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DEPAR"I'IvNT OF HEALTH & HUMAN SERVICES 
Cennbers for Medicare & Medicaid Services
75W Security Boulevard. Mail SMp 53-1428
Baltimore. Marylend 21244-1850 v&et',craesarwmss

Center far Medicaid and CHIP gervicee

Mr. Don Crregory, Direotor
Bureau of Health Services Financing
Departrnent of Health and Hospitals
Post Office Box 91030
BatonRouge, Louisiana 70821-9030 A $ Z

Attention: Dazlene York

RE: I.ouisiana 12-06

Dear Mr. Gregory:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plansubmitted under transmittal numbe. TN 12_06 eppose of tlus amendment is to continue
medical education payments to state hospitals; children's speciaity hospita(s and acute care
hospitals classified as teactring hospitals when the hospitals are reimbursed by prepaid risk-bearing managed care organizarions (MCOs) for inpatient hospital services,

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
mPlementing Federal regulations at 42 CFR 447 Subpart C. As part of the review process theState was asked to provide information regarding funding og t]e State share of expendituresunder Attachment 4.19-A. Based upon your assurances, Medicaid State plan amendment 12-06
is approved effective February 1, 2012. We are enclosing the HCFA-179 and the amended planpages.

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

Cindy Mann 
D'uector

Center for Medicaid and CFIIP Services
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STATE PLAN UNDER'i'ITI,E7 OF THE SOCIAL SECURI7Y ACT
MEDICAL ASSLSTANCE PIiOGRAM
STATE OF LOUIS aNa

ATTACIvIENT 4.19-A

Item 1, Page 1

PAYMENT FUR MEDICAL AND REMEDIA[. CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING RATES - INpATN'fHOSPITAL CARE
CLQlI Inpatient hoapital services (otl thaa se provided in an iastitution for 'Ibemulosis42 CFR 413.30 or mentsl diaease) are reimbued es follows:
and 413.40

I. Relmbnrsement Mexhodotogy

11edicaid uses the Medicare (Ti#le XVIIl) principles of reimbucsement in accordance with
HIM 15 requirements ss a guide to determine Medicaid (Title XIX) reimbuisement

A, Methads ot Payment for Stxto-operated hospitals,

1. For ali hospitals pazticipering as a Tide XVIII/X1X provider, the State ageney
siall apply:

a. Medicare standards fot reporting.

b. Medicare coat reporting periods for the ceiliog on the tatc of increase in
aperacing costs under 42 CFR 413.40 The base yeer cost reportiag period
to be used 'm determining the terget rate shall be the hospita("s Sscel yesr
ending on or after September 30, 1982.

2. Iatient hospital services provided by stete acube hospitals shall be reimbutsed
at allwable costs and shall not be5+subject w per discherge or per dietn limits.

3. Effective for dates of service on or after Qctober 16, 2010, a quartedy
supplementai payment p W the Medicare upper payment lirnits will be issued
to qualifying state-owned hospitala for inpatient acute cane services rendered.

Qualifying Criteria State-awned scute care hospitals iocated in DHH
Adminishative Region 8 wil( receive a querterly supplemental payment.

4. Effectrve for dates of service on or after pctober 16, 2010, the Medicaid
Payments bo state hoepitals that do not qualify for the supplementa( peyment in
3 above as paid through interim per diem rates and fiml cost settlements shall
be 60 perceat of allowable Medicaid costs.

5. Effective for dates ofservice on or after Febrasry 1, 7Al2, medieal educetion
payments for intient services which are reimbursed by apepaid risk-bearing
managed care orgamzation (IVICp) shall be paid monthly by Medicaid as
interim lump sum payments.

a Hospitals with qaalifying medical educallon programs shali submit a tisting
of inpatient claims peid each month by each MCO. Qualifying medical
education progrems are defined as gradute medical education, pazamedical
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STATE PLAN UND$R TiTLE Xp( OF THE SOCiAL SECUR11y ACT
MEDICAL AS3ISTANCE PROGRAM
STATE OF LOUISiIxa

PAYMENT FOR MEDTCAI. AND RBMEDIAL CARE AND SBRVICES
MBTHdBS AN1) S'fAND111tDS FOR FSTALL,I3HIN(', RA'f'RC . rnt_os

ATTACHMENT4.! 9-A
Item l, Page la

education, and nvrsing schools.
b. Monthly payments ahe(i {e  by multiplyiag the nwnber of

9ueZinB EnPatient days times the medicat education cstsiluded in
oaeh state hospital's urterim per diem rate es ca(culatad per the latest filed
Medicaid cost report.

c. Fiaal paymet shall be determiued besed on the adual MCO covered days
ON' P Mtcsid medicat educatioa costs for the cost

P P the Medicaid cottwrt.
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STATE PLAN UNDER 7'tl'LE 7X OF THE SOCIAL SECURITY ACT
MSDICAL AS3ISCANCE PROGRAM
STATEOF

ATTACHMENT d.19-A
Ioem 1, Page Td

Qustificatioa for teaching hospital atatus or to reeive reimbureament fa aME costs shail be
rxstablisbed at the beginning of h fiacat year.

To be reimbwsed ae a toaching Loepifal or to receive reimbiusement far GME costs, a faciiftystl submit tha following docomentation to the gau wip,   oft6e begianing ofeach state frece! yeaz;
i.

2.

3.

a wpy of Ehe executad atffiiati eceement for the 6ime period for wluch the
8 Pital atatos or GL1 reimbissemeat appiiea;
a copy oFany a8nts with uon_hosPital facilitiv; aad
a sigtal CeatiBcation For Teaching Hoxpital Recoguition

Each hospital which ia reimbiased as a telring hospital or receives
reimbursement fot CiME ooats ahell submit the foliowing documeatation to the
Hureau witLin 90 days of the end of eech ste fiscsl yesr

1. a copy of the Incern and Resident Informataon System (IRIS) report
that is suhmiuod annuelly to the Medicare intermediaz'Y; aud

2, a copy of any notice g[ven W tha Accroditation Couac.til for Graduate
Medical Education (ACdME) that residents rotate through a facpity
for more than one sixth of the program iergth or more than a total of
six nonths.

Effecdve for dates ofservit oa or a[ter Febewary 1, ZQ12, medical education
payments f inpatient secvices which are;eimbursed by a pre{sid risk-bearing
mana8ed careor$anization (MCO} sha116e paid monthly by Madicaid as iaterim
P  PaYts.
E. 

Hospitals with qualifying medical education progams shall submit a listing
of' inpatieat claims paid eech nth by each MCO. Qualifyin8 medical
educati 1xogams are de6ncd as geadua0e maiical edacetion, Paramedical
edueadom, end nusing erhools.

2. Califying lwspitaks must tave a dtrect medical education add-on
component incll in their prospecdve Medicaid pa diem raus as af
anuary 3], 2022 wtrich way carved-ouF of tbe par diqn rate reOtte MCOs.

3. MonthlY pBYmeats s6all be calculated by multiPlYinB the nwnbet of
4LYnB P days submitbed by the medicnl educati cos
component includd in each hospita B feo-t'or-geavice prospecfive perdiem
rete. MonW1Y PeYmtamounts shall be verified bY tlre DePaztrnent semi-
mmuallY +8  ofMCO covered daYs 8eneatsd from encountar
deta 1'aymenE adjustments or recoupment sLell be made a4 necesasy besed
on the MCO ancountet data reporEed W the Departmert.
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