goveming the reimbursement methodology for nursing facilities to ensure that the
provisions goveming private room conversions aze consistent with the increase in the fair rental
value minimum occupancy percentage.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(ax30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. As part of the review process the
State was asked to provide information regarding funding of the State shaze of expenditures
under Attachment 4.19-D. Based upon youi assurances, Medicaid State plan amendment 11-32
is approved effective November 1, 20ll. We aze enclosing the HCFA-179 and the amended plan
page.

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

Sin ly,

Cindy Mann
Director

Center for Medicaid and CHII' Services

Enclosures



STATE PLAN MATERIAL

oF

FOR: H6ALTH CARS FINANCIIIGA&IINISTRAT[ON

HALTH CARS FINANCRT() ADMINISiRAT10N

42 CFR 447, Sabpart C

AtfacLment A.19-DPsge9.h2.d

i-a nos.

3, PRO(3RAM luluYrun:nan+... ,.,,.u.

30C1AL SF.CURPfY ACT (MIC'°'ID)

Nmber 1, 21111

rcur.n ..............._._"'l1Y18) j-FFY Q1Z_ ( I
b.FPY 2013 (. 83g 

8ECf10N OR ATTACFIIvNT (.lAltco6l:
8pme (07-1

iU. 3UBJSCT OF AbffiAIMSNIT: Tht putpose Oftie ammdment ie W amud the prWnsiom 6orc wc .wu..o....
methodolo fa n¢mB facilides W encue that the provimo pveminSPriv room oomssions an comietmtwith the
maeaee iu the fair rental value wimmum ocwPSPT.

vtuuvx.a acavaa.. .,Q«..... . 
p AS 9PflC1FffiD:

WVERNOR.S OFFICH RSPORTBD NO COI1T  TH,

C016NT8 OT+ CiOVBRNORFS OFFiCS HNCIA36D Tho Goveraar does sot review abte plu materlaL
NO RHPLY RBCBIV WITHIN 45 DAYS OF SUBMITTAI.

Daa Gregory, Mallcstd Dlroctor
Depsrbneat ofHealf6 and Hospitale
628 N. 4 Sh+eet
PO Boz 91IXi0
ton Ronge, LA 70821-9030

Q 6 

20.

S

pen w.d nk c4.a c, rcucstc b-r Ka'"-'
5h lcSovi  Mcd••:d Fr̀oo Mavagt<' ov
t1112.

FORM ACFA179 (07-92)



STATE PLAN UNDER TITLE JX OF TI SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
STATE OF LOUISIANA

ATTACHIvLENT 4.19-D
Page 9.h2.d.

1)

iii.

iv.

v.

No Change in Total Square Footage. 7'he total allowable square footage
after a qualifying private room conveision will be equal to the totsl
allowable square footage immediately prior to the conversion, pravided
no other facility renovationa or alteratio changing total s4uare foota8e
cecur concurrently or subsequently to the private room conversion.
Square Footage Changes m Existing Buildings. If a change iu total
nursing square footage occius in a building exiating on September 1,
2007, and that change is concurrent with or subsequent to a private room
conversion, the allowable square footage will be deteimined in
accordance with G2.c.iii.(2)(a) as if the private room conversion did not

Z)

accur.

3) Square Footage Changes Due to New Buildings. Replacement buildings
constructed or first occupied afier September l, 2007 will have their
allowabie squace footage calculated in accordance withC.2.c.rii.(2xa).

Resident days used in tlie fair renta] value per diem calculation will be the
geater of the annualized actual resident days from the base year cost repor[ or
85 % of the revised annusl bed days available after fle change in licenaed
beds.

A revised fair rental value per diem will be calculated under C.2.aiii.(2) using
the allowable square footage according to C.9.c.i., remaining licensed beds,
and the revised minimum occupancy calculadon.

The revised fair rental value per diem will be effective the first of the
following calendar quarter, after the facility meets all qualifying criteria in
Pa*sgaPh C.9.a

d. Reporling. To remain eligible for the conversion payments and the allowable
square footage calculations, facilitiw must report Medicaid-occupied private rooms
with every annual cost report. The Depart[nent may aLso ruire an altemate billing
procedure fot providers to receive the addidonal $5 private room rate.
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