
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
1301 Young Street, Room 833 
Dallas, Texas 75202 
 
Division of Medicaid & Children’s Health, Region VI 
 
 
14 November, 2014 
 
 
Reference: SPA –LA 14-31 
  (Inpatient Hospital Reimbursement Methodology) 

 
 
 
Ms. Ruth Kennedy, Director  
Bureau of Health Services Financing  
Department of Health and Hospitals  
Post Office Box 91030  
Baton Rouge, Louisiana 70821-9030  
 
RE: Louisiana 14-31 
 
This is to acknowledge receipt of State’s letter dated 14 November, 2014, withdrawing State 
Plan Transmittal No.14-31.  This action is reflected on the enclosed CMS-179.  For your 
convenience, we are enclosing copies of the material withdrawn. 
 
If you have any questions, please call Tammy Sampson at 214-767-6431 
 
 

Sincerely, 
 
 
 

Marsha Marks, Health Insurance Specialist 
     Centers for Medicare & Medicaid Services 
     Division of Medicaid and Child Health 
 
 
Enclosures: 
State’s Letter Dated 11/14/14 
Copies of Withdrawn Pages 



Bobby J indal 
CC J\' l: RNC lit 

s;iatt of 'l.ouisiana 
D epartment o f H ealth and Hospitals 

Office of the Secrernry 

VlA ELECTRON IC MAIL ONLY 

August 22, 20 14 

Bill Brooks 
Associate Regional Administrato r 
Division of Medicaid & Children 's Health 
OHi-iS/Centers for Medicare and Medicaid Services 
130 I Young Street, Room #833 
Dallas, Texas 75202 

Dear Mr. Brooks: 

RE: Louisiana Title XIX State Plan 
Transmittal No. 14-31 

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material. 
I recommend this material fo r adoption and inclusion in the body of the State Plan. 

Sincerely, 

att:~J? 
Secretary ~ r 
Attachments (3) 

KHK/JRK/DAB 

Bien"i llc Building • 628 Nonh 4"' Street• P.O. Box 629 • Baton Rouge, Louis iana 70821-0629 
Phone#: 225/342-9509 • Fa.x #: 225/342-5568 • W\Vlrl.DHH.LA.GOV 

"An E<1 ua l Oppor1uni1y Employer" 

Kathy H. Kliebert 
SFC:Rlff\ltY 
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Dl: PJ\RTMENl OF llEJ\l.Tll A D llUMJ\ SERVICE 
ll EJ\LTll CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL O F 
STAT E PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REG IONAL ADM INISTRATOR 
HEALTH CARE FINANCING ADM INISTRATION 
DEPARTMENT OF HEAL TH AND ll UMAN SERVICES 

5. TYPE OF PLA MATERIAL (Check One): 

I. TRANSMITTAL NUMBER: 

FORM APPROVED 
O MU NO. 0938--0193 

2. STATE 

14-31 Louis ia na 
3. PROGRAM IDENTIFICATION: TITLE XIX OF TH E 

SOCIAL SECURlTY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

July 20, 2014 

G NEW STATE PLAN G AM ENDMENT TO BE CONSIDERED AS NEW PLAN [8J AMENDMENT 
COMPLETE BLOCKS 6 TllRU 10 IF THIS IS AN AMENDM ENT (Se amte Transmittal (or each a111end111elll) 

6. FEDERAL STATUTE!REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 413.30 and 4 13.40 a. FFY 2015 

b. FFY ..J!!..!.Q._ 

8. PAG E NUMBER OF T!I E PLAN SECTION OR ATTACH MENT: 

Attachment 4.19-A, Item I , Page 1 
Attachment 4. 19-A, Item I , Page l a 
Attachment 4.19-A, Item 1, Page 8f 

9. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR ATTACHMENT (If Applicable): 

Same (TN 12-06) 
Same (TN 12-48) 
Same (TN 09-42) 

10. SUBJECT OF AMENDMENT: The purpose of this a mendment is to amend the provisions governing inpat ient 
hospital services in order to incorporate provisions governing medical education paym ents which were 
inadvertently removed. 
11. GOVERNOR=S REVIEW (Check One): 

G GOVERNOR=S OFFICE REPORTED NO COMMENT 
G COMMENTS OF GOVERNOR=S OFFICE ENCLOSED 

[8J OTHER, AS SPECIFIED: 
The Governor docs not review state plan material. 

G NO REPLY RECEIVED WITHIN 45 DAYS OF SU BM ITT AL 

rA TE AGENCY OFFICIAL: 16. RETURN TO: 

Secrctar 
15. DATE SUBMITTED: 

August 22, 2014 

17. DATE RECEIVED: 

J . Ruth Kennedy, Medicaid Director 
State of Louisiana 
Depa rtment of Health and Hospitals 
628 N. 4111 Street 
PO Box 91030 
Baton Rouge, LA 7082 1-9030 

FOR REGIONAL OFFICE USE ONLY 
118. DATE APPROVED: 

PLAN APPROV ED - ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL: 

2 1. TYPED NAME: 22. TITLE: 

23. REMARKS: 

FORM HCFA- 179 (07-92) 
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STATE PLAN UNDER TITLE XIX OF THE SOCLAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-A 
Item I, Page I a 

STATE OF LOUISIANA 

PAYM ENT FOR MEDICAL AND REM EDlAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING RATES -JN-PATIENT HOSPITAL CARE 

a. Hospitals with qualifying medical education programs shall submit a li sting 
of inpatient claims paid each month by each MCO. Qualifying medical 
education programs are defined as graduate medical education, paramedical 
education, and nursing schools. 

b. Monthly payments shall be calculated by multiplying the number of 
qualifying inpatient clays times the medical education costs included in 
each state hospital 's interim per diem rate as calculated per the latest filed 
Medicaid cost report. 

c. Final payment shall be dete1mined based on the actual MCO covered days 
and allowable inpatient Medicaid medical education costs fo r the cost 
reporting period per the Medicaid cost report. 

