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Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children’s Health
DHHS/Centers for Medicare and Medicaid Services
1301 Young Street, Room #833
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Dear Mr. Brooks:

RE: Louisiana Title XIX State Plan
Transmittal No. 16-0018

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.

[ recommend this material for adoption and inclusion in the body of the State Plan.

Warmly, 0‘5

oy
Rebekah E. Gee MD,'MPH
Secretary
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 10 k (5)(a)

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

Major Medical Centers Located in Central and Northern Areas of the State

Qualifying Criteria

Effective for dates of service on or after June 30, 2016, hospitals qualifying for payments as major
medical centers located in the central and northern areas of the State shall meet the following
criteria:

1. be a private, non-rural hospital located in Department of Health administrative regions 6, 7, or
8;

2. have at least 200 inpatient beds as reported on the Medicare/Medicaid cost report, Worksheet
S-3, column 2, lines 1 — 18, for the state fiscal year ending June 30, 2015. For qualification
purposes, inpatient beds shall exclude nursery and Medicare designated distinct part
psychiatric unit beds;

3. does not qualify as a Louisiana low-income academic hospital; and

4. such qualifying hospital (or its affiliate) does have a memorandum of understanding executed
on or after June 30, 2016, with Louisiana State University — School of Medicine, the purpose
of which is to maintain and improve access to quality care for Medicaid patients in connection
with the expansion of Medicaid in the state through the promotion, expansion, and support of
graduate medical education and training.

Payment Methodology

Effective for dates of service on or after June 30, 2016, each qualifying hospital shall be paid a
disproportionate share hospital (DSH) adjustment payment which is the pro rata amount
calculated by dividing their hospital specific allowable uncompensated care costs by the total
allowable uncompensated care costs for all hospitals qualifying under this category and
multiplying by the funding appropriated by the Louisiana Legislature in the applicable state fiscal
year for this category of hospitals.

1. Costs, patient specific data and documentation that qualifying criteria is met, shall be
submitted in a format specified by the Department.

2. Costs and lengths of stay shall be reviewed by the Department for reasonableness before
payments are made.

3. Aggregate DSH payments for hospitals that receive payment from this category and any other
DSH category, shall not exceed the hospital’s specific DSH limit. If payments calculated
under this methodology would cause a hospital’s aggregate DSH payment to exceed the
limit, the payment from this category shall be capped at the hospital’s specific DSH limit.

TN Approval Date Effective Date

Supersedes
TN




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 10 d

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES ) . )
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PATIENT HOSPITAL CARE

e.  Meet the definition of a public non-rural community hospital as defined in
[.D.3.e. below; or

f. Effective September 15, 2006, be a private non-rural community hospital as
defined in .D.3.f. below; or

g.  Effective November 3, 1997, be a small rural hospital as defined in 1.D.3.b.;
or

h.  Effective for dates of service on or after January 1, 2008, be a Medicaid
enrolled non-state acute care hospital that expands their existing distinct part
psychiatric unit or that enrolls a new distinct part psychiatric unit, and signs
an addendum to the Provider Enrollment form (PE-50) by April 3, 2008
with the Department of Health , Office of Behavioral Health; or

i. Effective for dates of service on or after January 21, 2010, be a hospital
participating in the Low Income and Needy Care Collaboration; or

3s Effective for dates of service on or after May 24, 2014, meet the definition
of a Louisiana Low-Income Academic Hospital; or

k.  Effective for dates of services on or after June 30, 2016, be a hospital
defined as a major medical center in the central and northern areas of
Louisiana; and

.. In addition to the qualification criteria outlined in I.D.1.a.-k. above,
effective July 1, 1994, the qualifying disproportionate share hospital must
also have a Medicaid inpatient utilization rate of at least one percent (1%).

2. General Provisions for Disproportionate Share Payments

a. Total cumulative disproportionate share payments under any and all DSH
payment methodologies shall not exceed the federal disproportionate share
state allotment for Louisiana for each federal fiscal year. The Department shall
make necessary downward adjustments to hospitals' disproportionate share
payments to remain within the federal disproportionate share allotment.

TN Approval Date Effective Date

Supersedes
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6/29/2016 Print LA SPA TN 16-0018

The newspapers of Louisiana make public notices from their printed pages available electronically in a single database for the
benefit of the public. This enhances the legislative intent of public notice - keeping a free and independent public informed about
activities of their government and business activities that may affect them. Importantly, Public Notices now are in one place on the
web (www.PublicNoticeAds.com), not scattered among thousands of government web pages.

