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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

ilts
CÉNIERs f()n M[DtC^nE& M¡Dl(¡lD !ÉRVlClS

cENrEt FOR iirEDrCAlD ¿r CHIP SfnVlCEg

Nov 0I ¿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: LouisianalT-üü23

Dear Mrs. Steele:

We have reviewed the proposed amendment to Attachment 4.19-Aof your Medicaid State plan

submitted under transmittal number (TN) 17-0023. This amendment proposes to revise the

reimbursement methodology for inpatient hospital services to increase the Medicaid
reimbursement rates paid to non-rural, non-state hospitals and to free-standing rehabilitation
hospitals.

V/e 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.

rJVe are pleased to inform you that Medicaid State plan amendment 17-0023 is approved effective
January 1,2018. We are enclosing the CMS-179 and the amended plan pages.

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

Y,

Kristin Fan
Director

Enclosures
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STATE PLAN UNDER TITLE XIX OF TI{E SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACHMENT 4.I9-A
Itenr l, Page 2

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METI-IODS AND STANDARDS FOR ES'TABLISHING PAYMENT RATES - tN-PA1]EN1'HOSPITAL CARË

B. Effèctive fol dates of service on or after July 1, 1994, Medicaid reimbursetnent fol inpatient

hospital services in a non-state operated hospital will be nlade according to prospective pet'

dienì rates fol various pect'gloups of hospitals/units.

Exception: Reimbursement fol tlie following specialty units difl'ers fi'om the methodology in

Item B, and eacl'r is calculated using a unique methodology as described in the specified lettet

locatior1 under. Section L Costs for these units are carved out ofthe costs fot the geuetal or

specialty hospitals, attd used to calculate rates specific to these utrits:

I-lospital/Uuit Type Item

Distinct Part

Transplanl

F
G
H

l. Pcer (iloups
a. I'he five gcneral hospital peer gtorlps aft:

i. Mirior teaciring hospilals;
ii Minor tcilchíng hospitalsl
iii. Non-teaching hos¡ritals lvith lcss than 58 bcds;

ir,. Non-l.caching hospitals i.vith 58 tlrlouglr 138 betls; ancl

r'. Non-teaching hospitals r,r, ith r¡ore lhan 138 beds.

b. Se¡rarate peel.groul) pâynlcul ratcs are estabiished fot'cach glotrp ofthese spccialty

hospitals:
L Long-tcr.nt (ventilator) hospitals (f'of se|vices othel fhan psychiatric tl^eahnÈ111,

rvþiclr arc leimtrulsocl a1 tlrc plospcclive per diom latc dcscribecl in ¡\ttachtllenl 4

l9-A: Itcrn I4a. lte¡l 16. and lfenl I.F. begirrning on pagc 101)

2. Chilth'en'shospitals
3. ìrree-Stantliug l{ctrabilitation H<-rspitals (uon¡ulal, norl-stâtc hospitals thal âre

dcsigutted as rchabilitation specially Irnspifals by Medicate).

c. Separ¿ìte peer group l)Íìynlcnt l ¿ìtes rìre est¿rblishetl lor eaclr gl clup ol' tesource-

intcnsivc in¡rarticnt set'r,ices listed be I orv. Costs fbr these ttttits are cat'ved out ol'

the oosts íìr the gcr.rcral or spccialty hospitals listed abovc, ¿nd used to c¿llculâtc

lntes specilìc to these uuits.

l,ouisiau a

Rcccivcrl: ()cfobcr 2-3. 2017

.\pp"rcrt: NOV082017
te ltlTþc(ive: .Ianuary l,20lll

Nurnber: f7-002.1

TN 17-0023

Sunersedes
1¡j oo-+o

Approvaì oate ltl0V 0 ,8 20|/ Effective Date r-l-20r8



STATE PLAN UNDER TITI,E XIX OF THE SOCIAL SECURITY ACT
MEDf CAL ASSISTANCE PROGRAM

S]'ATE OF LOUISIANA

ATTACHMENT 4.I9-A
Item l, Page 7c

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYN4ENT RATES .IN-PATIENT HOSPITAL CARE

2. Qualifying NICU Level Ilf regional services with current per diem rates that are

less thau 85 pefcent of the NICU Level lll regional specialty group rate shall

have their ¡rer dienr lates adjusted to equal 85 percent ofthe specialty grotrp Iate.

