
RULE 
 

Department of Health and Hospitals 
Bureau of Health Services Financing 

 
Inpatient Hospital Services – Non-Rural, Non-State Hospitals 

Reinstatement of Additional Payments for  
Hemophilia Blood Products 

(LAC 50:V.965) 

 The Department of Health and Hospitals, Bureau of Health 

Services Financing has amended LAC 50:V.965 in the Medical 

Assistance Program as authorized by R.S. 36:254 and pursuant to 

Title XIX of the Social Security Act.  This Rule is promulgated in 

accordance with the provisions of the Administrative Procedure 

Act, R.S. 49:950 et seq. 

Title 50 

PUBLIC HEALTH─MEDICAL ASSISTANCE 
Part V.  Hospital Services 

Subpart 1.  Inpatient Hospitals 

Chapter 9. Non-Rural, Non-State Hospitals 

Subchapter B. Reimbursement Methodology 

§965. Hemophilia Blood Products 

 A. Effective for dates of service on or after July 1, 2015, 

the Department of Health and Hospitals shall provide additional 

reimbursements to certain non-rural, non-state acute care 

hospitals for the extraordinary costs incurred in purchasing blood 

products for certain Medicaid recipients diagnosed with, and 

receiving inpatient treatment for hemophilia. 

 B. – B.1. ... 
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  2. have provided clotting factors to a Medicaid 

recipient who: 

   a. has been diagnosed with hemophilia or other 

rare bleeding disorders for which the use of one or more clotting 

factors is Food and Drug Administration (FDA) approved; and  

   b. has been hospitalized at the qualifying 

hospital for a period exceeding six days; and 

  3. – 3.a. ...  

 C. Reimbursement. Hospitals who meet the qualifications in 

§965.B may receive reimbursement for their actual costs that 

exceed $50,000 if the hospital submits a request for reimbursement 

to the Medicaid Program within 180 days of the patient’s discharge 

from the hospital. 

  1. ... 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Office of the Secretary, Bureau of Health Services 

Financing, LR 34:2176 (October 2008), amended by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

35:674 (April 2009), LR 42: 

Rebekah E. Gee MD, MPH 

Secretary 
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RULE 
 

Department of Health and Hospitals 
Bureau of Health Services Financing 

 
Inpatient Hospital Services 
Public-Private Partnerships 

Supplemental Payments  
(LAC 50:V.Chapter 17) 

 
 The Department of Health and Hospitals, Bureau of Health 

Services Financing has adopted LAC 50:V.Chapter 17 in the 

Medical Assistance Program as authorized by R.S. 36:254 and 

pursuant to Title XIX of the Social Security Act. This Rule is 

promulgated in accordance with the provisions of the 

Administrative Procedure Act, R.S. 49:950 et seq. 

Title 50 
PUBLIC HEALTH─MEDICAL ASSISTANCE 

Part V.  Hospital Services 
Subpart 1.  Inpatient Hospital Services 

 
Chapter 17. Public-Private Partnerships 

§1701. Baton Rouge Area Hospitals 

 A. Qualifying Criteria.  Effective for dates of service 

on or after April 15, 2013, the department shall provide 

supplemental Medicaid payments for inpatient hospital services 

rendered by non-state privately owned hospitals in the Baton 

Rouge Area that meet the following conditions. 

  1. The hospital must be a non-state privately owned 

and operated hospital that enters into a cooperative endeavor 

agreement with the Department of Health and Hospitals to 
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increase its provision of inpatient Medicaid and uninsured 

hospital services by:  

   a. assuming the management and operation of 

services at a facility where such services were previously 

provided by a state owned and operated facility; or 

   b. providing services that were previously 

delivered and terminated or reduced by a state owned and 

operated facility. 

 B. Reimbursement Methodology 

  1. Payments shall be made quarterly based on the 

annual upper payment limit calculation per state fiscal year.  

  2. Payments shall not exceed the allowable Medicaid 

charge differential. The Medicaid inpatient charge differential 

is the Medicaid inpatient charges less the Medicaid inpatient 

payments (which includes both the base payments and supplemental 

payments). 

   a. The payments will be made in four equal 

quarterly payments based on 100 percent of the estimated charge 

differential for the state fiscal year. 

  3.  The qualifying hospital will provide quarterly 

reports to the department that will demonstrate that, upon 

implementation, the annual Medicaid inpatient payments do not 

exceed the annual Medicaid inpatient charges per 42 CFR 447.271. 

The department will verify the Medicaid claims data of these 

interim reports using the state’s MMIS system. When the 
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department receives the annual cost report as filed, the 

supplemental calculations will be reconciled to the cost report. 

  4. If there is additional cap room, an adjustment 

payment will be made to assure that supplemental payments are 

the actual charge differential. The supplemental payments will 

also be reconciled to the final cost report. 

  5. The annual supplemental payments will not exceed 

the allowable Medicaid inpatient charge differential per 42 CFR 

447.271, and the maximum inpatient Medicaid payments shall not 

exceed the upper limit per 42 CFR 447.272. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 42: 

Rebekah E. Gee MD, MPH 

Secretary 
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RULE 
 

Department of Health and Hospitals 
Bureau of Health Services Financing 

 
Outpatient Hospital Services 
Public-Private Partnerships 

Supplemental Payments  
(LAC 50:V.Chapter 67) 

 
 The Department of Health and Hospitals, Bureau of Health 

Services Financing has adopted LAC 50:V.Chapter 67 in the 

Medical Assistance Program as authorized by R.S. 36:254 and 

pursuant to Title XIX of the Social Security Act.  This Rule is 

promulgated in accordance with the provisions of the 

Administrative Procedure Act, R.S. 49:950 et seq. 

Title 50 
 

PUBLIC HEALTH-MEDICAL ASSISTANCE 
Part V.  Hospital Services 

Subpart 5.  Outpatient Hospital Services 
 

Chapter 67. Public-Private Partnerships 

§6701. Baton Rouge Area Hospitals 

 A. Qualifying Criteria.  Effective for dates of service 

on or after April 15, 2013, the department shall provide 

supplemental Medicaid payments for outpatient hospital services 

rendered by non-state privately owned hospitals that meet the 

following conditions. 

  1. Qualifying Criteria.  The hospital must be a non-

state privately owned and operated hospital that enters into a 

cooperative endeavor agreement with the Department of Health and 
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Hospitals to increase its provision of outpatient Medicaid and 

uninsured hospital services by:  

   a. assuming the management and operation of 

services at a facility where such services were previously 

provided by a state owned and operated facility; or 

   b. providing services that were previously 

delivered and terminated or reduced by a state owned and 

operated facility. 

 B. Reimbursement Methodology 

  1. Payments shall be made quarterly based on the 

annual upper payment limit calculation per state fiscal year.  

  2. For SFY 2013, this payment shall be $2,109,589, 

and for each state fiscal year starting with SFY 2014, this 

payment shall be $10,000,000, not to exceed the upper payment 

limits pursuant to 42 CFR 447.321. 

  3. Maximum payments shall not exceed the upper 

payment limit pursuant to 42 CFR 447.321. 

 AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

 HISTORICAL NOTE: Promulgated by the Department of Health 

and Hospitals, Bureau of Health Services Financing, LR 42: 

Rebekah E. Gee MD, MPH 

Secretary 
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