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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850
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APR 0 0 ¿0t7

Mrs. Jen Steele, Director
Bureau of Health Services Financing
Department of Health and Hospitals
Post Office Box 91030
Baton Rouge, Louisiana 70821-9030

RE: Louisiana 17-0004

Dear Mrs. Steele:

Vy'e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 17-0004. This amendment proposes to revise the
provisions governing the reimbursement methodology for inpatient hospital services to increase

the Medicaid reimbursement rates paid to non-rural, non-state hospitals.

V/e conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), I 902(a)( I 3), 1 902(a)(30), I 903(a) , and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFP.447 Subpart C.

Based upon the information provided by the State, Medicaid State plan amendment l7-0004 is
approved effective January 1,2017. We are enclosing the CMS-179 and the new plan pages.

If you have any questions, please call Tamara Sampson at(214)767-6431.

Kristin Fan
Director

Enclosures
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STäTII PLAN I]NDER TITI,E XIX OF TIIE SOCIAL SECURITY ACT
MEDICAL á,SSISTANCE PROGNAM

ATTACHMENT 4.19-A

STATE OF LOUISI¡INA

PAYIVTENT FORMEDICAT, ÀND R]IMEDIÂL CARE AND S.ERVICES

METIIODS
HOSPITAL CARD

P

2. Qualifying NICU Lcvel III regional seruices with cunent per diem rates thst arc
less than 85 percenl ofthe NICU Level III regional specialty group rate shall
have their por diem râtes adjusted to eqùal 85 percent ûf the specialty grÕup rate,

3. Qualifoing PICU Level I services with cu¡teùt per diem rates that are less than
77 percent olfhe PICU Level I speoialty peer group rate shall have their per
diem rates adjusted to equal J7 percent ofthe specialty peff group rate.

4. Qualifying PICU Levcl II services with current per diem rates that are less than
the PICU Level II specialty peer group rate shâll have lheir per diern rates
adjusted to cqual 100 percent of the specialty group rate.

Effective for daùes of service on or afler February 3, 2010, the inpatient per diem rate
paid to privare (non-rural, non+tate) acute care hospitâls, including long term hospitals,
shall be reduced by 5 perreñt of the per diem rate oÍ file as of February 2, 20 I 0.

Effective for dates Òf service on or afler August l, 2010, the inpatiÊú per dicm rate páid
to private (non-rum1, non-state) åcute care hospitals, including long tcfm hospitals, shall
be reduced by 4.ó percent of the per diem rate on file as ofJuly 31, 2010.

Effective for datÊs of seryice on or alìer January l, 2011, the ínpatie¡ìt per diem rate pâid
to privâte (non-rural, non-state) acute care hospi[a]s, including long tenn hospítals, shatl
be reduced by 2 percont of the per diem ¡ate on file as of December 3 I , 20 I 0 .

Effcctive for dates of service on or aftor August 1, 2O12, the inpatient per diem
rate paid to private (non-rura.l, non-statÐ acute care hospitals, including long tøm
hospitals, sh¡ll be reduced by 3.7 percónt ofthe per dìern rate on frle as of July
31,2012.

Ëflective for datcs ofservice on or after February l, 2013, the inpatienl por diem rate
paid to plivate (non-rural, non-state) acute care hôspilals, including long term hospitals,
shall be reduced by I percent ofthe pe¡ diem on hle as ofJanuary 31, 2013.

F,f{bctive for dates of service on or after January 1, 201 7, the inpatíent per diem rate paid

tô acute care hospitals, including long-tem hospitals, shall be increased by 7.03 Percent
of the per diem rate on file as of December 31, 2016. Smal.l rural hospitals and Our
Lady of the Lake llegional Medìcal Center shall be exempt from this rate inc¡ease.

