Title 50, Part V

Subchapter B. Reimbursement
Methodology

8953.  Acute Care Hospitals

A. For dates of service on or after September 1, 2007, the
prospective per diem rate paid to non-rural, non-state acute
care hospitals for inpatient services shall be increased by
4.75 percent of the rate on file for August 31, 2007.

B. Effective for dates of services on or after October 1,
2007, a quarterly supplemental payment will be issued to
non-rural, non-state acute care hospitals that qualify as a
high Medicaid hospital.

1. Qualifying Criteria. A hospital is considered to be a
"high Medicaid hospital” if it has a Medicaid inpatient
utilization percentage greater than 30 percent based on the
12 month cost report period ending in SFY 2006. For the
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purposes of calculating the Medicaid inpatient utilization
percentage, Medicaid days shall include nursery and distinct
part psychiatric unit days, but shall not include Medicare
crossover days.

2. Each eligible hospital will receive a quarterly
supplemental payment which shall be calculated based on
the pro rata share of each qualifying hospital's paid Medicaid
days (including covered nursery and distinct part psychiatric
unit days) for dates of service in SFY 2007 to the total
Medicaid days of all eligible hospitals multiplied by
$5,000,000 which is the amount appropriated for these
supplemental payments.

3. Rehabilitation hospitals, long term acute care
hospitals and free-standing psychiatric hospitals are not
eligible for this supplemental payment.

C. Effective for dates of service on or after February 20,
2009, the prospective per diem rate paid to acute care
hospitals shall be reduced by 3.5 percent of the per diem rate
on file as of February 19, 2009.

1. Payments to the following hospitals and/or
specialty units for inpatient hospital services shall be
exempted from these reductions:

a. small rural hospitals, as defined in R.S.
40:1300.143; and
b. high Medicaid hospitals, level 1l regional

neonatal intensive care units and level | pediatric intensive
care units as defined in R.S. 46.979.

2. For the purposes of qualifying for the exemption to
the reimbursement reduction as a high Medicaid hospital, the
following conditions must be met.

a. The inpatient Medicaid days utilization rate for
high Medicaid hospitals shall be calculated based on the cost
report filed for the period ending in state fiscal year 2007
and received by the department prior to April 20, 2008.

b. Only Medicaid covered days for inpatient
hospital services, which include newborn and distinct part
psychiatric unit days, are included in this calculation.

c. Inpatient stays covered by Medicare Part A
cannot be included in the determination of the Medicaid
inpatient utilization days rate.

D. Effective for dates of service on or after February 20,
2009, the amount appropriated for quarterly supplemental
payments to non-rural, non-state acute care hospitals that
qualify as a high Medicaid hospital shall be reduced to
$4,925,000. Each qualifying  hospital’s  quarterly
supplemental payment shall be calculated based on the pro
rata share of the reduced appropriation.

E. Major Teaching Hospitals. Effective for dates of
service on or after October 1, 2009, qualifying major
teaching hospitals with current per diem rates that are less
than 80 percent of the current peer group rate shall have their
per diem rates adjusted to equal 80 percent of the current
peer group rate.
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F. Minor Teaching Hospitals. Effective for dates of
service on or after October 1, 2009, qualifying minor
teaching hospitals shall have their per diem rates adjusted to
equal 103 percent of the current peer group rate.

G. Non-Teaching Hospitals

1. Effective for dates of service on or after October 1,
2009, qualifying non-teaching hospitals with less than 58
beds shall have their per diem rates adjusted to equal 103
percent of the current peer group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying non-teaching hospitals with 58 through 138
beds shall have their per diem rates adjusted to equal 122
percent of the current peer group rate.

3. Effective for dates of service on or after October 1,
2009, qualifying non-teaching hospitals with more than 138
beds shall have their per diem rates adjusted to equal 103
percent of the current peer group rate.

H. Neonatal Intensive Care Units (NICU)

1. Effective for dates of service on or after October 1,
2009, qualifying NICU level 1l services with current per
diem rates that are less than the NICU level 11 specialty peer
group rate shall have their per diem rates adjusted to equal
100 percent of the specialty group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying NICU level Il regional services with
current per diem rates that are less than 85 percent of the
NICU level 111 regional specialty group rate shall have their
per diem rates adjusted to equal 85 percent of the specialty
peer group rate.

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by NICU level 11l and NICU level Ill regional
units, recognized by the department as such on December
31, 2010, shall be adjusted to include an increase that varies
based on the following five tiers:

a. tier 1—if the qualifying hospital’s average
percentage exceeds 10 percent, the additional per diem
increase shall be $601.98;

b. tier 2—if the qualifying hospital’s average
percentage is less than or equal to 10 percent, but exceeds 5
percent, the additional per diem increase shall be $624.66;

c. tier 3—if the qualifying hospital’s average
percentage is less than or equal to 5 percent, but exceeds 1.5
percent, the additional per diem increase shall be $419.83;

d. tier 4—if the qualifying hospital’s average
percentage is less than or equal to 1.5 percent, but greater
than O percent, and the hospital received greater than .25
percent of the outlier payments for dates of service in state
fiscal year (SFY) 2008 and SFY 2009 and calendar year
2010, the additional per diem increase shall be $263.33; or

e. tier 5—if the qualifying hospital received less
than .25 percent, but greater than O percent of the outlier
payments for dates of service in SFY 2008 and SFY 2009
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and calendar year 2010, the additional per diem increase
shall be $35.

