Title 50, Part V

the department. Hospitals must adjust uninsured charges to
reflect retroactive Medicaid eligibility determination. Patient
specific data is required after July 1, 2003. Hospitals shall
annually submit:

1. an attestation that patients whose care is included in
the hospitals' net uncompensated cost are not Medicaid
eligible at the time of registration; and

2. supporting patient-specific demographic data that
does not identify individuals, but is sufficient for audit of the
hospitals' compliance with the Medicaid ineligibility
requirement as required by the department, including:

a. patient age;

b. family size;

c. number of dependent children; and
d. household income.

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 34:658 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:790 (April 2014).

§2709. Distinct Part Psychiatric Units

A. Effective for dates of service on or after February 10,
2012, a Medicaid-enrolled non-state acute care hospital that
enters into a cooperative endeavor agreement (CEA) with
the Department of Health and Hospitals, Office of
Behavioral Health to provide inpatient psychiatric hospital
services to Medicaid and uninsured patients , and which also
assumes the operation and management of a state-owned and
formerly state-operated hospital distinct part psychiatric unit,
shall be paid a per diem rate of $581.11 per day for each
uninsured inpatient.

B. Qualifying hospitals must submit costs and patient
specific data in a format specified by the department.

1. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.

C. Payments shall be made on a quarterly basis.

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 34:1627 (August 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:505 (March 2013).

82711. Mental Health Emergency Room Extensions

A. Medicaid-enrolled non-state, acute care hospitals that
establish a Mental Health Emergency Room Extension
(MHERE) and sign an addendum to the Provider Enrollment
form (PE-50) by July 1, 2010 shall be reimbursed for their
net uncompensated care costs for psychiatric services
rendered to patients.
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1. The net uncompensated care cost is the Medicaid
shortfall plus the cost of treating the uninsured.

B. Qualifying non-state, acute care hospitals must:

1. be located in a region of the state that does not
currently have an MHERE; and

2. not receive funding for their MHERE from another
source.

C. The amount appropriated for this pool in SFY 2008 is
$3,500,000. If the net uncompensated care costs of all
hospitals qualifying for this payment exceeds $3,500,000,
payment will be each qualifying hospital’s pro rata share of
the pool calculated by dividing its net uncompensated care
costs by the total of the net uncompensated care costs for all
hospitals qualifying for this payment multiplied by
$3,500,000.

D. Qualifying hospitals must submit costs and patient
data in a format specified by the department.

E. Payments shall be made on a quarterly basis.

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 34:1628 (August 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1781 (August 2010).

§2713. Low Income and Needy Care Collaboration
A. Definitions

Low Income and Needy Care Collaboration
Agreement—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.

B. In order to qualify under this DSH category in any
period, a hospital must be party to a low income and needy
care collaboration agreement with the Department of Health
and Hospitals in that period.

C. DSH payments to low income and needy care
collaborating hospitals shall be calculated as follows.

1. In each quarter, the department shall divide
hospitals qualifying under this DSH category into two pools.
The first pool shall include hospitals that, in addition to
qualifying under this DSH category, also qualify for DSH
payments under any other DSH category. Hospitals in the
first pool shall be eligible to receive DSH payments under
§2713.C.2 provisions. The second pool shall include all
other hospitals qualifying under this DSH category.
Hospitals in the second pool shall be eligible to receive DSH
payments under §2713.C.3 provisions.

2. In each quarter, to the extent the department
appropriates funding to this DSH category, hospitals that
qualify under the provisions of §2713.C.2 shall receive 100
percent of the total amount appropriated by the department
for this DSH category.
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