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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 25

STATE OF LOUISIANA

Supplemental Payments

Private (Non-State) Intermediate Care Facilities for Persons with Intellectual Disabilities
(ICFs/ID)

Effective for dates of service on or after August 1, 2016, monthly supplemental payments shall be
made to qualifying privately-owned intermediate care facilities for persons with intellectual
disabilities (ICFs/ID) to provide a privately operated living setting to residents discharging from
Pinecrest Supports and Services Center.

¢ In order to qualify for the supplemental payment, the private entity must enter into a
cooperative endeavor agreement with the Department to provide a privately operated living
setting, with an end goal of increased community placement opportunities, to residents of
Pinecrest who desire to discharge and have been deemed ready for discharge by their
interdisciplinary teams, and meet the admission protocol/criteria of the contracted party but
have not been successful in securing a placement with a private provider.

e Supplemental payments for services rendered to Medicaid recipients shall not exceed the

facility’s upper payment limit (UPL) pursuant to 42 CFR 447.272. The UPL will be based on
the Centers for Medicare and Medicaid Services’ approved ICF transitional rate of $329.26
including provider fee.

* The supplemental payment will be the difference between the actual Medicaid payment and
what would have been paid if the ICF/ID was paid up to the UPL amount.
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