4. A qualifying hospital’s placement into a tier will be
determined by the average of its percentage of paid NICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals’ paid NICU days for the same time
period, and its percentage of NICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
NICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital’s percentage of paid NICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for
tiers 1-4, a hospital must have received at least .25 percent of
outlier payments in SFY 2008, SFY 2009, and calendar year
2010.

b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid NICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all NICU level
111 and NICU level 111 regional hospitals, then the basis for
calculating the hospital’s percentage of NICU patient outlier
payments shall be to substitute a payment amount equal to
the highest daily paid outlier amount of any hospital not
exceeding this limit, multiplied by the exceeding hospital’s
paid NICU days for SFY 2010, to take the place of the
hospital’s actual paid outlier amount.

NOTE: Children’s specialty hospitals are not eligible for the per
diem adjustments established in §953.H.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

I.  Pediatric Intensive Care Unit (PICU)

1. Effective for dates of service on or after October 1,
2009, qualifying PICU level | services with current per diem
rates that are less than 77 percent of the PICU level |
specialty group rate shall have their per diem rates adjusted
to equal 77 percent of the specialty peer group rate.

2. Effective for dates of service on or after October 1,
2009, qualifying PICU Level Il services with current per
diem rates that are less than the PICU Level Il specialty
group rate shall have their per diem rates adjusted to equal
100 percent of the specialty peer group rate.

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by PICU level I and PICU level |1 units, recognized
by the department as such on December 31, 2010, shall be
adjusted to include an increase that varies based on the
following four tiers:

a. tier 1—if the qualifying hospital’s average
percentage exceeds 20 percent, the additional per diem
increase shall be $418.34;
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b. tier 2—if the qualifying hospital’s average
percentage is less than or equal to 20 percent, but exceeds 10
percent, the additional per diem increase shall be $278.63;

c. tier 3—if the qualifying hospital’s average
percentage is less than or equal to 10 percent, but exceeds 0
percent and the hospital received greater than .25 percent of
the outlier payments for dates of service in SFY 2008 and
SFY 2009 and calendar year 2010, the additional per diem
increase shall be $178.27; or

d. tier 4—if the qualifying hospital received less
than .25 percent, but greater than O percent of the outlier
payments for dates of service in SFY 2008, SFY 2009 and
calendar year 2010, the additional per diem increase shall be
$35.

4. A qualifying hospital’s placement into a tier will be
determined by the average of its percentage of paid PICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals’ paid PICU days for the same time
period, and its percentage of PICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
PICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital’s percentage of paid PICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for
Tiers 1 through 3, a hospital must have received at least .25
percent of outlier payments in SFY 2008, SFY 2009, and
calendar year 2010.

b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid PICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all PICU
Level | and PICU Level Il hospitals, then the basis for
calculating the hospital’s percentage of PICU patient outlier
payments shall be to substitute a payment amount equal to
the highest daily paid outlier amount of any hospital not
exceeding this limit, multiplied by the exceeding hospital’s
paid PICU days for SFY 2010, to take the place of the
hospital’s actual paid outlier amount.

NOTE: Children’s specialty hospitals are not eligible for the
per diem adjustments established in §953.1.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

J. Hospitals Impacted by Hurricane Katrina (Region 1).
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in 8963.A and outpatient
supplemental payments) will not exceed $170,000,000.
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1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must be located in DHH administrative region 1
(New Orleans) and identified in the July 17, 2008 United
States Government Accountability Office report as a hospital
that has demonstrated substantial financial and operational
challenges in the aftermath of Hurricane Katrina.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed a
specified individualized hospital limit. Payments will be
distributed based on Medicaid paid claims data from state
fiscal year 2008 service dates. Payments will end on
December 31, 2010 or when the hospital specific cap is
reached, whichever occurs first.

K. Other Hospitals Impacted by Hurricanes Katrina and
Rita. Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with those in §959.C and 8§963.B
payments) will not exceed $10,000,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under 8953.E
provisions may receive a supplemental payment if the
hospital is located in either the New Orleans or Lake Charles
metropolitan statistical area (MSA), had at least 1,000 paid
Medicaid days for state fiscal year 2008 service dates and is
currently operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i. Qualifying hospitals with greater than 7,500
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 7,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $130 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

L. Hospitals Impacted by Hurricanes Gustav and lke.
Effective for dates of service on or after July 1, 2009, a
quarterly supplemental payment will be issued to qualifying
non-rural, non-state acute care hospitals for services
rendered from July 1, 2009 through December 31, 2010.
Maximum aggregate payments to all qualifying hospitals in
this group (along with §959.D and 8963.C payments) will
not exceed $7,500,000.