NICU Råte Ädlù{t¡neqt
Dffective fbr dates of service on or after March 1, 201 1, the per diem tates for Medicaid
iûpatient services rendered by NICU l,evel III and MCU Level III regional units,

recognized by the Depaúment as such on December 3l , 2010, shall be adjusted to inslude
an increase that varies based on the following flrve tiers:

Date Received: Januarv 20,2017
Date Approved:APR 0 6 2017

Date Effective: January 1 ,2017
I Number: 17-0004

TN 1?-0004
Supersedes
TN 13 - 02

Approval Dâte APR 0 6 20J7 Effective Date L-L-20L7 -



STATE PLA}I UNDER ÎITLE XIX OF TIIE SOCIAL SECUR.ITY ACT ATTACHMENT 4.I9.A
MEDICAL ASSISTANCE PROGR A.M lrem t, pnge 7.c(t)

STIflE O.lr LOUISIANA

PAYIUANT FOR MTDICAL ANI} REMEDIÄL CARE ÀND SERVICES

I\{ETHODS AND SI'AND¡I.RDS FOR P.AYMENT RATES * IN-PATIENT
IIOSPITAL CARE

Tierl.'fhequalifyinghospitâl'savemgepercentageexceedsl0pcrcent,theadditional
per diem inuease shall be 9601.98;
Tier2. The qualifying hospital's aver¿ge percenlage is less than or equal to i 0 pelce ,
but exceeds 5 psrcent, thô additional per dicm increase shall tre $624.66;
lie¡ 3. The qualifying lrospital's average percentûge is less than or equal to 5
perænt, but exceeds L5 percent, the additional per <liem increase shall be g4l9.83t
Tier__{. The qualifying hospital's average percentâge is less than or equal to 1,5
percenf, but greater than 0 percent, and the hospital received gfèater than .25 pefcent
of thc outlier pa)'ments for dates of service in state fispal year (SFÐ 2008 and SFy
2009 and calendar year 20i0, the additionâl per diem inc¡ease sball be $263.33; or
ïer 5. The qualifyíng hospital received less .úan 25 percent, but greater thän 0
percent of the oùtlièr payments for dates of service in SFY 2008 and SFy 2009 and
calendar yeat 2010, the additional per diem increasc shall be $35.

Tier Placerhent Critèrie

Placement into a tier will be determined by the average ofa hospitâl's percefltåge ofpaid
NICU Medicaid days for SFY2010 dates of sewice to the total of âll qìralifrying hospitals'
paid NICU days for the samc time period, and its percentage of NICU patienr ourlicr
payments made as ofDecember 31,2010 for dafes of service in SFY 2008 and SFy 2009
âûd calendar year 2010 fó the toial NICU outlier payments made to all qualifying hospitals
for these samc time periods.

l This average shall be weighted to provide that each hospital's percerfage of
paid NICU days will comprise 25 percenl of this average, whils the
pefcentage of oütlier pâyrents will comprise 75 percent.

2. I¡ order to qualify for Tiers 1 through 4, a hospital must have received at
leasi .?5 percent of outlier payments in SFY 2008, SFY 2009, and calendar
yeaf 2010.

3- SFY 2010 is used as the base period fo determine thc allocation of NICU
and PICU outlíer payments tbr hospitals having both NICU and PICU units,
Ifthe daily paid outlier amount per paid NICU day for any hospital is greafer
than fhe mean plus Õne stândard deviatjon of the saJ¡e caloulation fior all
NïCU Level III and NICU l.evel III regional hospitals, then the basis for
calculafing the hosp.iLal's percentage of NICU patient outlier payments shall
be to substitùtq a payment amount equal to the higbest daity pa:d outlier
amounf ofany hospital not exÕeeding this limit, fiultiplied by the exceeding
hospital's paid NICU days for SFY 2010, to take the place ofthe hospital's
åc1ual pâid oùtlier âmount.

The Depertmcnt shall evaluate all iates and tiers two years after irnplementation.

4.

State: Louisiana
Date Received: January 20,2017
Date Approved: ApR 0 6 2017
Date Ëffective: January 1,2017
Transmittal Number: 17 -0004
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STATE PLAN UNDEIT TITLE XIX OF THE SOCIAL SËCURITY ACT
MEDICAL ASSISTANCE PROGRAM

STA'I E OF LOUßL/\NA
PAYMËNT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

AîI'ACHMENT 4,I9.A
Item 1, Pâgc 8e

MEII]I{ODS AND FOR ESTABLISI{ING PAYMEN-T 8.,\1'ES _ O'I}{ER TYPES OF CARE OR
SEI{VICE LISTIìD IN SECTTON 1902(A) OF TIIE ACT THAT IS INCLUDED IN THE
PI-AN ARE DESCRIBED AS FOLLOWS:

11. Reimbursement for In-State Children's Specialty llospitals

a. Oualifrcations

In otdor to qualify to receive Medicaid reimbursemerit as an in-state children,s specialty
hospital, a non-rural, non-sfatè acute care hospital must meet the following criteria. The
hospital musti

