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TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMJNlSTRATOR 
HEALTH CAR.B FINANClNG AOM1N1STRAT10N 
DEPARTMENT Of HEALTH AND HUMAN SBRVlCES 

5. TYPE OF PLAN MA TERlAL ((,"heck One);

FORM APPROVED 

0MB NO 0938-0193 

I. TR.ANSM1'IT AL NUMBER: 2. ST ATE

16-0018 Louisiana
3. PROGRAM IDENTIFJCATION: TITLE XIX OF THE

SOCJAl. SECURITY ACT (MEDICAlD)
4. PROPOSED EFFECTIVE DATE

June 30, 2016

0 MEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN � AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 JF THIS 1$ AN AMENDMENT e arate Transmittal or each amendmem 

6. FEDERAL STATUTB/ROOULATlON CITATION: 7. FEDER.AL BUDGET lMPACT:
42 CFR 447 Subpart .E a. FFY .B1.L S31,I05.oo P3,!fn,;z$

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-A, Item l, Page 11 d 
Attachment 4*19-A, Item 1, Page 10 k (5)00 b and c 

b. FFY 1017 $31,140.00 

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR A TT ACHMBNT (If Applicable):

Same (TN 15-0012) 
Nooe- New pages 

10. SUBJECT OF AMENDMENT: The SPA proposes to revise tbe provisions governing qualifying criteria for
disproportionate share hospitals ())SH) payments t& major medical centers in eentnd and northern
Louisiana and the DSB payment methodology.

11. GOVERNOR'S REVIEW (Check One}:
0 GOVERNOR'S OfFlCE REPORTED NO COMMENT
0 COMMENTS Of GOVERNOR'S OFFICE ENCLOSED
0 NO REPLY RECEIVED WlTHIN 45 DAYS OF SUBMITI AL

:):ATE AGENCY OFFICIAL: 

13. T
Rebekah E. Gee MD, MPH

14. TITLE:
Secrets

15. DATE SUBMITIEO:
June 30. 2016

£83 OTHER, AS SPECIFIED: 
The Governor does not review state pbm material. 

16. RETURN TO:

Jen Steele, Medicaid Di.rector
State of Louisiana
Department of Health
628 N. 4th Street
P .0. Box 91030
Baton Rouge, LA 70821-9030

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED:

June O 2016
1 It DATE APPROVED: 

NOV 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIONA OF REGIONAL OFFICIAL: 
June 30, 2016

21. TYPED NAME: k::"_ L 
I- ) r'Lls-l ·w

23. REMARKS: The Stale requests a pen and ink change to box 7 and 8, as indicated above.
October 27, 2016: The State requests a pen and ink change to boxes 8 and 9 as indicated above. 
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