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

Baltimore, Maryland 21244-1850 CENTERS for MEDICARE &8 MSDICALD SERWICES

Center for Medicaid and CHIP Services

Mr. Don Gregory, Director ‘

Bureau of Health Services Financing MAY 15 201
Department of Health and Hospitals

Post Office Box 91030

Baton Rouge, Louisiana 70821-9030

Attention: Darlene York
RE: Louisiana 12-04
Dear Mr. Gregory:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 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 psychiatric 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 regarding funding of the State share of expenditures
under Attachment 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

Enclosur_%
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STATF, PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM item 1, Page 10 1 (F} (v)
STATE OF LOUISTIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES ~ INPATIENT
1LOSPITAL CARE

1. Effective for dates of service on or after October |, 2009, the prospective
per diem rate paid to non-rural. non-state distinct part psychiatric units
shall be increased by 3 percent of the rate on file.

12. Effective for dates of service on or afer February 3, 2010, the prospective
per diem rate paid to non-rural, non-statc distinct part psychiairic units
shall be reduced by 5 percent of the ratc on file as of February 2, 201 0.

13. [ffective for dates of service on or after August 1, 2010, the
prospective per diem rate paid to non-rural. non-state distinct part
psychiatric units shall be reduced by 4.6 pereem of the ratc on filc
as of July 31, 2010.

14. Effective for dates of scrvice on or after January . 2011, the prospective
per diem rate paid to non-rural. non-stac distinct part psychiatric units
shall be reduced by 2 percent of the rate on file as of December 31, 2010.

15. Effective for dates of service on or after February 10, 2012, a Medicaid
enrolled non-siate aculc care hospital that enters into a Cooperative
Endeavor Agreement (CEA) with the Department of Health and
Hospitals. Office of Behavioral Health to provide inpatient psychiatric
hospital services to Medicsid and uninsurcd patients. and which also
assumes operation and managernent of a staie owned and formerly state
operaied hospital distinct part psychiatric unit, shall be paid a per diem
rate of $581.11 per day.

G. Transplant Services

Routinc operating costs and ancillary charges associated with an approved
transplant are carved out of the hospital’s cost report. Rcimbursement is
limited to the lesser of cost or the hospital-specific per diem limitation for each
type of transplant. Cost is defined as the hospitai-specific ratio of cost to
charges from the base period multiplicd by the covered charges for the specific
transplant typc.

Per diem limitation is calculated by deriving the hospital's per diem for the
transplant type from the hospilal’s base period trended forward using the
Medicare target ratc percentage for PPS-cxempt hospitals each year.

The base period is the cost reporting period for the hospital fiscal year ending
September 30, 1983 through August 33, 1984 or the first cost report filed
subsequently that contains costs for that type of transplant.
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STATE PLAN UNDER TH1LE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM [lem !, Page 10 m

STATE OF LOUISIANA
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — INPATIENT HOSPITAL
CARE

CITATION H. Standards far Pavment

42 CFR

Sec. 447 A. To be eligible for full participation in the Burcau's vend lan, & hospital i

Suboart C ; e elig participation in urcau's vendor payment plan, 4 hospital in
P [.ousiana:

1. Shall be licensed by the Department of Health and Hospitals, Bureau of
Health Services Financing. Health Standards Section: and

2. Shall have been approved and accepted hy the Bureau as a participating
hospital under Title X1X; and

3. Shalf be eligible for certitication for the Hospital Insurance Program,
Medicare Title XVIIi-A: and

4. Shall agree not 1o accept payment. except for collectible insurance. from
any source other than this Bureau for services for which this Bureau pays.

B.  To be eligible for reimbursement for inpatient psychiatric services (including
subsiance abuse treatment) in an acule care general hospital:

1. The services must be provided in a Distinct Part Psychiatric Unit, except
rcimbursement to an acute care general hospital may be available when
limited to entergency admissions which must be stabilized and transferred
to an appropriate facifity, and

42 CFR 2. The Distinct Part Psychiatric Unit shall be Medicare PPS exempt certified

Sec 412.25 or. if in a Medicare PPS exempt hospilal, meet PPS excmpt psychiatric unit

‘;2‘ fF ‘:: geﬁ 447 criteria as stated at 42 CFR 412.25 [except 412.25¢a)(1)(ii)] and be cenified
ubpa

by Medicaid only.

3. Effective for dates of service on or a';ier' February 10, 2012, a Medicaid
enrolled pon-state acute care hospilal hiat enters into a Cooperative
Fndeavor Agreemcnt (CEA) with the Department of Health and Hospitals,
Office of Behavioral Health to provide inpatient psychiatric hospital services
to Medicaid and uninsarcd patients. and which also assumes operation and
management of a statc owned and formerly state operated hospital distinet
part psvchintric unil , may make a one-time incrcase in its number of heds.

a. This expansion or vpening of a new unit will not be recognized, for
Medicare purposes, untif the beginning of the ncxt cost reporting period.
At the next cost reporting period, the hospital must meet the Medicare
Prospective Payment Sysiem (PPS} exemption criteria and coroll as a
Medicare PPS excluded distinct part psychiatric unit.

b. At the time of any expansion or opening of a new distinct part psychiatric
unit. the provider must provide a written attestation that they meet all
Medicare PPS rate exemplion criteria,

c.  Adinissions to this expanded or new distinct part psychiatric unit may not
be based on payer source.
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