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DEPARTMENT OP HEALTH & HiJMAN SERVICES
Cenbers for Medicare & Medicaid Services

7500 Security Boulevazd, Mail Stop 53-14-28
Baltimore, Maryland 21244-1850
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Center for Medicaid and CHIP Seivices

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

Baton Rouge, Louisiana 70821-9030

IdAY 15 2012

Attention: Dazlene York

RE: I,ouisiffia 12-04

Dear Mr. Gregory:

We have reviewed the proposed amendment to Attachment 4.19-Aof your Medicaid State plan
submitted under hansmittal number ('I'I 12-04. Effective for dates of service on or after
February 10, 2012, a Medicaid enrolled non-state acute care hospital that enters into a
Cooperative Endeavor Agreement with the Department of Health and Hospitals Office of
Behavioral Health to provide inpatient psychiatric hospital services to Medicaid and uninsured
patients, and which also assumes operation and management of a state owned and formerly state
operated hospital distinct part psycluatric unit, shall be paid a per diem rate of $581.11 per day.

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 regazding funding of the State share of expenditures
under Attschment 4.19-A. Based upon your assurances, Medicaid State plan amendment 12-04
is approved effective February 1, 2012. We are enclosing the HCFA-179 and the amended 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

Enclosures
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Sl'ATF. PLAIv UNOf_R TITLF. XIX OF THE SO(:IAI. SFCt!RITY ACT
MEICAL ASSISTANCP PROGRAM
STATEOF LUUISIANA

PAYMF.NT FOR MEDICAL AND RF,MEDIAI. CARG AND SERViCES

ATTACHMF.NT 4. f 9-A

item L Page IU I(I) (cj

MF.THODS AND STANDARnS FOR ESTABLiSH[NG PAYIfNT RATES— INPAT[EN7
I IOSPI"fAL CARE,

il

c

12.

L?Efectivc E'or dates of servicc on or atier October I, 2009, the prospeclivc
per diem ratc paid to non-rural, non•state disinct part psychiarric units
shall be increased by 3 percent of thc rate on file.

Lffective for dates of service on or afier Fehruary 3, 2010, the prospectivc
per diem rate paid ro non-rural, nwrstatc distinct part psychiatric unis
shall be rcduced by 5 percern of thc rate on file as of February 2, 2010.

13. Gftoctive for dates of service on or afier August ], 2010, the
prospeciive per diem rate paid to non-rural. non-state distinct part
psychiavic units shall be rcduced by 4.6 perccnt of the ratc un filc
as of July 31, 2010.

14. Eflective for dates of scnice on or after January 1. 20! I, the prospective
per diem rate paid to non-rural_ non-state distinct part psychiatric uniis
shall be reduced by 2 perccnt of the ratc on i'ile as of Decembcr 31. 2010.

15. Ef(eciive for dates of scrvice on or after February 1Q 2012, a Medicuid
enrolled nun-slate aculc care hospitl that entcrs into a Cooperitive
f:ndeavor .Agrecmeut (C[;A) with the Depanment of Nealth and
1{uspitnls. C)1'fice of BeUavioral Health to proide inpatient psychiatric
huspital services to Medicnid and uninsurcd patients. and which also
assumes operation and management of u st3te owned and fornterly state
operated hospital distinct part psychiatric unit, shall be paid a per diem
rate of 58L1 I per day.

Transplant Snn ices

Routinc operating cosls and :utcill:uycharges associatcd with an approvrd
iranaplant aze can•ed nut of thc hospital's cost report. Rcimburscment is
timiled to the Icsser of cost or the hospital-speci(icper diem limitation for each
type of transplazt. Cost is defined as the hospiul-spccific ratio of cost to
charges from the base period multiplied by the eovered chargeti fur the specifc
trnspl<mt typc.

Per diem limitation is calculated by deriving the ho5pitaPs pe diem for the
transpfant type from the hospilal's base period trended foru•ud iosing the
Mcdicare target rate percent:e fur PPS-cxempt hospitafs each yeaz.

The hase reriod is the cost reporting period for the hospiml fiscal year ending
Scpunibcr 30, 1983 through August 31, 1984 or the frrst cost repurl filed
subsequently that cuntains costs for that type o( vansplant.
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STATE PLAN UNDER T31 i,E XIX OF THE SOCIAL SFCtiRITY ACT
MEDiCAL ASSISTANCfi PROGRAM

STATE OFI,OliIS1ATvA

PAYMENT FOR MEDICAL AND RLMEDIAL CARC ANp SGHVICF.S

AITACFIMENI' 4.19-A

Ilem I, Pnge 10 m

MI;TfiODS AND STATviARfSFUR .STABt,ISHINC, PAYMNT RATES — FNPATIF.NI H()5PITAt,
CARC

CiTATION

42 CFR

Sec.447

Subpan C

42 CFR

Sec 412.25

42 CPR Sec. 447

Subpa2 C

1L Standards for Pavmenl

A. l'o be eligiblc for Pull participation in the Burcau's vendor payrnen[ plan, a hoxpital in
Louiyiana:

I. Shail be licensed by the Department of Health and Flospitals, 8ureau of
Hcalth Services S'inancing. Hexlh Standards Section; and

2. Shall have been apprnvcxi and acccpted hy the Rureau as a participating
hospital under Title XIX; aod

3. Sh811 be eligibie for certitioa[ion for 16e f lospital Insurancc Prugram,
dcdicare Titie XVlli-; end

4. Shall agree not to xcept payment, eccept for collectible insurance. from
any seurce other than this Rureau for services for which this Bureau pays.

B. To be eligible fbr reimbursement Por inpatiet psychiatric services (including
subslancc abuse treatment) in an acule care general hospital:

1. ' Che services must be provicled in a Disiinct Part Psychiatric Unit, e:cept
rciinhursemenl to an acute care general hospilal may be avnilable when
limi(ed to emergcncy admissions which must 6e stubiiized and transferred
to an appropriate1'acilily; aod

2. The Distinct Part Ysychiatric Unii shall he Medicare PPS exempt cenifed
or, if in a Mrdicare PPS esempt huspilal, meet PPS exempt psychiatric unit
criteria us stated at 42 CFR 412.Z5 [ecepi 412.?5(n)lI)(ii) and be cenilicd
by Medicaid only.

3. E13ective tor dates of scn•ice on or after February l0, 2012, a Medicaid
enrollcd non-swlz acule care Iwspilal tltat enters into a Gooperalive
ndeavur Agrecment (CEA) wilh ihe Ilcparfmant oFHul11i and Hnspitals.
Uffice of Hchavioral Heallh to provide inpaticnl psychiatric liospital services
ro Medicaid end uninsurcd patitnls. and which also assumes operal'ron and
management of a statc nwned and tixmerir state operaed hospital distind
part psychintric unil , may make a one-time inerease in its number ofheds.

a. 7'his expansion or upening of a new unit will not be rccognized, for
Medicare purpnses, until the bcbinning of the nexi cast reporting period.
At tbe next cost rcpxting period, the hospital must meet the Medicare
Prospeclive Payment System (PPS) eemption crileria and enroll es a
Madicare PPS escludcd distinct part psa chiafric unit.

b, At the time of anyep:uuion or opening of a new dislinc[ partpychiatric
unit, the proviJer musl provide n written aEEesWlion Ihat they meet a11
Medicare PPS rete evempiion criterix.

c. Adinissions to this cepanded or new distinct part psychintric unit may not
be baced on payer source.
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