(r) be recognized by Medicare as a prospectivè pâyment system (PPS) exempt children's
specialty hospilal;

Q) not qualify for Medicafe disproportionate sharc hospital payments; and

(3) have a Louisiana Medicaid inpatient days utilizâtion rate greator than the mean plus two
standard deviations offhe Medicaid urilization rates fbr all hospitals in the state
recelvin g Medicaid payments.

b. Bc-i¡sþur$eloeslMelbgdslesy

Effective for daies ofservice on or after October 4, 2014, hospitals that meet tÌìe ûbove
qualifications shall he eligible f'or outlier pa¡.nnents.

Qualifying and reoeivíng reimbursement as a childyen's specialty hospital shall not preclude
these hospitals from participation in thc Medicaid Progran under the high Medicaid or graduate
mcdic¿ù education supplemental payments provisions.

Reimbursement shall be made in accordânce with tle following children's speciaþ hospitals
services:

(1) Routine Pediatric Inpatient Servìces

For dates of service on or aller October 4,2014, pa¡"rnent shall be rrade per a
prospective per diem rate that is 8l . I percont of ih6 routine pediatric inpatient cost pÈr
day as calculated per tho "as Èled" fiscal year end cost report ending during SFY 2014.
The "as filed" cost report \¡'ill be reviewed by the dgpartment for accuracy prior to
detenirination of the final per diem rate.

Ëffective for dates of servìce on or after Janwry I,2017,lhe inpatiênt pêf diem rates
paid to children's specialty hospitals for acute cme shall be increased by 7,03 porccnl of
the per diem rate on file as of December 31.,2016.

Received: January 20, 2017
Approvedflpf, 08 L1I"f
Effective: January 1, 2017

I Number: 17-0004
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STATß PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRÀM

STÀTE OF LOUISIANA,
PAYMENT FOR MEDICAL AND REMEDIAL CÄRI] AND SDRVICES

ATTACHMENT 4.I9.A
Item I, Pûgc 8f

METHODS A¡ID STANDARDS FOR EST,{BLISHING PAYMÈNT R/ITES - IN-PATIENT HOSPITAL CARE

(2) Carve-Out Speciatty Sewices

Cârve-out specialty services are rendered by neonatal intensíve ca¡e units,
pediatric intensive carc units, bum units and include transplants.

Neonatal Intensive Care Units" Pcdiatric Intensive Care Unìts, and Bum Units

For dates ofservioe on or afte¡ October 4, 2014, paymefit fôr neonatal íntensive
care units, pediatric intensive care units, and bum units shall be made per
prospective per diem ratos th¿t are 84.5 porcent ofthe cost per day ftrr each
service as calculated per the "as filed" tscal year end cost report ending during
SFY 2014. Tho "as filed" cost repolt will be reviewed by the depafiment for
accuracy pr:iof to determination of the final per dicm rate.

Effectíve for dates of service on or ¿ftsr Januâry 1, 2017, the inpatient per diem
rates paid to neonatal intensive care units, pediatric intensive care unìts and bum
units' scrvices shali be increased by 7.03 percent of the per diem rate on fìle as
of December 31, 2016,

Tia¡rsplants
Payment shall be the lesser ofcosts or the per diem limitation for each type of
ftansplant. The base period per diem Iimitation amounts shall bc calculated
using the allowable inpatient cost per day for each type of transpl ant per the cost
reporting period which ended in SFY 2009. The target rate shall be inflated
using the update factors published by the Centers for Medicare and Medicaid
(CMS) beginning with the cost reporting periods startiug on or after January 1,
2010.

For dates ofservice on o¡ after September l, 2009, paynent sh¿Il be the lesser
ofttre allowable inpatient costs as determined by tho cost report or the Medìcaid
days for the period for ear:h t1çe of transplant multþlied times the per diem
limitation f'or the period.