3. Qualifying PICU Level I se¡'vices with cut'lent per dietn rates thât are less than

77 percent ofthe PICU Level I specialty peer group rate shall have theil per

diern lates ad,iusted to equal 77 percent ofthe specialty peet grotlp rate.

4. Qualifying PICU Level ll services with cun'ent per diern rates that ate less than

the PICU [,evel II specialty peel gloup late shall have their pel clienr tates

acl.jLrsted to equal 100 pelcerrt ofthe specialty gloup rate.

Effective f'or dates ofsetvice on or after Febtualy 3, 2010, the inpatient per diem rate

paid to ¡rlivate (non-rulal, rron-state) acìlte care hospitals, including long tel'n hospitals,

shall be lecluced by 5 percent of tlìe per d iem rate on file as of February 2, 20 I 0.

Effective fo¡ dates ofservice on ot alìel August l, 2010, the in¡ratient pel dienl late p¿lid

to private (non-rural, non-state) aoute cale hospitals, including long term hospitals, shall

be reduced by 4.6 pelcent of the per diern rate on file as ofJuly 3 l, 20 10.

Effective for dates of servicc on ot aller Janu ary I ,201l, the inpatient per d ienr rate paid

to private (non-rulal, non-state) acute caÍe hospitals, including long telrn hospitals, shall

be reduced by 2 percent ofthe per diern rate on file as of December 3 I , 201 0

Effective for dates of selvice on ol after August |,2012, lhe inpatient per diem
rate paid to Þrivate (non-rulal, non-stâte) acute care hospitals, including long tenn
hospitals, sliall be leduced by 3.7 percent of the pel diem rate on lìle as ofJuly 31,
2012.

Effective for dates ofservice on ol after Febluary l, 2013, the inpatie¡rt per diern rate

paid to plivate (non-r' ral, non-state) acute care hospitals, including long terln hospitals,

ihall be reduced by I percent ofthe pel diem on file as of January 3l'2013

Effèctive for dates of service on or aftel Janr¡ ary 1 ,2017 , the ¡npatient pel dienr late paid

to acute cate lros¡ritals, including long-tefnr hospitals, shallbe increased by 7.03 pelcent

ol'the pel dienr rate on file as of Decenlber 3 I , 20 16. Small rural hospitals and Oul' Lady

ofthe Lake Regional Medical Centel sltall be exenpt from this rate increase

Effèctive fol dates of selvice on or aítet J an uary l , 20 1 8, the inpatient per diern t ate paid

to âcute care hospitals shall be increased by indexing to 56 pelcent ofthe slnall rulal
hospital pros¡rective per dicm latc in effect on January I , 201 7.

I . Acute care hospitals whose per diem rates as ofJanualy l, 201 7, cxcluding thc

graduate medical education portion ofthe pet díenr, are gteater than 56 pelcent of'the
January 1, 2017 small lural hospital rate shall not be increased

2. Calve-out specialty units, nut'sery boalder, and well-baby services are exclt¡ded frorn

these rate increases,

Slâfe: [ír¡isi¿na

iìii:'ffii;T:: i"l'T8Îl' ff didf
Dâlc |tlïcctirci Jarualy l,2018
'l rîrrsmittal Nurnl¡cr: 17-0023

TN 11-0023

Supersedes
TN t7-0004

.Àpploval Dute NoV 0I ¿0f Effective Dâte l-l-2018



STATE PLAN UNDER'|ITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

SI'ATE OF LOUISIANA

ATTACHMENT 4. I9-A
Item l, Page 7c( l)

PAYMF,NT FOIì MEDICAL AND R F]MEDIAI, CARE AND SERVICES

METFIODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT IIOSPITAL CARE

Eff'ective for dates of set vice on or after January l, 201 8, the in¡ratient per dietn fate paid

to loug ternr hospitals shall be increased by indexing to 42 perceltt ofthe snlall rul¿l

hospital prospective ¡rerdiern late in effect on January l,2017. Long telm hospitals

whose per d iem lates as of Janual] I , 201 7, excluding tlie gladLtate med ical eclucation

portion of the pel diem, are greater thaÌì 42 pelcent of the January I , 201 7 slna ll rtrtal

lrospital rate shall not be increased.

