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DEPARTMENT OF HEALTH & HUMAN SERVICES CM 5
Centers for Medicare & Medicaid Services :
7500 Security Boulevard, Mail Stop 53-14-28

CENTERS for MEDICARE & MEDICAD SERVICES
Baltimore, Maryland 21244-1850

Center for Medicaid and CHIP Services

Mzt. Don Gregory, Director _
Bureau of Health Services Financing JAN 96 2012
Department of Health and Hospitals

Post Office Box 91030

Baton Rouge, Louisiana 70821-9030

Attention: Darlene 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 (TN) 11-32. The purpose of this amendment is to revise the
provisions governing the reimbursement methodology for nursing facilities to ensure that the
provisions governing private room conversions are 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(a)}(30), 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 share of expenditures
under Attachment 4.19-D. Based upon your assurances, Medicaid State plan amendment 11-32
is approved effective November 1, 2011. We are enclosing the HCFA-179 and the amended plan
page.

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

Sincerel

Cindy Mann
Director
Center for Medicaid and CHIP Services

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 9.h.2.d.
STATE OF LOUISIANA

(1) No Change in Total Square Footage. The total allowable square footage
after a qualifying private room conversion will be equal to the fotal
allowable square footage immediately prior to the conversion, provided
no other facility renovations or alterations changing total square footage
occur concurrently or subsequently to the private room conversion.

(2) Square Footage Changes to Existing Buildings. If a change in total
nursing square footage occurs in a building existing on September 1,
2007, and that change is concurrent with or subsequent to a private room
conversion, the allowable square footage will be determined in
accordance with C.2.c.iii.(2)(a) as if the private room conversion did not
OCCUr.

(3) Square Footage Changes Due to New Buildings. Replacement buildings
constructed or first occupied after September 1, 2007 will have their
allowable square footage calculated in accordance with C.2.c.iii(2)(a).

{ii. Resident days used in the fair rental value per diem calculation will be the
greater of the annualized actual resident days from the base year cost report or
85 9% of the revised annual bed days available after the change in licensed
beds.

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

v. The tevised fair rental value per diem will be cffective the first of the
following calendar quarter, after the facility meets all qualifying criteria in
paragraph C.9.a.

d. Reporting. To remain eligible for the conversion payments and the aliowable
square footage calculations, facilities must report Medicaid-occupied private rooms
with every annual cost report. The Department may also require an alternate billing
procedure for providers to receive the additional $5 private room rate.
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