E{fective for dates of service on or after February 3, 2010, the rates to children's
specialty hospitals shall be rcduced by 5 percent. Final palnnent shall be the
lesser of allowabie inpatient acute carÊ costs as determined by the cost report or
the multiplied by 95 percent of thc

Supersedes
1¡ 14-0037

the period.
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STATE PLAN UNDER T'ITLE XIX OF TIIE SOCIAI, SECURTIV ACT
MEDICÀL ASSISTAIICË, PROGRAM

STA'I'E OF I,OUISIANA
PÀYMENT FORME.DICAL AND REMEDIAL CARE AND SI{RVICES

ATTACIIMENT 4.19-it
Item I, Page 8f (l)

METIIODS ANI) S'TANDARDS FOR ESîABLISIIING PAYMENT RATAS - IN.PATIENT HOSPITAL CÀNß

Effcctive for datcs of selvice on o( after August l, 2010, the râtes paid tc)

children's speoialty hospitals shall be ¡educed by 4,6 percart. Final paymcnt
sha.ll be the lesser of allowable inpafient aoute cafe costs as determined by the
cost feporl or the Medicaid days as spccified for the period, multiplied by 90.63
perceut ofthe target r¿ite per diem limitation as specified for the period.

E{fective for dales of service on or after Jalìuary 1, 2011, the rates paid to
children's specialty hospitals shall be reduced by 2 percent. Final pa¡trent shall
be the lesser of allowable inpatient acuto oa¡e costs as detennìned by the cost
report or the Medicaid days as speoified for the pcriod multiplied by 88.82
percent ofthe targct rate per diern limitation as specilied for the periotl

Effective for datos of service on or aftcr August l, 2012, the per <liem rates paid
to children's specialty hospitals shâll be reduced by 3.7 percent. Final paymørt
shall be the lesser of allowable inpatient acute care costs as determined by the
cost ¡epo¡t or the Medicaid days as specified for the pedod, multiplied by 85.53
porcent ofthe target rate per diem limitation as specified for the pcrìod.

Effective for dates ofservice on or aller February 7,2013, the per dicm rates
paid to children's specialty hospitals shall bc reduced by I percenl. Final
payment shall be the lesser of allowable inpatient acute care costs as determined
by the cost repor1 or the Medicaid days as specified for the period, multiplied by
84.67 percent ofthe target ¡ate per diem limitation as specifieil fur the period.

State: Louisiana
Date Received: January 20,2017
Date Approved:APR 0.6 2017
Date Effective: January 1,2017
Transmittal Number: 17-0004

Suoersedes
Approval Date Effectiræ Date17-00 4



STATË PI..AN UNDER TITLÐ XiX OF THE SOCIAL SËCURITY ACT
MI]DICAL ASSIS1 ANCE PROGRAM

S'T'ATE Ots LOUISIANA,
PAYMEN:I' FOR MEDICAL AND RËMEDIAL CARE AND SERVICES

ATTACHMENT 4.I9-A
Item I, Pagc l0l(1)(c)

METT{ODSAND IOR ESTABLISHING PA\î4ENT RA].I1S - O'IHER TYPES OIr CARE OR
SERVICD I,ISTED IN SECT-TON I9O2(A) OF T}{E ACT TI{AT IS INCI"UDBD IN THË PROGRÀM LINDER THE
PLAN ARF DESCRIBED AS FOLLOWS:

1 l Effective for dates of service on or after octobçr l, 2009, the prospectivo pcr diem rate
paid to non-rural, noû-stâtc distinci part psychiatric units shall be increased by 3 percent
of the rato on file.

12. Effective for dates of service on o¡ aÍìer February 3, 2010, the
paid to non-rural, non-state distinct part psychiatric units shall
of the rate on file as of Februar y 2, 201 0 .

1 3. Effectíve for datcs of servicc on or after August 1, 2010, the prospectivc per
diem rate paid to non-rural, non-state distinot part psychiatric units shall be
reduced by 4.6 perçert of the rate on file as ofJuly 31, 2010.

14. Effective fûr dates of service on or after January 1 , 201 l, the prospective per diem rate
paíd to non-rural, non-state distinct part psychiatrio units shall be reduced by 2 percent
ofthe rate on fi1e as of Decembe¡ 31, 2010.