6. Effective for the dates of service on or after August 1, 2012, the inpatient per 
diem rate paid to state-owned acute care hospitals, excluding Villa Feliciana 
and inpatient psychiatric services, shall be reduced by 10 percent of the per 
diem rate on fi le as of July 31, 2012. 

a. The Medicaid payments to state-owned hospitals that quali fy for the 
supplemental payments, excluding Villa Feliciana and inpatient psychiatric 
services, shall be reimbursed at 90 percent of allowable costs and shall not 
be subject to per discharge or per diem limits. 

b. The Medica id payments to state-owned hospitals that do not quali fy for the 
supplemental payments shall be reimbursed at 54 percent of allowable 
costs. 

TN# ___ _____ Approva l Date ________ Effecti ve Date ______ _ 

Supersedes 
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STATE PLAN UN DER TITLE XIX OF THE SOCIAL SECURITY ACT 
M EDICAL ASS ISTANCE PROGRAM 

A IT ACHM ENT 4.19-A 
ltem I , Page I 

STATE OF LOUISIANA 

PJ\ YMENT FOR MEDICAL AND REMEDIAL CARE J\ND SERVICES 

METHODS AN D STANDARDS FO R ESTABLISHING RATES - IN PATIENT HOSPITAL CARE 

CITATION Inpatient hospital services (other than those provided in an institutio n for Tuberculosis or mental 
42 CFR 413.30 di sease) are reimbursed as follows: 
and 4 13.40 

I. Reimbursement Methodology 

Medicaid uses the Medicare (Title XVIII) principles of reimbursement in accordance with 
HIM 15 requirements as a guide to detennine Medicaid (Title XIX) reimbursement. 

A. Methods of Payment for State-operated hospitals. 

1. For all hospitals participating as a Title XVlll/XlX provider, the State agency 
shall apply: 

a. Medicare standards for reporting. 

b. Medicare cost reporting periods for the ceiling on the rate of increase in 
operating costs under 42 CFR 413.40 The base year cost reporting period 
to be used in determining the target rate shall be the hospital's fi scal year 
ending on or after September 30, 1982. 

2. Inpatient hospital services provided by state acute hospitals shall be reimbursed 
at allowable costs and shall not be subject to per di scharge or per diem limits. 

3. Effective for dates of service on o r after October 16, 20 10, a quarterly 
supplemental payment up to the Medicare upper payment limits will be issued 
to qualifying state-owned hospitals for inpatient acute care serv ices rendered. 

Quali fying Criteria: State-owned acute care hospitals located in DHH 
Administrative Region 8 will receive a quarterly supplemental payment. 

4. Effective for dates of service on or after October 16, 20 10, the Medicaid 
payments to state hospitals that do not qualify fo r the supplemental payment in 
#3 above as paid through interim per diem rates and final cost settlements shall 
be 60 percent o f allowable Medicaid costs. 

5. Effective for dates of service on or after February 1, 2012, medical education 
payments for inpatient services which are reimbursed by a prepaid ri sk-bearing 
managed care o rganization (MCO) shall be paid monthl y by Medicaid as 
interim lump sum payments. 

T N# ________ Approva l Date _ ________ Effective Date. _______ _ 
Supersedes 

TN# ______ _ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-A 
Item I , Page 8f 

STATE OF LOUISIANA 
PAYMENT FOR MEDICAL AND REMEDIAL CAR E AND SERVICES 

METHODS AND ST AN DAROS FOR EST ABLISlll NG PAYMENT RATES OTHER TYPES OF CARE OR 
SERVICE LISTED IN SECTION l 902(A) OF TUE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE 
PLAN ARE DESCRIBED AS FOLLOWS: 

(2) Carve-Out Specialty Services 

Carve-out specialty services are rendered by neonatal intensive care un its, pediatri c 
intensive care units, burn units and include transplants. These services shall be 
reimbursed at the lesser of cost or the per diem limitation for each specialty service 
or type of transplant. The base period per diem limitation amounts shall be 
calculated using the allowable inpatient cost per day for each specialty or type of 
transplant per the cost reporting period ended in SFY 2009. The target rate shall be 
inflated using the update factors published by CMS beginning with cost reporting 
periods starting on or after January I, 20 I 0. 

Effective for dates of services on or after September I , 2009, payment shall be 
lesser of the allowable inpatient costs as determined by the cost report or the 
Medicaid days for the period for each specialty or type of transplant multiplied 
times the per diem limitation for the period. 

(3) Graduate Medical Education 

TN# ------
Supersedes 
TN# ___ _ _ _ 

Effective for dates of service on or after February 1, 2012, medical education 
payments for inpatient services which are reimbursed by a prepaid risk-bearing 
managed care organization (MCO) sha ll be paid by Medicaid monthly as interim 
lump sum payments. 

• Hospitals with qualifying medical education programs shall submit a listing of 
inpatient claims paid each month by each MCO. Qual ifyi ng Medical 
Education Programs are defined as graduate medical education, paramedical 
education, and nursing schools. 

• Monthl y payments shall be calculated by multiplying the number of 
qualifying inpatient days times the medical education costs included in each 
ch ildren's specialty hospita l's interim per diem rate as calculated per the latest 
filed Medicaid cost report. 

• Final payment shall be determined based on the actual MCO covered days and 
medical education costs for the cost reporting period per the Medicaid cost 
report. Reimbursement shall be at the same percentage that is reimbursed for 
fee-for-service covered Medicaid costs after application of reimbursement 
caps. 

Approval Date _ _ ___ _ Effective Date ----- -
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