Ellective fòr dates ofservice on or after January 1, 2018, the prospective per diem

rate paid to non-rural, non-state flee-standing rehabilitation hospitals shall be

indexed to 36 pelcent of the small rural hospital prospective per diem rate in

eflect on Jarrualy 1,2017. Rchabilitation hospitals whose per dien'r rates as of
January l, 2017, excluding tlre graduate nedical education pottion of the per

dienr, are greater tllan 36 percent of the.lanuary 1, 2017 small lural hospital rate

shall not be increased.

NICU Rafe Adiustment
gffective for dates ofsetvice on o¡ after March l, 201 l, the per dienr rates i'or Medicaid

inpatient selvices rcndered by NICU Level III and NICU Level III regiorìal urlits,

recognized lry the Depadnrent as such on Decentber 3 I , 20 ì 0, shall be acljtrsted to include

arì ir'ìcrease that varies based on the following five tiers:

Tier l. The qualifling hospital's average pelcentage exceeds l0 petrent, the additional ¡rer'

dienr inc¡ ease shallbe $601.98;

Tier 2. The qualifying hospital's average percentage is less than or equal to I0 pelcent,

but exceeds 5 percent, the additional per diern increase shall be 5624.66;

Tier 3. Ihe qualifying hospital's avemge percentage is less fhan ot equal to 5 percent,

but exceeds 1.5 percent, the additional per dieln increase shall be $419.83;

Tier'4. The qualil'ying hospital's average percentage is less than ol'equal to 1.5 percelìt,

but gr eater tharr 0 ¡relcent, and the hospital received Sreater than .25 percent of the otrtlier'

payrnents f'or dates ofselvice in state fiscal year (SFY) 2008 and SFY 2009 and calendar
year 20 i 0, the additional per dietn increase shall be $263.33; or

Tier'5. The qualifying hospital received less .thân 25 pelcent, but greater thalì 0 pet'ceut

ofthe outlier pâymerìts for dates ofservice in SFY 2008 and SFY 2009 and calendat'yeat'

2010, the additional perdiem iucrease shall be 535.

St¿tc: l-ouisiîlla
Dâtc lìeccircd: Octobcr 2-1.2017
l)âle.\pplo\ed: NoV 0I 20fi
Daf c fìfl(ctivc: .lrnuarr l,2018
l't':ìnsnritfâl Nu¡rrber: l7-002-3

-I'N 
l7-0023

Strpersedes
TN l7-0004

Ap¡rroval Date NoV 0 S ?017 Effective Date l-l -2018



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACIJMENT 4. I9.A
Itenr l, Page 7.c(l)a

PAYMENT FOR MEDICAL ANT) RF,MF-DIAI, CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHINC PAYMENT RATES - IN-P¡,TIENT I-IOSPITAL CARE

Tier Place ment Criteria

Placenlent into a tier will be detennined by the average of a hospital's percentage of paid

NICU Medicaid days fol SFY 2010 dates ofservice to the total ofall qualifying hospitals'
paid NICU days fol the saure tilne peliod, and its pelcentage of NICU Pâtient outlier
payments made as of Decernber 3 I , 201 0 for dates of service in SFY 2008 and SFY 2009

and calendar ycar' 2010 to the total N ICU outlier payrnenls made to all qualifying hospitals

for these same tirne periods.

I . This average shall be weighted to ptovide that each hospital's pelcentage ofpaid NICU
days willcornprise 25 percent ofthis average, wltile tlte petcentage ofoutliel paytnents

rvill conplise 75 percent.

2. In oldel to qualify for Tiers I through 4, a hospital lnust lìave received at leâst .25

percent ofoutlier payrnents in SFY 2008, SFY 2009, and calendal yeat 2010.

3. SFY 2010 is usecl as the base period to deterlnirìe the allocation of NICU and PICU

outlier paynrents for hospitals having both NICU and PICU units.