15. Effcctive for dates of se¡vice on or after Febru ary 10,2012, a Medicaid enrolled non-
stafè acute care hospital that enf€rs into a Cooperative Endeavor Agroement (CEA) with
the Department of Health, Ofüce of Behavioral Health to provide inpatiørt psychiatric
hospital servioes to Medicaid and uninsured patients, and w4rich also assumes operation
and management of a state owned and formerly state operated hospitâl distinct part
psychiatric unit, shall be paid a per diem rate of $58 l I 1 per day,

16, Effective for dates ofse¡vice on or after January 1,2017, the prospective per diem rate
paid to non-rura.l, non-state distinct part psychiatric units withín non-rural, nolì-$tato
acute care hospitals shall be inc¡eased by 2 percent of thc per diem rate on file as of
December 31, 2016. Inpatient hospital psychiatric sewÍoes provirled undor a sectinn 15
of this pârt a;trd Our Lady of the l,ake Regional Medical Center shall be cxempt from
this rate increase.

prospective per diem rate
be reduced by 5 percent

State: Louisiana
Date Received: January 20, 2017
Date Approved:APR 0 6 ¿017

Date Effective: January 1 , 2017
Transmittal Number: 17 -0004
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STATE PLAN UNDER TITLE XIX OF'THE SOCIAL SECUNTY ACT
MEDICAI, ASSISTANCE PROGRAM

STATE OF I.OUfSIANA
PAYMENT FOR MEDICAL AND REMEDIAI CARE AND SERVICES

ATTACHMENT 4.I9-A
Item 1, Pagc 101 (1)(d)

METI{ODS AND ST I,'OR NSTABLISHING PAYMÞNT RATES _ OTHERTYPËS OF CARE OR
SERVICË LISTED IN SEC'I]ON 1902(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE
PL,{N ARE DESCITIBED AS FOLLOWS:

G. Transplant Scrvices

Routine operating costs and ancíIlary charges associated with an approved transplant are
carvcd out ofthe hospifal's cost report. Reimbursement is limited to the lesser ofcost o¡the
hospital-specific per diem limitation for each type of transplant. Cost is defined as the
hospital-specific ratio of cost to charges from the base period multiplied by the covered
charges for the specific transplant type.

Per diem limitation is calculated by derìving the hospital's per diern for the transplant type
from the hospital's base period trended forward using tho Medicare target rate percentage lbr
PPS-exempt hospitals each year.

The bass period is the cost repo ing period for the hospital fiscal year ending September 3tl,
I 983 through August 3l , 1984 or the first cost repofi filed subsequently that contains costs for
that typo of t¡ansplânt.

State: Louisiana
Date Received: January 20,2017
Date Approved;ApR 0 6 Z0l7
Date Effective: January 1 , 2O17
Transm¡ttal Number: 17 -0004
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STAI'Ë PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACl'
MEDICAL ASSISTANCE PROGRAM

ATTACIIMENT 4.I9-A
Item l4a, Page 2

STATE OF LOUTSIANA
PAYMENT }'OR MEDICAL AN{D REMEDIAL CARE AND SERVICES

MEI]{ODS AND STANDARDS I.'OR ESTABLISHING PAYMENT RATTÌS _ OTHER TYPËS OF CARÉ ÔR
SERVICE LISTED IN SECTION 1 902(A) OF THE ACT THAT IS INCL1TDED IN 1'H}] PROGRAM UNDER THE
PI-AN ARE DESCRIBED AS FOLLOWS:

Effective ftrr dates of service on or aflff February 20, 2009, the prospective
per diem rate paid to non-rural, non-state free-standing psychiatric hospitals
shall be reduced by 3.5 percent of the rate on file as of February 19, 2009.

Effective for dates of seryicc on or affer August 4, 2009, the prospective per
diem rate paid to non-rural, non-state free,standing psychiatric hospitals shall
be reduced by 5.8 percent ofthe rate on file as ofAugust 3, 2009.

Effective fbr dates of service on or after October l, 2009, the prospective per
diem rate paid to non-rutal, non-state fiee-standing psychiatric hospitals shall
be increased by 3 percent of the rate on file.

EfIèctive for dates ofservice on or after February 3,2010, the prospective per
diem ratc paid to no -rural, non-state freè standing psychiatríc hospitals shall
be reduced by 5 percent ofthe per diem rate on file as of February 2, 2010,

Effective for dates of service on or after August l, 2010, the prospective pcr
diern rate paid to non-rural, oon-state free standing psychiatric hospitals shall
be reduced by 4.6 percent ofthe per diem rate on file as of July 31, 2010.

Effective for dates ofse¡vice on or after January 1, 201 1, the prospective pcr
diem rate paid to non-rural, non-state f¡ee standing psychiatric hospítals shall
be reduced by 2 pcrcent of'the per dicm rate on file ¿s of December 31, 2010.

