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DEPARTMEI]'POF HEALTH & H[JMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Bouleverd Mai1 Stop 53-14?B
Beltimore, Maryland 21294-1650

Centa fac Medicaid and (TiIP Savices

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

Baton Rouge, Louisiana 70821-9030

Attention: Dazlene York

RE: Louisiana Ii-34

Dear Mr. Crregory:

cs
n[s,r,rweerwosa

g Y 7 2012

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmitcal number ('I'i 11-34. The purpose of this amendment is to pmvide for
supplemental payments to inpatient small nual hospitals that enter into an agreement with a state
or local govemmental entity for the pucpose of providing healthcaze services to low income and
ncedy patients. The state has agrced to pmvide certification from e govemmental entities that
the Intergovemmental Transfers (IGTs) aze voluntary.

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
implemcxting Federal regulations at 42 CFR 447 Subpart C. As part of the review process the
State was asked to pmvide informarion regarding funding of the State share of expenditures
under Attachment 4.19-A. Based upon your assurances, Medicaid State plan amendment i 1-34
is approved effecdve October 20, 2011. We are enclosing the HCFA-179 and the aznended plan
pages.

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

Sincerely,

,. ..

Cindy Mann
Director

Center for Medicaid and CHIP Services
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SfATE PLAN UNDER TT17.E XIX OF'1'f1E SOCIA[. SECURITY ACC

MNDICAL A3S15TANCE PROGRAM

SG7E OF,jj$j

Y3:'lli

8. iteimbureement for Small Rnral Hoapitals

A7TACFOtIsNP 4.19-A

14m 1. Page 8.a (1)

a. Effective for dates of servicc on or afttr July 1, 2408, small nual hospitals as
detined in D3.b. shall be reimbursed at a prospective per diem rate. The per diem
rate shail be the mediaa cost plus ten percent which sball be calculated based on
each hospitai's year-end cost repod period ending in calendar year 2006. If ffie
cost reperrting persod is not a full period (twetve months), the latest filed full period
cost teport shall be uscd. The Medicaid cost pa inpatient day for each sroall nual
hospital shall be inflated fmm their applicable cost rePortn6 Pmod to the midpoint
of the implementation year (December 31, 2008) 6y the Medicare tnarket basket
inflation factor for PPS hospitals, then errayed fran high to low to determine the
mediaa inpatient acute cost per day for all small tutal 6ospitals. The psymcnt rate
for inpatient acute services in small rurat hospifats shall be the mndien c:oat amount
plus ten pencent. ' fhe median cost and rates shall be rebased et least every other
year using the letest fi(ed full period cost reports as filed in accordsnce with
Modicare rimely Sling guidelines.

b. Effxtive for datas of service on or after August l, 201U, qusRerly supplemental
paymts will be issued to qualifying small rural hospitals for inpatiem services
rendered during the quarter.

I. Qualifying criteria

a). Public {non-state) small tural hospital - a ssnatl rural hospital as
defiued 'm D.3.6.(1) which is owned by a local government aud as
of August 1,2010 and hes a certified onatal intensive care unik

b). Private small cural 6ospital- a small rural hospita! as defined in
D.3.b.(1)(i).

2. Reimburseacent methodology - each qua(ifying hoepital shall receive
quacterly supplemenfal payments for the inpaNent services readered
during the quarter. ¢uartedy payments shall be the difference betweea
eac6 qualifyiog hospital's intieot Medicaid billed c6arges and
Medicaid payments the hospital receives for covered inpatient services
provided W Medicaid recipients. Medicaid billed charges std payments
will be based on a 12 consecutive month period for cleims data selxted
by the Deparhnent. [n the event thai the above supplemental payments
exceed state appropriate amounts, payment amounts to quslifying
hospitals shall be reduced on a pm rata basis to equal the atate
appropriated kvel of funding.

11V#  1-3'Y Approval Date__ Y 7 YOZ Effective ) 010-11
Date
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SfATE PLAN UAIDHR TITLE XIX OF THE SOCIAL SECURIIY ACT
MFDICAL ASSiSTANCE PROGRAM

SfATEOF]

ATTACHINT1.19-A

ilem 1. Page B+(2)

c. Supplementa! Payments for Low Income and Needy Care Collaboration (Small
Rural Hospitats)

Effxtive for dates of service on a after Octobu 20, 201 i, quuterly
sapplemental paynuents shsli be issued to quslifying nontau acute care
hospitais for inpatient services rendered during the qusrter. Maximum aggregate
paymenta to all qualifying hospitals in this grcwp shall not exceed the available
PPT PaYmen limit per state fiscal year.

1. Qualifying Criteria ln order to quslify for de supplemenffiI payment, the
non-state hospital must be afilisted with a state or locsl govemmeatal entity
dunugh e Low Income and Needy Care Collaboca6on Agteement

a) A non-state hospital is defined as a hospital which is owned or
opetafed by a private entity.

b) A Low Income aad Needy Care Collaboation Agroement is deSned
as an agreement between a hospital end a state or local govemmental
entity to collaborate for putposes ofproviding healthcare secvices to
low income and needy petieots.

2. Each qualifyiag hospital shall receive quarterlYspPlemental paymeats foc
the inpatieat services rendered duting the quarter. QoarterEY payment
distribution shall be limited ro one-fourth of tbe lesser of:

a) The difference between each quelifying hospifal's inpatient Medicaid
billod charges and Medicaid payunts the hospital receives for
covered inparient services {xovided to Medicaid recipients. Medicaid
billed charges and payments will be based on a 12 consecutive month
period for claims data selected by the Department; or

b) For hospitals participating in the Mcdicaid Disproportionate Shate
Hospital (DSI Progiam, the diffeence between the hospital's
specific DSH limit and the hospital'sDSH paymes for the
applicable payment period.
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