County: East Baton Rouge
Printed In: The Advocate
Printed On: 2016/06/29

PUBLIC NOTICE - - - PUBLIC PROCESS NOTICE Department of Health Bureau of Health Services Financing
Disproportionate Share Hospital Payments Major Medical Centers The Department of Health and Hospitals,
Bureau of Health Services Financing amended the provisions governing disproportionate share hospital
(DSH) payments in order to re-establish the provisions governing payments to public, non-rural
community hospitals (Louisiana Register, Volume 40, Number 10). The department now proposes to adopt
provisions to establish a qualification criteria and DSH payment methodology for major medical centers
located in the central and northern areas of Louisiana. This action is being taken to promote the public
health and welfare of uninsured individuals, and ensure their continued access to health services by
assuring that hospitals are adequately reimbursed for furnishing uncompensated care. Effective June 30,
2016, the Department of Health, Bureau of Health Services Financing proposes to promulgate an
Emergency Rule to adopt provisions governing DSH payments to major medical centers located in the
central and northern areas of Louisiana. Implementation of the provisions of this Rule may be contingent
upon the approval of the U.S. Department of Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that submission to CMS for review and approval is required.
Interested persons may submit written comments to Jen Steele, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov Ms. Steele is responsible
for responding to all inquiries regarding this public process notice. The deadline for receipt of all written
comments is July 30, 2016, by 4:30 p.m. A copy of this public process notice is available for review by
interested parties at parish Medicaid offices. Rebekah E. Gee MD, MPH Secretary 88238-jun 29-1t

Public Notice ID:
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John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

Louisiana Department of Health
Bureau of Health Services Financing

VIA ELECTRONIC MAIL ONLY

June 22, 2016
Karen Matthews, Health Director Angela Martin
Chitimacha Health Clinic Chitimacha Tribe of Louisiana
3231 Chitimacha Trail P. O. Box 640
Jeanerette, LA 70544 Jeanerette, LA 70544
Anita Molo Marshall Pierite, Chairman
Chitimacha Tribe of Louisiana Misty Hutchby, Health Director
P. O. Box 640 Tunica-Biloxi Tribe of Louisiana
Jeanerette, LA 70544 P. O. Box 1589

Marksville, LA 71351-1589
Lovelin Poncho, Chairman Chief Beverly Cheryl Smith
Paula Manuel, Health Director Holly Vanhoozen, Health Director
Coushatta Tribe of Louisiana The Jena Band of Choctaw Indians
P.O.Box 818 P.O. Box 14
Elton, LA 70532 Jena, LA 71342

Dear Louisiana Tribal Contact;
RE: Notification of Louisiana Medicaid State Plan Amendments

In compliance with the provisions of the American Recovery and Reinvestment Act
(ARRA) of 2009, the Louisiana Department of Health, Bureau of Health Services
Financing is taking the opportunity to notify you of the State Plan amendments (SPAs)
that may have an impact on your tribe.

Attached for your review and comments is a summary of the proposed State Plan
amendments. Please provide any comments you may have by June 29, 2016 to Mrs.
Darlene Budgewater via email to Darlene. Budgewater(@la.gov or by postal mail to:

Louisiana Department of Health
Bureau of Health Services Financing
Medicaid Policy and Compliance
P.O. Box 91030

Baton Rouge, LA 70821-9030

Bienville Building * 628 North 4 Street * P.O. Box 91030 * Baton Rouge, Louisiana 70821-9030
Phone #: 888/342-6207 » Fax #: 225/342-9508 « WWW.DHH.LA.GOV
“An Equal Opportunity Employer”



Louisiana Tribal Notice
June 22, 2016
Page 2

Should you have additional questions about Medicaid policy, Mrs. Budgewater will be
glad to assist you. You may reach her by email or telephone at (225) 342-3881. Thanks
for your continued support of the tribal consultation process.

Sincerely,

"
£9en Steele
Medicaid Director

Attachment (1)
JRK/DB/ZPK

c: Ford J. Blunt III
Stacey Shuman



State Plan Amendment for submittal to CMS
Request for Tribal Comments
June 22, 2016

Disproportionate Share Hospitals — Major Medical Centers (Central and North Louisiana)
Effective June 24, 2016

The purpose of this SPA is to revise the provisions governing qualifying criteria for
disproportionate share hospitals (DSH) payments to major medical centers in central and
northern Louisiana as well as the DSH payment methodology.
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