4. lf the daily paid outlierarnount perpaidNICU dayfblany hospital is greatel than the

nrean ¡tlus olre sta¡rdard deviation of tlie sanre calculation for all NICU Level III and

NICU Level lll regional hospitals, then the basis fol calculating the hospital's

percentage of'NICU patient outliel payments shall be to substitute a payment amount

equal to the highest daily paid outliel arnount ofany hospital not exceeding this linrit,
nru ltiplied by the exceeding hospital's paid N ICU days for SFY 20 10, to take the place

ofthe hospital's actual paid outliel amor¡nt.

The Departrnent shall evaluate all rates and tiers two yeat's af'ter implementation.

Sinlc: l,ouisiana
Dafc Rcccivcd: October 23,2017
l) t('Atlpnr\('d: NoV 0 I 2017
Itr{c Itffectir c: .laDu¿r) l,2lllll
I'r¿ìÌsrnittâl Numbcr: l7-002-1

TN New Page

Approval Date NUV 0ö 7fì17 Effective Date l-1-2018TN 17-0023

Supersedes



SI'ATE PLAN UNDER TITLE XIX OI.- THE SOCIAL SECURÍTY ACT
MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACHMENT 4,I9.4
Itern l, Page l0l( I )(c)

PAYMENT FOR MF,DÍCAL AND REMEDIAL CARE SERVICES

METI'.IODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES _ OTHER '|YPES OF CARE OR

SERVICE, LTSTED rN SECTTON t902(A) OF TI-IE ACT TIIAT IS ÍNCLUDED IN THE PROGRAM UNDER Tl-lE

PLAN ARE DESCRIBED AS FOLLO'ü/S:

I I . Elfective I'ol dates of service on or after October I , 2009, the prospective per diem rate

paid to non-tutal, uon-state distinct part psychiatric units shall be increased by 3 percent

of the late on frle.

12. Effective f'or dates ofselvice on ot after Februaty 3,2010, the prospective pet diem rate

paid to non-rural, non-state distinct part psychiatric units shall be reduced by 5 pelcent

of tlre rate on lile as ol'February 2, 2010,

13. Effective fbr dates of service on or aftet August I , 2010, the prospective per

diem rate paid to non-rural, non-state distinct part psychiatric units shall be

leduced by 4.6 percent of the rate on file as ofJuly 31, 2010.

14. Efl'ective for dates of service on or.after JanuaLy 1,2011, the prospective per diem rate

paid to non-r'utal, non-state distitìct part psychiatrio units shall be reduced by 2 percent

of tlìe rate on hle as of December 3 1, 2010.

15. Effective lor dates ofservice on or after Febfuafy 10,2012, a Medicaid enrolled uon-

state acute care hospital that enters into a Cooperative Endeavor Agreelnent (CEA) with

the Depalh¡erlt of ilealth, Office ofBehavioral Health to plovide inpatient psychiatric

hospital services to Medicaid and uninsured patients, and which also assurnes operatiori

and managetnent of a state owned and folmelly state operated hospital distinct patt

psychiatric unit, shall be paid a per diem rate of $581 . I I per day.

16. EfTective for.dates ofservice on or after January 1,2017, the prospective pet'diem rate

paid to non-rural, non-state distinct part psychiatric units within non-r'ural, non-state

acute care hospitals shall be incleased by 2 percent of the per diem rate on file as of
Decenrber'31, 2016. Inpatient hospital psycl atric services provicled unclet a section l5
of this palt and Our Lady of the Lake Regional Medical Center shall be exempt ftom
this late incLease.

I 7, Effective for dates of service on or after January I, 20 18, the prospective per dieln rate paid to

non-rural, non-state distinct part psychiah'ic units within non-rut'al, non-state âcute care

hospitals, shall be increased by indexing to 3l percent ofthe small Iuml hospital prospective per

dienr rate in sffect olì January l, 20 I 7. Psychiatric hospitals and units whose per diern rates as

of January I , 201 7, excluding the gt aduate med ical education port¡on of the per diem, are

greater than 3l percent ofthe J anuary 1,2017 small rural hospital late shall not be increased.

Inpatienf hospital psychiatric services provided undel a public-private partnelship shall be

exempt l'rorn this rate increase.