Effective for dates of service on or after January 1. ,2017 , the prospcctìve per
dìern rate paid to non-rural, non-stâts frae-stariding psychiatrìc hospitals shall
be increased by 2 pcroent ofthe per diem rate on file as ofDecernber 31, 2016.
Inpatient hospital psychiatric services provided by state owned and operated
hospitals shall be exernpt from tiris rate increase.

2. Provisions for Disproporfionate Share Pa)..rnents

a. Effective for serwices provìded on or after July 1, 1988, hospitals qualifying
as disproportionate share providers shall have payment adjustrnent factors
applied in accordance with the gu,idelines outlined in Attachmont 4.19-A, Ifer¡
1, Section D.

b. Disproportionate shâre payrents cumulative for all DSH payments under
fhe pools or any other DSH pa¡rnent methodology shall not exceed the
federal disproportionate sha¡e state allohnent fbr each fede¡al fiscal year
estalrlished under Pubiic Law 102-234.

f.

h,

1.

j

k.
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STATE PLAN UNDER TITLE XIX OF TI.Iü SOCIAL SECUIUTY ACT ATTACI.IMENT 4. 1 9-A
MËDICAL ASSISTANCE PROGRAM Iterrr 16, Page 2

S'IATE OF LOUISIÂNA
PAYMËNT FOR MEDTCÂL AND REMËDIAI. CARE AND SERVICI]S

METHODS AND STANDARDS I'OR PAYMENT RATES _ OTHER TYPES OIT
CARE OR SERVICE LISTED IN SECTION I9O2(A) OF'TI.IÊ ACT THAT IS INCLUDED IN THÐ
PROGRAM UNDËRTHE PLAN ARE DESCRIBED AS FOLLOWS:

È. EfTertive for dútes of service on or after lìebruary 20, 2009, the
prospective per diem râte paid to noo-rurâI, non-state free-standing
psychiahic hospitals shall be reduced by 3.5 percent of the råÍe on filc as
of February 19,2.009.

f. Effective fbr dates of service on or afler Augu st 4, 2009, the prospeciive
por diem rate paid to non-ruml, non-state frce-standing psychiatric
hospitals shall be reduced by 5.8 percsnt ofthe rate on file as ofAugust 3,
2009,

g. EfTèctive for dates of seryice on or after October 1, 2009, the prospective
per cliom rate paid to non-rural, non-state liee-standing psychiatríc
hospitals shall be increased by 3 percent ofthe râte on 1ìle.

h, Effective for dates of service on or after February 3, 2010, the prosper,tive
per diem rûte paid ro non-rural, non-Brare fteo standing psychíatric
hospitals shall be reduced by 5 percenl of the per diern rate on file as of
F'ebrua4r 2, 2010.

i- Effeetive for dates of service on or after August 1, 2010, the p¡ospective
pel diem rate paid to norì-rural, non-state free standing psychiarric
hospitals shall be reduced by 4.6 percent ofthe per dicm rate on filc as of
July 31, 2010.

j. Ëffective for dates of selvica on or âfter January 1, 201 1, the prospective
per dienì rate paid to non-rural, non-state frec standing psychiatric
hospitals shall be reduced by 2 pcrcent of the per diem rate on fìle as of
December3l,2010.

k. Eff'ective for daLes of service on or after January 1, 2017, the prospectìve
pet diêm rate paid to non-rural, non-state Íiec-standing psychiatric
hospitals shall be increased by 2 pcrccnt of the per diem râte on lile as of
l)ecember 31,2016. Inpâtient hospital psychiatric services provided by
state owned and Õperâfed hospilals shall be exernpt from this rate increasç,

State: Louisiana
Date Received: January 20,2017
DateApproved: APR 06 2ll7
Date Effective: January 1,2017
Transmittal Number: 17 -0004

Provisions for Disproportionate Share Payments

a, Elïectjve for servíces provided on or after July l, 1988, hospitals
quali{ying as disproportionate share providers shall have payment
adjustment fbctnrs applied in accordance with the guídelines outlined in
Attachment 4-19-4, Item l, Seotion D.

DispropÕrtionate share pâyrnents cumulativc for all DSI'I payments under
the pools or any other DSH payment methodology shall not exceed the
l'oderal disproportionate share st¿te allotment for each federal lìscal year
establishcd undor Ptblic Law 102-234.

2.

b.

TN 17-0004
Supersedes
TN 10-73

Effeotive Date I-7-2OL7
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