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July 23, 2013 

Our Reference: SPA LA 12-64 

Ms. Ruth Kennedy, State Medicaid Director 
Department of Health and Hospitals 
Bienville Building 
628 North 4th Street 
Post Office Box 9 l 030 
Baton Rouge, LA 70821-9030 

Attn: Darlene Adams 
Jodie Hebert 

Dear Ms. Kennedy: 

We have reviewed the proposed amendment to your Medicaid State Plan submitted under 
Transmittal Number 12-64. This SPA establishes a supplemental payment for outpatient hospital 
services associated with Our Lady of the Lake Hospital to encourage the takeover and 
management of state-owned and operated outpatient hospital services. 

Transmittal Number 12-64 is approved with an effective date of April 15, 2013 as requested. A 
copy of the HCFA-179, Transmittal No. 12-64 dated November 2, 2012 is enclosed along with the 
approved plan pages. 

If you have any questions, please contact Ford Blunt Ill at ford.blunt@cms.hhs.gov or by phone at 
(214) 767-6381. 

Sincerely, 

Bill Brooks 
Associate Regional Administrator 

Enclosures 



IJEPARTMENT OF 1 IEAL TH AND I llJMAN SERVICES 
llEALTH CARE FINANC'ING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
ST ATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL fC/u:dc One): 

I. TRANSMIITAL NUMBER: 

FOl(M Al'Pl(I >Vl'.ll 
OMU NO OCIJX·OICl.1 

2. STATE 

12-64 Louisiana 
3. PROGRAM IDENTIFICATION: T ITLE X IX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

April 15, 2013 

0 NEW ST ATE PLAN 0 AM ENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate Transmi11al or .:ut:h umttndmemJ 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 447, Subpart F a. FFY 2013 $1,637,75 

b. FFY ~ S6.2S7,S8 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR ATTACHMENT fl/ .-fp11/i,·11h/eJ: 

10. SUBJECT OF AMENDMENT: The purpose of this SPA is to revise the reimbursement methodology for 
outpatient hospital services to establish supplemental Medicaid payments to encourage them to take over 
the operation and management of state-owned and operated hospitals that have terminated or reduced 
services. 
11 . GOVERNOR ·s REVIEW fChttc/t. One): 

§ GOVERNoR·s OFFICE REPORTED NO COMMENT 181 OTHER. AS SPECIFIED: 
COMMENTS OF GOVERNOR·s OFFICE ENCLOSt;D Tb~ Governor does not review state plan material. 
NO REPLY RECEIVED WITHIN 45 DA VS OF SUBMITTAL 

13. 

14. TITLE: 
Interim Secreta 

15. DATE SUBMITTED: 
:4( April 25. 2013 

17. DATE RECEIVED: 

21. T YPED NAME: 

11 - 02. -l ol.. 

16. RETURN TO: 

J. Ruth Kennedy, Medicaid Director 
State of Louisiana 
Department of Health and Hospitals 
628 N. 4'h Street 
PO Box 91030 
Baton Rouge, LA 70821 -9030 

FOR REGIONAL OFFICE USE ONLY 
18. DATE APPROVED 7-:l.3- 13 

22. TIT · ~c:).:f< fl. "l M~fs,/-t'D t- o..-
S rooks. J') 1Yt·s;&X\ 8f f'll~ ;c4i...l J,c Ch;/cl1·tn's J.l~HA.. 

23. REMARKS: 
Thi s \.set re11 i~ "i2.. l7'l , Cf).e.4'ri"5'1rv;...f t7'1.....ir,<::;. s "brniit&o-n 11 - 2 - 12- · 
A~ re r ye,, cw..~ ~''- chc:vn.5e emt:i; l t'(~ 1-a..-13 . 

FORM HCFA-179 (07-92) 



ST A TE PLAN UNDER TITLE XlX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
ST A TE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

A TI ACHMENT 4.19-B 
Item 2.a., Page 9 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RA TES - OTHER TYPES OF CARE OR 
SERVICES LISTED IN SECTION l 905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN AS DESCRIBED AS FOLLOWS: 

Supplemental Payments for Private Hospitals 

A. Baton Rouge Area 

Qualifying Criteria 

Effective for dates of service on or after April 15, 2013, a quarterly supplemental payment 
shall be made to Our Lady of the Lake Hospital, Inc. 

Reimbursement Methodology 

Payments shall be made quarterly based on the annual upper payment limit calculation per 
state fiscal year. For SFY 2013. this payment shall be $2, 109,589, and for each state fiscal 
year starting with SFY 20 14, this payment shall be $10,000,000, not to exceed the upper 
payment limits pursuant to 42 CFR 447.321. Maximum payments shall not exceed the 
upper payment limit pursuant to 42CFR 447.321. 
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