Sfâlc: l,ouisian¡ì
Drte lìccoiycd: Octotrer' 23, 2017
Dîl.c Approvcd:
Dîfo llffecfive:
'l'riìnsrnift?rl Number: l7-0023

Nov 0I 2017
.lrnrrar¡ 1, 2018

Suoersedes
Tñ r7-ooo4

Approval Date NOV 0.8 2017 Effective þ¿{s 1-1-2018TN l/-002J



STATE PLAN UNDER TITLE XIX OF THE SOCIi\L SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACHMENT 4.I9-A
Itern l4a. Page 2

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CA RF, AND SERVICES

METHODS AND STANDARDS FOR ESTABLISFIING PAYMENT RATES _ OTHER TYPES OF CARE OR

SERVICE LISTED IN SECTION I9O2(A) OF THE ACT TIIAT IS INCLUDED IN THE PROGRAM UNDER THE

PLAN ARE DESCRIBED AS FOLI.OWS:

Effective fbr dates ofselvice on or aflet February 20, 2009, the prospective per diem tate paid to

non-rural, non-state l't ee-standirrg psyclriatric hospitals shall be leduced by 3.5 pelcelìt ofthe tate on

file as of FcbrLraly 19.2009.

Effective for clates of service on or aftel August 4, 2009, the prospective per diem late paid to llon-
rural, no¡t-state fìee-standing psychiatlic hospitals shall be leduced by 5.8 petcent ofthe Iatc on file
as of ALrgust 3,2009.

Efl'ective fot. dates of sel vice on ol after October I , 2009, the prospective per diem rate paid to non'
rural, noÌì-stâte fìee-standing psychiatric hospitals shall be increased by 3 percent ofthe rate on file.

Ef}ective fol dates ofservice on or allet Febluary 3,2010, the prospective pet dienr rate paid to

non-r.ural, non-state lìee starrding psychiatric hospitals shall be reduced by 5 percent ofthe per d¡enl

rate on lile as ofFebruaty 2,2010.

Effective fol' dates of service on or after August I , 201 0, the prospective per dienr ratc paid to non-

rural, non-state fi'ee stariding ¡rsychiatlic hospítals shall be redr¡ced hy 4.6 percent ofthe pel'diern

late on file as ofJuly 31,2010.

Eftèctive for dates of service o¡r or after Janu ary I ,2011 , the prospective pet diem rate paicl to non-

rur.al, norr-state free standing psychiatric hospitals shall be leduced by 2 pelcent ofthe per diem rate

on file as of Decernber 3 I , 20 10.

Effective f'or. dates of service on or âfter .lanua¡y l, 201 7, the prospective per diem rafe paid to non-

r¡ml, no¡-state free-standing psychiatric hospitals shall be increased by 2 percent ofthe per diern

rate on file as of Deccnlber 3 I , 201 6. Inpatient hospital psychiatric services plovided by state

owrred and operated hospitals shall be excmpt fi orn this rate increase.

Effective fol.dales ofservice olr or after January l, 2018, the prospective per diem Iate paid to non-

rutal, norì-state l'ree-standing psychiatlic hospitals within non-r'ural, non-state acute care hospilals,

shall lre increased by índexing to 3l percent ofthe srnall lural hospital plospective pel diem tate in

effect on January l, 2017. Psyclr iatric hospitals a¡rd un its whose per diem rates as of January I,
201 7, exclucling the graduâte ¡ned ical education porf ion of the per cliern, are greatet than 3 I percent

oftheJanuary i,20l7small rural hospital l"te shall ¡rot be i¡rcreased. lnpatient hospitaf psychiatlic
services plovíded under a public-pl'ivate padnersh¡p shall be exernpt fi'om this rate incl'ease.

Provisions for Disproportionate Share Payments

a. Elfective for setvices provided on or allel Ju Iy l, 1988, hospitals qualifuing as dispt oportiotrate shate

providers shall have payrnent adjustnrent factors applied in accordance with the grridelines outl¡ned

in Attachrnent 4.19-4, ltern I , Section D.
b. Disproportiorrate sharc payrnents cumulative for all DSH payments tmder the pools or any other

DSH payrnent methodology shall not exceed the federal disproportionate share stafe allotrnerìt for
each federal liscal yeal established under Publìc Law 102-234.

Stâfc:1.,0¡ris¡ana
l)atc lìcceived: October 23,2017
D¿fc,\ppr.ovcdi ftQv 0 I 40fi7
Dâtc liffircfivci J¿nuâr)' l, 2018

¡tf¿ìl Nrnrbcr: l7-0023

h.

k.