1. Qualifying Criteria. Non-rural, non-state acute care
hospitals that do not qualify for payment under §953.E or
8953.F may receive a supplemental payment if the hospital
is located in either DHH administrative region 2 (Baton
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Rouge) or 3 (Thibodaux), had at least 1,000 paid Medicaid
days for state fiscal year 2008 service dates and is currently
operational.

2. Each eligible hospital shall receive quarterly
supplemental payments which in total do not exceed
$1,200,000 per hospital for the 18 month period.

a. Payments will be distributed as follows using
Medicaid paid days for state fiscal year 2008 service dates.

i.  Qualifying hospitals with greater than 20,000
paid Medicaid days for state fiscal year 2008 service dates
will be paid $60 per Medicaid paid day.

ii.  Qualifying hospitals with greater than 2,500,
but less than or equal to 20,000 paid Medicaid days for state
fiscal year 2008 service dates will be paid $105 per
Medicaid paid day.

iii.  Qualifying hospitals with greater than 1,000,
but less than or equal to 2,500 paid Medicaid days for state
fiscal year 2008 service dates will be paid $225 per
Medicaid paid day.

b. Payments will end on December 31, 2010 or
when the $1,200,000 limit is reached, whichever occurs first.

M. Effective for dates of service on or after August 4,
2009, the prospective per diem rate paid to acute care
hospitals shall be reduced by 6.3 percent of the per diem rate
on file as of August 3, 2009.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

N. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2010, quarterly
supplemental payments will be issued to qualifying non-
rural, non-state acute care hospitals for inpatient services
rendered during the quarter. Maximum aggregate payments
to all qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state hospital
must be affiliated with a state or local governmental entity
through a low income and needy care collaboration
agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A low income and needy care collaboration
agreement is defined as an agreement between a hospital and
a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
inpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered inpatient services provided
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to Medicaid recipients. Medicaid billed charges and
payments will be based on a 12 consecutive month period
for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

3. Effective for dates of service on or after January 1,
2011, all parties that participate in supplemental payments
under this Section, either as a qualifying hospital by receipt
of supplemental payments or as a state or local governmental
entity funding supplemental payments, must meet the
following conditions during the period of their participation.

a. Each participant must comply with the
prospective conditions of participation in the Louisiana
Private Hospital Upper Payment Limit Supplemental
Reimbursement Program.

b. A participating hospital may not make a cash or
in-kind transfer to their affiliated governmental entity that
has a direct or indirect relationship to Medicaid payments
and would violate federal law.

c. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

d. A participating governmental entity may not
assign any of its contractual or statutory obligations to an
affiliated hospital.

e. A participating governmental entity may not
recoup funds from an affiliated hospital that has not
adequately performed under the low income and needy care
collaboration agreement.

f.  Aparticipating hospital may not return any of the
supplemental payments it receives under this Section to the
governmental entity that provides the non-federal share of
the supplemental payments.

g. A participating governmental entity may not
receive any portion of the supplemental payments made to a
participating hospital under this Section.

4. Each participant must certify that it complies with
the requirements of §953.N.3 by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

5. Each qualifying hospital must submit a copy of its
low income and needy care collaboration agreement to the
department.

6. The supplemental payments authorized in this
Section shall not be considered as interim Medicaid inpatient
payments in the determination of cost settlement amounts
for inpatient hospital services rendered by children's
specialty hospitals.
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O. Effective for dates of service on or after February 3,
2010, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 5 percent of the per diem rate on file as
of February 2, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

P. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

Q. Effective for dates of service on or after January 1
2011, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 2 percent of the per diem rate on file as
of December 31, 2010.

1. Payments to small rural hospitals as defined in
R.S. 40:1300 shall be exempt from this reduction.

R. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 3.7 percent of the per diem rate on file as
of July 31, 2012.

S. Effective for dates of service on or after February 1,
2013, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 1 percent of the per diem rate on file as
of January 31, 2013.

T. Effective for dates of service on or after November
20, 2013, supplemental payments to non-rural, non-state
acute care hospitals that qualify as a high Medicaid hospital
shall be annual. The amount appropriated for annual
supplemental payments shall be reduced to $1,000,000. Each
qualifying hospital’s annual supplemental payment shall be
calculated based on the pro rata share of the reduced
appropriation.

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 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895, 1896
(September 2009), repromulgated LR 35:2182 (October 2009),
amended LR 36:1552 (July 2010), LR 36:2561 (November 2010),
LR 37:2161 (July 2011), LR 39:3095 (November 2013), LR
39:3297 (December 2013), LR 40:312 (February 2014),
repromulgated LR 40:1939, 1940 (October 2014), LR 41:133
(January 2015).
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