TN l7-0023

Supersedes
1¡ l7-0004

Annroval Date NUV {r.ü ZUII Effectivc Date l-l-20t8



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACIIMENT 4.I9-A
Item l6, Page 2

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METIjODS AND STANDARDS FOR ESTABLISIIING PAYMENT RATES _ OTHER TYPES OF

CARE OR SERVICE I.ISTED IN SECTION I9O2(A) OF TI{E ACT TIIAI' IS INCLUDED IN TI.IE

PROGRAM UNDER TIIE PLAN ARE DESCRIBED AS FOLLOWS:

2.

e. Effèctive for dates ofservice on ot after Febrtrary 20, 2009, tlre prospective pel'diem late

¡raid to non-rLual, nolì-state fi'ee-standing psychiatic hospitals shall be redtlcecl by 3.5

percent ofthe rate on file as of February 19,2009.

f, Effective fot dates ofsetvice on ot'after AugLrst 4, 2009, the plos¡:ective ¡rel diem tate

paid to non-rural, non-state tiee-standing psychiatric hospitals shall be ledtrced by 5.8

pelceut ofthe mte on file as ofAugust 3,2009.

g. Effective f'or dates ol'service olt ot' after Octobel I , 2009, the prospective per dietn rate

paid to non-r'uIal, uo¡1-state free-staûding psychiatric hospitals shall be incleased by 3

pelcent ofthe Iate on file.

h. E ffectivc lol dates of serv ice on ot after Febltrary 3, 20 I 0, the prospective pel' d ient rate
paid to non-rural, non-state ft'ee stancliug psych iatric hospitals shall be reduced by 5

percent ofthe per dietn rate ou lÌle as ofFebluary 2, 2010.

i. El'lèctive for rlates ofselvice on or aftel ALtgust 1,2010, the prospective per diem rate

paid to non-rulal, non-state ft€e standing psychiatfic hospitals shall be reduced by 4 6
pelcent of thc pcr d icnr rate ou fi le as of July 3 I , 2010.

j. Effective l'or dates of servics on or after Jatruaty I , 20 I I , the prospective pel diem rate

paid to non-r'ulal, non-state free standing psychiatric lrospitals shall be Ieduced by 2

percent ofthe per diem rate orr file as of December 3 l, 201 0.

k. Effective for dates of service ott ot aftet JanLla ry I ,2017 , the pl ospectivc pet' d iem tate

paid to non-r'ulal, non-state fi€e-statrding psychiatric hospitals shall be incleased by 2
pelcent of the per dienr rate on file as of Decelnber 31,2016' Inpatient hospital

þsychiatric services provided by state owned and opemted lìospitals shall be exenrpt ftorr
this rate irìcrease.

l. Etlective f'o¡'dates ofservice on or after Janualy i,2018, the plospective per dieln rate

paid to non-rural, uon-state flee-standing psychiatric hospitals within non-rLttal, non-state

acute care hospitals, shall be incleased by indexing to 31 petcent ofthe sntall rulal
hospital ¡rrospective per dietn rate in effect o¡r January I , 201 7. Psychiatlic hospilals and

un its whose ¡ret diem rates as of January | , 201 7, excluding the graduate lnedical
educâtion poltion ôf tlìe per diem, are gl eater than 3 I percent of the J anuaty 1,2017
small rural hospital late shall ¡rot be increased. lnpatient hospital psychiatric selvices
provided under a public-private paúnership shall be exempt fiom this rate inclease.

Provisions fol Dis¡rroportionate Shat e Payuretrts

a, Effective for services plovided on or after July I , 1988, hospitals qualifoing as

dispropoltionate share providers shall have payment adjushnent factors applied in
accordarrce with the guidelines outlined in Attachnlent 4.19-4, ltem l, Section D.

b. OT

slrare

l7-0023

Supersedes

Reccivcd: Octobcr 23, 2017
Âpprorr:tl: NQV08 2017
Eflþctive: .lanuar'¡ 1, 20t8
sruittal Nurnber; l7-002-l

ate: l,ouisianâ

TN l7-0004

Apploval Date Effective Date l-l-2018
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